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SURGEON TO THE HOSPITAL 


When in 1898 Becquerel and Curie discovered radium they 
opened up a field of research which has revolutionized 
physical science, changed our conception of the structure 
of the universe, and brought nearer to realization the hope 
of- finding a cure for cancer. These are great achieve- 
ments, yet the more the subject is studied the more does 
it appear that we have as yet only glimpsed a new 
world of discovery, and that no one can tell what 
treasures may lie beyond. 


Tue Puysics or RapIuM 

It was the study of radium which led Rutherford to 
conceive of the atom, not as an inert and _ indivisible 
particle, but as a minute solar system with a nucl*us 
around which electrons move, each in its own special 
orbit, with inconceivable velocity. Each electron carries 
the same minute negative charge of electricity, and under 
certain conditions it may actually be driven from its orbit 
and fly away into space, in which event the atom 
develops the peculiar property known as ionization, which 
serves as the basis of chemical action. The change may 
be only temporary, for the electron may be replaced from 
some other source, and the atom so return to its normal 
neutrality; or the ionized atom may combine with other 
atoms to form the molecule of some new substance. 

But it is the nucleus rather than its satellites which 
interests us at the moment. The nucleus is built up 
compactly of electrons and of protons, each of the latter 
carrying a positive charge equal to the negative charge of 
an electron. Of the structure of the nucleus little is known 
except that within it four protons and two electrons 
are often combined together as a unit of peculiar stability, 
which is known as an alpha particle. In the simplest 
atom of all, the hydrogen atom, the nucleus is a single 
proton round which one electron circulates with a speed 
comparable to that of light. Next in order comes the 
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helium atom, whose nucleus is an alpha particle around 
which circulate two electrons. Beyond these we have the 
atoms of all the other elements, with nuclei of increasing 
complexity, until at last we reach the atom of uranium, 
whose nucleus contains 238 protons and 146 electrons, 
while around it circulate 92 electrons. Most of these 
atoms are entirely stable, and remain unchanged through 
all time; but ceriain of them present the curious property 
of decay, and slowly change into less complex forms. The 
change is nuclear and, in contrast to the transitory 
phenomenon of ionization, it is permanent. 


It is effected | concerned, compensation is easy. 
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by the violent ejection from the nucleus of either an 
alpha particle or an electron, which is then known as a 
beta particle. The ejection is so violent that the alpha 
particle may start with a velocity of 10,000 miles a second, 
and the beta particle with a velocity which may approach 
that of light; but in addition the ejection is accompanied 
by a terrific output of energy in the form of a stream of 
waves of very high frequency, known as gamma rays. So 
high is the frequency that of even the longest of these 
waves 5,000 would be required to span a single wave of 
light, while the hardest rays may be one hundred times 
as short at this. 

These elements decay from one to the other in certain 
definite series, of which by far the most important is the 
uranium series, of which radium is a member. Radium 
is a metal, but each ejected alpha particle becomes the 
atom of a gas, radon, which again, by a similar process, 
decays into radium A, B, and C, finally reaching stability 
as lead. Radium itself decays so slowly that 1,750 years 
have elapsed before one-half of it is gone, but radon has 
a half-value period of only 3.85 days, while radium A, B, 
and C last for only a few minutes each. You will see, 
then, that in radium we have a source of prodigious 
energy, giving out a constant stream of alpha, beta, and 
gamma rays. For our purposes we require only the last, 
and we are fortunate in possessing in the heavy metals 
screens by means of which the alpha and beta rays can 
be cut off. If we surround a small quantity of radium 
with a screen of platinum 0.6 mm. in thickness, practically 
the whole of the alpha and beta radiation will be cut off, 
but only 25 per cent. of the gamma rays. A platinum 
tube with a wall 0.6 mm. in thickness and filled. with 
radium thus furnishes us with a source of almost pure 
gamma rays, and resembles a minute x-ray tube. There 
is, however, the difference that the gamma rays are far 
harder than any x rays, and have a far higher penetrating 
power, while their enormous energy is well shown by the 
fact that for their production by ordinary physical means 
we should require a potential of over three million volts. 


Radon 

In some ways radon is even more remarkable than the 
radium from which it emanates. It is a heavy, inert gas 
with no known chemical affinities; it decays with such 
rapidity that at the end of nine days only one-fifth 
remains. It may be pumped off from a solution of radium 
and packed in containers, carrying with it what is for all 
practical purposes the entire radio-active power of radium 
itself. Its vast energy is contained in so minute a volume 
that the emanation of one gram of radium for a whole 
month constitutes only 0.6 c.mm. of evanescent gas ; yet 
this minute bubble contains within it 1,000 millicuries of 
radiant energy, and for the moment the whole potency of 
a gram of radium element. The effect of the two sub- 
stances must be different, because their rates of decay are 
so different, but, so far as the production of energy is 
The total decay of 
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100 millicuries of radon, a process which takes a month to 
complete, is accompanied by the discharge of almost 
exactly as much energy as that given off by 100 mg. of 
radium in 5.5 days. 


RADIUM AND THE CELL 

Unfortunately our knowledge of the weapon we are 
using contrasts in a striking manner with our ignorance 
of the tumours we are attacking. Our knowledge of the 
life-history of the cancer cell is very meagre, and almost 
the only known fact which is useful for our present 
purpose is that it is constantly dividing. It would appear, 
however, that this constant division renders malignant 
tumours susceptible to the action of radium and enables 
us to use it for their destruction. 

Gamma rays have little or no effect upon the normal 
life of a cell; the movements of protoplasm remain 
unaltered and ciliary movement is_ unaffected. The 
contractility of muscle fibres, the conductivity of nerves, 
and cellular metabolism in general, are not perceptibly 
affected by an excess of gamma rays; there is even 
evidence that their presence is necessary for normal 
metabolism. On the other hand, gamma rays markedly 
affect the reproduction of the cell, and cells are especially 
vulnerable at the moment of karyokinesis when cellular 
division is about to take place; even if the cell is not 
destroyed mitosis is affected and abnormal forms are 
produced. It appears that the chromatin is especially 
fragile at this moment, being rapidly absorbed, with the 
resulting death of the cell. This is best seen in the 
lymphoid cells of lymphatic glands, where fragmentation 
and absorption of the chromatin may be completed in a 
few hours; in the genital cells of the ovary the same 
process may occupy three or four days. 


Irradiation of Gonads and Skin 

A brilliant light was thrown on the action of radium 
upon dividing cells by Regaud, who studied the effect of 
irradiation on the testicle. Working on rats he showed 
that properly controlled irradiation has a strictly selective 
action on the different cells, and thereby produces a 
remarkable series of results. In the seminiferous tubules 
the cells are arranged in a peculiar manner. Deep in the 
wall, in contact with the basement membrane, are situated 
the spermatogones; internal to these are at least four 
generations of descendant sperinatocytes; and lining the 
lumen of the tube are the spermatozoa themselves, 
descended from the spermatogones after six or more 
generations. All these cells are supported in a jelly-like 
syncytium, from which they derive their nourishment; 
and this syncytium is itself maintained by the ceils of 
Sertoli lying between the spermatogones close to the base- 
ment membrane. 

Of all these cells the spermatogones are by far the 
most sensitive to irradiation, and it is easy to destroy 
them completely without apparent injury to any other 
structures. If this is accomplished a curious train of 
events follows. 
manner for about four weeks, but at the end of that time 
they disappear and the animal is completely and_per- 
manently sterile. The source of supply has been cut off, 
and the apparent latent period is simply the period of 
development of the accumulated stock of embryonic 
spermatozoa which have remained unaffected by the 
radiation. If, however, some of the spermatogones have 
escaped, they may be able to resume their function 
completely. The sterility is only temporary, and after a 
time the animal can reproduce in a normal manner. In 
spite of their proximity, the cells of Sertoli and the 
syncytium which they control are entirely unaffected by 
an irradiation which can annihilate all the spermatogones. 


Spermatozoa are produced in a normal 
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A similar selective action is seen in irradiation of the 
skin. The deep, constantly dividing cells of the stratum 
germinativum, from which the whole skin is derived, are 
more sensitive than the superficial cells, and it is upon 
them that the brunt of the injury falls. But several days 
will elapse before any change appears on the surface, and 
it may be a fortnight before sloughing of the skin shows 
the extent of the destruction. 

The selective action of gamma rays upon dividing cells, 
and the apparent latent period of their effect, are s9 
important and characteristic that I have thought it wel] 
to refer to them in some detail. They are fundamental] 
in all that concerns the clinical applications of radium, 
and whatever their ultimate meaning may be they furnish 
us with a practical basis for our work. 


Irradiation of Other Tissues 

It seems highly probable that the gamma rays destroy 
the cancer cell at the moment of its division; that the 
constant division of the cells is what renders them 
vulnerable; and that the escape of the normal tissue 
cells is due to their comparative quiescence. The minute 
mechanism of the process is obscure. The chromatin 
condenses and then fragments, to be absorbed by the 
cytoplasm, which then itself dissolves, but this is the 
furthest limit to which we can follow the process. The 
primary histological effect is upon the chromatin, and the 
action must be a chemical one induced by ionization of 
the protoplasmic molecule or of some part of it by the 
gamma rays. So far as we know the action is strictly 
intracellular, and no indication has ever been discovered 
of any toxic substance which can pass from cell to cell. 

It would appear, then, that sensitivity to irradiation is 
a specific property of the individual cell, and this is borne 
out by the very great variations shown by the cells of 
different tissues. In general, the epithelial tissues, the 
generative cells, and lymphoid tissue are radio-sengitive, 
whilst the connective tissues, muscle, and nerve are highly 
insensitive. Tumours of any sort in which rapid division 
of the cells occurs tend to be sensitive, while those of 
slow growth, such as fibromas and lipomas, show no 
reaction at all to therapeutic doses. When a sensitive 
tumour has been exposed to a therapeutic dose of gamma 
rays, destruction of its constitutent cells starts within a 
few hours, and is probably almost complete in a very 
few days. The sole object of continued radiation is to 
ensure that no cells escape through thei: period of 
division having been missed. Some days elapse, however, 
before the effect becomes clinically apparent, though 
softening of the tumour may perhaps be detected within 
twenty-four hours. The actual disappearance of the 
tumour depends on its absorption by the connective 
tissues, which, as we have indicated, are only affected in 
a very minor degree. To this gradual absorption is due 
the apparent latent period, and not to any actual delay 
in the action of the radium. 

It would, however, be entirely incorrect t+ imagine 
that the connective tissues are unaffected by irradiation. 
They are very definitely affected, but in a manner 
entirely different from that of a tumour and of epithelial 
structures. Following the application of a single large 
dose, or of repeated doses, changes occur, perhaps not 
apparent at the time, but permanent in their effect. The 
resistance of the tissues to injury is greatly reduced, and 
this fragility may come to light only after a very long 
period. This is most strikingly seen in the bones, which 
show no immediate change, but may, years later, fail to 
respond normally to injury or infection. Thus the re- 
moval of a tooth years after irradiation of the tongue 
may lead to extensive necrosis of the jaw, a matter of 
great importance in treatment. 
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It will be seen that the clinical removal of a tumour 
by irradiation is a highly complex process in which 
destruction of the tumour cell and its absorption by the 
connective tissues both play a part. The possibility of 
cure rests on the hypothesis that the difference in sensi- 
tivity of the two tissues is so great that we can destroy 
the one without unduly injuring the other. 


RADIUM IN THE 





DosaGE 

It will be seen at once that the problem of dosage is 
of vital importance, for on the one hand too small a 
dose will fail to destroy the cancer cells, while too large 
a dose will probably injure our allies, the cells of the 
connective tissue. As a rough guide it is generally taken 
that the energy irradiated during the decay of 1 millicurie 
of radon, or, what is physically the same thing, the energy 
jrradiated from 1 mg. of radium in 5.5 days, is capable of 
destroying all cancer cells within a sphere having a radius 
of 5mm. As, however, the energy absorbed by a given 
cell is inversely proportional to the square of its distance 
from the source of radiation, it is obvious that though the 
cells at the surface of this little sphere receive just a 
lethal dose, the irradiation near the centre is altogether 
excessive. We are at once faced with the difficult problem 
of obtaining a uniform radiation. 

One method is to concentrate a large quantity of 
radium, at least four grams, in a bomb, and to keep this 
at such a distance that the effect of the law of the 
inverse square is reduced. A still more uniform effect is 
obtained if the bomb is kept in constant progressive 
movement, or if it is moved at intervals so that the 
radiation enters the tumour from different directions. 
But the method is wasteful in the extreme, as only a 
minute percentage of the energy of the radium is absorbed. 
The effective treatment of a single case might easily 
monopolize for a fortnight a bomb costing £50,000. 

More effective, though less dramatic, is the use of 
radium needles on a moulded support. The needles which 
we use are platinum tubes with walls 0.6 mm. in thick- 
ness, containing radium sulphate, so packed that each 
centimetre of the tube contains 1 mg. of radium element. 
These are supported on a sheet of spongy rubber or of 
wax moulded to fit the region, and from 1 to 2 cm. thick. 
The needles are so arranged that a nearly uniform dose is 
delivered throughout the underlying region, and if the 
tumour is not too large or too deeply situated a sufficient 
degree of uniformity can be obtained. The method gives 
very good results in cutaneous tumours of the face and 
eyelids, and it has been largely used in carcinomas of the 
glands of the neck, though to be effective here it demands 
a large quantity of radium. 

Far more efficient and economical is the introduction 
of platinum needles or seeds containing radium or radon 
into the tissues, for here radiation is absorbed in every 
direction and not only on one side. The arrangement of 
the needles or seeds so as to get the best result demands 
considerable experience and a high degree of skill; but 
here I can refer to only one of the factors that must be 
taken into consideration—namely, the effect of crossfire. 


Crossfire 

How considerable this effect may be can be shown by 
a simple example. I have stated that 1 millicurie of 
radon can destroy all the carcinoma cells in a sphere of 
growth 1 cm. in diameter, and it might appear at first 
sight that a tumour 8 cm. in diameter would require 
512 millicuries, since its volume is 512 times that of the 
small sphere. As a matter of fact if the radon is 
uniformly distributed throughout the sphere the total 
amount required to produce a lethal dose at its centre is 
only 21.3 millicuries, while if double this amount—namely, 
42.6 millicuries—is uniformly distributed throughout the 
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sphere every particle of growth in this large volume will 
be destroyed. In actual practice one would probably 
insert in the case of such a large tumour something like 
100 millicuries, a considerable portion of which would be 
distributed around the tumour and not in the tumour 
itself. By such means an enormous volume of tissue can 
be subjected to radiation of a uniformity limited only by 
anatomical landmarks and the dexterity of the surgeon, 
a volume so large as to include not only the tumour itself, 
but the whole surrounding lymphatic area as far as it can 
be reasonably followed. One has in fact introduced into 
the tissues a kind of diffuse bomb, and uniformity has 
been gained economically by a wide distribution of foci 
so small as to be individually weak, and yet so many as 
to be collectively powerful, owing to the great effect of 
crossfire. 

Introduction of such large numbers of seeds and their 
accurate placing can only be accomplished conveniently 
by some special appliance, and I have therefore devised 
an instrument for the purpose. It consists of a fine 
cannula 15 cm. in length, with a revolving magazine at the 
proximal end which carries ten seeds. The introducer is 
held in the left hand and the magazine is rotated by the 
thumb, the seed being pushed down through the cannula 
and delivered into the tissues by means of a plunger held 
in the right hand. The magazine is detachable, and a 
spare one is provided for an assistant to fill while the 
instrument is in use. The seeds are by this means 
introduced with great rapidity, with a high degree of 
accuracy, and with practically no trauma. 


Tue Use oF RapIuM IN SURGERY 

For many years the surgical use of radium was almost 
limited to the cervix uteri and the skin, but it is now 
becoming evident that our previous failures in dealing 
with cancer in other regions were largely due to defects 
in technique. Cancer of the cervix and rodent ulcers 
of the skin respond to radium with extreme readiness, 
and methods which are entirely successful in these cases 
are useless to the general surgeon. The introduction of 
needles and of seeds is a great advance, and personally I 
feel that the local cure of cancer of almost every form is 
only a matter of time. This is far from saying that we 
shall be able to cure cancers that have spread widely from 
their site of origin, though in some cases even wide 
lymphatic spread has been overcome. 


Causes of Failure 

As Regaud has pointed out, failure may be due to 
one of several causes: (1) The area involved may be too 
large for uniform irradiation. (2) The tumour may not be 
radio-sensitive, so that though it at first diminishes in size 
enough cells survive to reproduce the tumour. (3) The 
surrounding normal tissue may be as sensitive as the 
tumour, as commonly happens in the intestinal tract. 
(4) Secondary deposits may be present. 

Cancers of the skin and of the mucous linings of the 
cutaneous orifices are all very sensitive to radium, and in 
cases of limited extent 90 per cent. are capable of cure. 
Even in extensive and inoperable cases local cure may be 
expected in 40 per cent.; but in these cases secondary 
deposits may appear in the glands, and here from their 
extent they are less easily treated; indeed, it is possible 
that it is best to treat the glands by direct surgery. The 
histological type of the tumour is closely related to its 
radio-sensitivity. Thus, of epitheliomas of the skin, the 
baso-cellular type (rodent ulcer) responds most readily, 
and the squamous type is more resistant, while inter- 
mediate forms show a variable reaction. 

The enormous importance of secondary spread is well 
seen in a comparison between early cases of cancer in 





4 Jan. 3, 1931] 


the lip and in the tongue. In both regions the local 
cure of the disease by the introduction of radium is 
almost a foregone conclusion, whereas, however, in 
cancer of the lip, from which secondaries only arise at a 
late stage, a permanent cure of an early case is so 
certain that the glands may be ignored; in cancer of the 
tongue, invasion of the glands is the rule, and their 
treatment presents a problem of the greatest difficulty. 

Glandular organs such as the breast respond as a rule 
satisfactorily to the insertion of radium in the form of 
seeds or needles, but in this region diffusion is rapid, so 
that one can never be certain that a local cure will not 
be followed by secondary deposits at a distance. 

Sarcomas react in a very variable manner. Lympho- 
sarcomas and sarcomas of a myeloid type disappear 
rapidly, but both are liable to produce secondary deposits. 
Myelomas react well and do not produce secondaries, 
but spindle-celled sarcomas show an indifferent reaction. 
Other malignant tumours of mixed structure are on the 
whole resistant, but in a variable degree. 

APPLICATION IN SPECIAL REGIONS 

The principles of radium therapy can be more readily 
understood in their application to special regions, and I 
therefore propose to describe briefly the methods by which 
seeds can be applied in three characteristic regions— 
namely, in the breast, the tongue, and the rectum. 


The Breast 
The situation of the breast renders it specially con- 


venient for the introduction of seeds, and enables one 


readily to observe the results. The introduction of the 
seeds can be carried out through half a dozen small 
punctures; with the instrument I have described the 


process can be carried out with great rapidity and pre- 
cision. As the punctures heal immediately there is no 
possibility of sepsis, and the patient is saved from the 
discomfort caused by the threads and the removal of 
needles. 

The distribution of the seeds will, of course, depend on 
the situation and dimensions of the tumour and on the 
existence of secondary deposits in the axillary glands. In 
all cases, however, the region just beyond the growing 
edge of the tumour is infiltrated with long columns of 
seeds radiating from one puncture, perhaps five rows with 
five seeds in each row. 

Above these, further columns of seeds are introduced 
through another puncture, the columns transverse to those 
of the first group, so as to obtain as uniform a distribution 
as possible. The first layer of seeds lies in the pectoral 
fascia, and the second in the substance of the tumour or 
in the adjacent breast. It appears to be unnecessary to 
introduce seeds on a mare superficial plane, and it is in- 
advisable to do so in view of the danger of destroying the 
overlying skin. The cannula is now introduced through 
a puncture in the axilla and beneath the 
pectoral muscles parallel to the axillary vein, but at a 
distance of 1 inch below it in order to avoid any risk to 
the brachial plexus. A long line of seven or eight seeds 
is here deposited, and then another at a lower level and 
in the substance of the pectoralis major through the same 
puncture. Rows of seeds are thereafter planted along the 
axillary border of the pectoralis minor and upon the 
surface of the serratus magnus just behind it, and finally 
separate seeds are introduced one into each of the inter- 
costal spaces and two into the sheath of the rectus. 

This general arrangement may have to be modified in 
dealing with very large tumours or where there are large 
masses of secondary glands, but in any case an endeavour 
must be made to subject the tumour and the whole 
lymphatic system of the breast to as uniform an irradia- 
tion as possible. 
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At the end of a week quite a definite change can be 
noted in the consistency of the tumour. Its outlines 
become indefinite and it becomes softer, while a slight 
diffuse oedema can be felt in the whole region. At the 
end of three weeks shrinkage of the tumour will be 
obvious, but if it is of some size even three months may 
elapse before it disappears or is replaced by a soft mags 
of fibrous tissue with none of the characteristics of a 
carcinoma. It is, of course, of the utmost importance 
that these cases should be closely followed, and that one 
should not assume from the normal appearance of the 
breast that all danger has disappeared, but I must say 
that so far the results I have obtained have far exceeded 
my hopes. A small but important point of practice jg 
that the skin should be covered every night with cold 
cream. This will greatly diminish the skin reaction and 
obviate any serious dermatitis, except in cases in which 
the skin is actually involved by the tumour. 


The Tongue 
There can be no question that in the tongue radium 
is the method of choice for the cure of a carcinoma, and 


in this region the convenience of seeds cannot be 
questioned. Here, again, the object is to infiltrate the 


growing edge of the tumour with a uniform barrier of 
seeds, and the only difficulty Hes in the precise definition 
of the extent of the tumour. The number of seeds intro- 
duced will, of course, vary with the nature of the case, 
but as a rule from ten to sixteen 1.5 millicurie seeds will 
be required. These should be screened with platinum, since 
it is important that the mucous membrane of the tongue 
and palate, and the bone of the jaw, should be protected 
from the action of beta rays. 

The introduction of the seeds is a very simple matter, 
though an anaesthetic is almost essential. Usually the 
cannula is introduced through the normal mucous 
membrane and the seeds are deposited in short but 
regular rows. If the growth is situated far back, the 
cannula is guided by a finger placed upon the ulcerated 
surface, when it is quite easy to judge of its depth in 
the soft substance of the tongue. In some cases, and 
especially in growths extending on to the floor of the 
mouth, the cannula may be introduced with advantage 
from the neck beneath the jaw. The whole object is to 
secure a uniform irradiation of the growing edge of the 
tumour, and one should avoid the temptation to con- 
centrate seeds in the tumour itself 

Here, again, the course of events is very characteristic. 
In forty-eight hours it will be noted that the induration 
is less, while in a week it will have almost disappeared 
and the growth will be definitely smaller. At the end of 
two weeks the growth is replaced by a flat ulcer, covered 
by a smooth white laver of creamy lymph with a curiously 
sharp margin where it meets normal mucous membrane. 
Rapid shrinkage now occurs and the epithelium grows in 
from the margins, so that at the end of three or four 
weeks the surface is healed and only a puckered scar 
remains. The total deformity is trivial, and contrasts 
remarkably with anything that can be obtained by 
operation. 

Unfortunately dramatic success in curing the local 
growth in the tongue is only too often accompanied by 
disheartening failure to check recurrences in the cervical 
glands. It still remains an open question whether they 
should be removed by block dissection or whether they 
should be treated by irradiation. The method I am 
myself adopting is to infiltrate the whole region with 
seeds, and there is no doubt that in almost every case the 
enlarged glands have rapidly diminished in size. It is, 
however, far too soon to speak of results, but at the 
moment I feel more inclined to attribute failures to 
defects in technique than to unsoundness in the method. 
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The Rectum 

The rectum is a region peculiarly adapted to the use of 
seeds, whether the growth is within reach of the anus or 
can only be reached from the abdomen. In the former case 
the growth itself and the whole of the pelvic tissues round 
it can be easily infiltrated with seeds from two punctures 
in the perineum on either side of the midline. With the 
patient in the lithotomy position the needle of the intro- 
ducer is inserted to one side of the tip of the coccyx and 
fifteen platinum seeds of 2 millicuries each are introduced 
in long columns so as to be deposited as uniformly as 
possible on that side, and the procedure is then repeated 
on the opposite side. In this way, with a posterior 

owth, a substantial barrier of seeds can be constructed 
in the hollow of the sacrum behind the rectum in order 
to irradiate both the base of the growth and the rectal 
glands. The infiltration of a growth on the anterior wall 
is a little more difficult on account of its greater mobility. 
If the growth is situated on a higher level it must be 
exposed by laparotomy and the seeds introduced across 
the peritoneal cavity. The introduction of the seeds is 
perfectly simple, and as asepsis can be strictly observed it 
js not accompanied by any special risk; but as in this 
region the growth has usually encircled the bowel and 
produced obstruction, a permanent colostomy is almost 
essential. 

Carcinoma of the rectum is very sensitive to radium, and 
a localized tumour may disappear with great rapidity, 
while even in advanced cases the insertion of radium may 
make it possible to remove a growth previously inoperable. 
The only difficulty is that the rectal mucosa is itself 
highly sensitive to radiation, and great caution in dosage 
is therefore necessary, since an excessive dose may produce 
a severe proctitis. Even where a successful result has 
been obtained it is probably safer, if the patient will 
consent, to excise the rectum from the perineum three 
months later wherever this is possible, for in the present 
state of our knowledge it is impossible to be certain that 
some portion of the growth has not escaped destruction. 


CONCLUSION 

There can be no doubt that in radium we havé a weapon 
of extraordinary power in the treatment of cancer, but 
we are still far from knowing all its possibilities or from 
being able to direct its energies to the best advantage. 
May I suggest tentatively a few directions in which pro- 
gress may be made ? 

On the physical side we must aim at obtaining perfect 
uniformity of radiation so that the whole area involved 
will receive equal treatment. The obvious method would 
be to store a vast amount of radium in a single bomb, 
but to my mind such a method is too wasteful to be 
practicable. It seems to me that the method I have 
suggested of uniform infiltration is more likely to lead to 
practical results, since here the whole of the energy of 
the radium is utilized instead of a minute fraction. I am 
endeavouring to devise methods by which still smaller 
seeds can be produced, so that the whole volume may be 
literally peppered with minute foci. But here one is 
limited by the fact that a certain thickness of metal must 
be retained to form a screen, however small the content 
of the seed. 

A tumour is affected solely by the portion of radiation 
it absorbs. One of the uses of rays of high penetrating 
power is to reach tumours at a depth without injury to 
the overlying tissues. If by some means we could increase 
the opacity of the tumour we should proportionately 
imcrease the efficacy of our radiation, and if at the same 
time we could render the skin transparent, we should have 
solved one of the most difficult problems in radiology. 
On the biochemical side it does not seem impossible that 
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some method might be devised for sensitizing the tissue 
of a tumour, and I would point out that this is more 
likely to be effected by stimulating its growth than by 
reducing its vitality. There is something fascinating in 
the idea of stimulating the cells of a growth to more 
rapid division in order that they may meet with more 
certain destruction. 

How subtle is the problem you will see from an experi- 
ment originated by Zwaardemaker, but repeated by 
Professor Dixon of Cambridge, who described it to me. 
You are aware that a frog’s heart perfused with Ringer’s 
solution can be kept alive and beating normally for 
several days. The solution contains a minute trace of 
potassium, an element with a small but definite radio- 
activity. If this trace of potassium is removed, the heart 
at once flags and soon ceases to beat. If, however, before 
it has stopped, a few milligrams of radium are brought 
into its neighbourhood it immediately resumes its normal 
pulsation. It would seem, indeed, that gamma rays are 
essential to our very existence, facilitating in some subtle 
way the chemical changes upon which our life depends. 

On the clinical side I feel certain that much might be 
done to protect the normal tissues upon which, as I have 
shown you, we largely depend for success. A very short 
experience of radium will show, for example, the immense 
importance of protecting the skin, and I do not think that 
it is sufficiently recognized how great a protection it is 
to keep the skin soaking in ointment. Subjected to this 
treatment the skin will hardly react, even if enormous 
doses are introduced into the tissues. 

Far more difficult is the problem of dissemination. 
Irradiation of the whole body would probably lead to the 
death of the patient, so that perhaps it is fortunate that 
it is at present impracticable. I am told that irradiation 
sufficiently general for our purpose may be found in un- 
limited quantity in even the closest nebulae, but so far no 
means of access to this source has been provided. 

But there is one line of progress open to us all. There 
is no doubt whatever that the cure of cancer would be 
vastly simplified by early diagnosis and early treatment. 
Surely it is not too much to hope that as people realize 
that cancer can be cured in its early stages by radium, 
they will no longer hesitate from the dread of an operation 
to consult their doctor. Much will be done by investiga- 
tors in their laboratories and by surgeons in hospitals, 
but it is the general practitioner, in the ordinary course 
of his work, who must teach the public that the cure of 
cancer is waiting if only they will ask for it in good time. 
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The Departmental Committee on Maternal Mortality and 
Morbidity, after careful consideration of the subject for 
nearly two years, reported that a large number of 
maternal deaths could be prevented if all women had 
efficient ante-natal care, and it considered that it 
should, wherever practicable, be undertaken by the person 
who would be called in for any abnormality of labour— 
namely, in most cases, the general practitioner.’ This 
recommendation is bearing early fruit, for the scheme 
adopted by the Cumberland County Council, which was 
published in the British Medical Journal of October 18th, 
1930 (p. 649), provides that a general practitioner shall 
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examine ante-natally every case attended by a midwife, 
either at a clinic or at his own surgery. I understand 
that in Hampshire the clinics are now to be staffed by 
general practitioners, although I believe that provision 
is not yet made for the examination to take place in the 
doctor’s own surgery. This is rather a pity, as one of the 
most important parts of ante-natal care is the establishing 
of perfect confidence between doctor and patient ; ‘and 
where can this be done better than in the consulting 
room? Publicly provided ante-natal clinics have so far 
failed to produce any manifest effect upon maternal 
mortality, largely owing to want of co-operation with the 
general practitioner, and the latter must now prove what 
he can do in bringing about the desired effect. 


THE PrRacticaAL WoRKING OF A CLINIC 

Very important factors conducing to the success of ante- 
natal care are: (a) the patient must be made to realize 
early that a deep interest is being taken in her welfare; 
(b) she must obey in every detail the instructions given to 
her; (c) these instructions must be reduced to their utmost 
simplicity. Without the full co-operation of the patient 
success will be impossible. A special leaflet of instruc- 
tions is given to every mother at the hospital with which 
I am connected, and acts as a reminder of the advice given 
to her by the midwife in charge. It would be improved 
by the provision of a‘space on the back on which to enter 
the next appointment. If the patient receives the im- 
pression of protection, there will be no difficulty in getting 
her to attend, but if she misses an appointment she 
should be visited and the reason discovered for her 
absence. 

The clinics are to be stafied by general practitioners 
and midwives, and it should be realized from the first 
that their duties are not antagonistic but complementary. 
There must be no divided responsibility; there must be a 
definite understanding of the work of each. It should be 
remembered that midwives have gone 
through a training and passed an examination in their 
work, and have paid what is for most of them a fairly 
considerable fee. They are rightly jealous of the right to 
practise midwifery conferred upon them thirty years ago, 
and they are sensitive lest, now that a doctor is to be 
associated with them in the ante-natal care of all their 
booked cases, there may be a tendency to reduce them 
to the lower position of maternity nurse, without any 
separate responsibility at all. I am sure that none of 
us want that; the midwife is more fitted by nature to 
exercise the patience and the gentle care which are so 
essential to the well-being of every case, and has proved 
her value as a necessary member of the obstetric team. 
The well-trained midwife knows that she has to do with 
normal cases only, and she is able to do this and also 
to recognize the early signs of abnormality. The better 
she is trained the oftener will she call the doctor, and 
she should be encouraged to take over as much of the 
routine work as possible. It is the half-trained woman 
who her duties. It will tend to the smooth 
working of the clinic if the midwife who has booked the 
case is given the duty of examining and taking full 
particulars of her cases before bringing them before the 
doctor. She should fill up a record She should 
present her case to the doctor, who will find out whether 
she considers it a normal case or not, and will go over 
it with her, explaining any abnormality found, pointing 
out things she may have missed, and giving her definite 
instructions as to any treatment required. In most cases 
it will be her duty to carry this out, and the more 
responsibility is left to her the greater will her skill and 
interest in the work become. She should be able to test 
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nancy approaches its term, to determine the size of the 
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foetal head in relation to the pelvis, and even to forecast 
the probable course of labour with some degree of 
accuracy. There is a danger of giving the midwife 
a false sense of security by telling her that there jy 
‘nothing wrong ’’ with a case. Such statements should 
be always qualified with the words “ at present,”’ letting 
her clearly understand that the responsibility is still UPon 
her to look out for abnormalities. The doctor will sop 
get to know those midwives he can trust, and will get g 
good deal of interest out of the work of training thoge 
whose knowledge is insuffisient. 

Record cards should be filled up in duplicate for every 
case—one for the clinic and one for the midwife. Entries 
should be made on both at every visit of the patient, ang 
the midwife must take her card to the confinement, 
Nothing is so annoying to the doctor when he is called 
for in an abnormality than ignorance of the ante-natal 
findings. The card we have used for many years measures 
5 by 8 inches, small enough to go into the midwifery bag 
or pocket, and yet large enough for all necessary entries, 
The midwife fills up the front, and the doctor puts any 
observations he wishes to make on the back in red ink, 
A separate chart and record combined is kept for the 
confinement, and a brief note of the result of the confine. 
ment is made on the record card for permanent reference, 


THE PRINCIPLES OF ANTE-NATAIL CARE 
So much has been written lately upon ante-natal care 
that there is no need for me to go over the ground, but] 
would like to draw attention to the chapter on it in 
the interim report of the Departmental Committee on 
Maternal Mortality and Morbidity, and to the appendix 


on “‘ Ante-natal clinics: their conduct and scope.’’ Each 
doctor working on the staff should get a copy. Before 


discussing the commen abnormalities met with during 
ante-natal care, I shoultl like to stress the necessity of 
looking after the general health of the mother. In an 
analysis I recently made of the work of the East End 
Maternity Hospital in the last five years, it was found 
that six out of the seven mothers who died were seriously 
ill with some intercurrent affection before labour com- 
menced, and the deduction was fairly drawn that any 
material reduction in the already low maternal death rate 
of the hospital was largely dependent upon an improve 
ment in the general health of the mother. This is again 
an argument for the employment of the general practi- 
tioner in this work, for the most vigilant ante-natal clinic 
is bound to lose sight of some patients who fall ill during 
pregnancy; the expectant mother goes to her family 
doctor, who, if connected with the clinic, will have to 
consider the influence of the disease upon her pregnancy, 
and will be in a better position to obtain the help 
required. 

Heart disease is very frequently met with in association 
with pregnancy. Ninety-six cases were picked out by the 
midwife in charge of our ante-natal department out of the 
10,376 cases attended during the last five years. In the 
majority the disease was suspected by the midwife on 
account of the history of scarlet or rheumatic fever. No 
symptoms were complained of, compensation was good, 
and, provided the obstetric conditions were normal, these 
women passed through pregnancy and labour without 
requiring special care. A note of the condition was 
always made on the record card which accompanies the 
patient, so that she should not be allowed a long of 
difficult second stage. In others the extra strain of 
pregnancy had made manifest some latent heart trouble, 
the symptoms complained of being chiefly breathlessness, 
anxiety, and sleeplessness. They required rest for a 
certain time each day; but as most of our patients are 
working-class women with home duties, such an ordef 





could not be obeyed at home, and they were persuaded 
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to come into hospital. The moderate cases respond 
remarkably well to treatment; only six were so ill as to 
require induction of labour before term. Irregularity of 
the heart is a sign which the midwife is told to report 
to the doctor at once. A practical point to be remem- 
pered is that in those mothers who are too ill to feed 
their babies belladonna plasters must not be applied by 
the midwife to the breasts, on account of the paralysing 
action of atropine upon the vagus, with consequent quick- 
ening of the heart’s action.? 

Influenza, pneumonia, and other acute diseases are not 
seen in the ordinary ante-natal clinic, but under the new 
regime the general practitioner will be expected to do 
his best to guide the patients through such illnesses, with 
an eye to the future labour. One woman we had lately 
did not let us know she was ill. She went to her own 
doctor, who prescribed but did not visit her, and in some 
way she was not missed when she failed to appear at the 
ante-natal department. She died after an easy labour, 
and post-mortem examination revealed malignant endo- 
carditis, a disease which is frequently mistaken for 
influenza. This death was probably due to the divided 
responsibility, which we hope to avoid in future. 

Purulent vaginitis and cervicitis is frequently met with 
(74 cases out of 10,000) and may be gonorrhoeal, although 
in nearly every one it is an exacerbation of a simple 
cervicitis due to the hyperaemia of the parts during 
pregnancy. In any case it should be treated, and we 
have found douches useless for the purpose. The cervical 
canal should be thoroughly swabbed with a saturated 
solution of picric acid in spirit. If a great deal of softened 
tissue is present a Volkmann’s spoon may be used to 
scrape it away; provided the internal os is not entered 
there is no danger of bringing on premature labour. This 
little operation can be done in a private house if a suit- 
able light can be provided, and in many cases an anaes- 
thetic is not required. The best speculum to use is a 
fairly long Sims, the Auvard as usually made not being 
long enough to reach into the posterior fornix in preg- 
nancy, together with the very useful anterior speculum 
designed by Remington Hobbs. The cervix should be 
drawn down with tissue forceps, as varicose veins, which 
bleed if wounded with a vulsellum forceps, are often present 
on the cervix during pregnancy, and so obscure the 
view of the external os. Pain is not caused if the cervix 
is not pulled sideways, and if the well-lubricated specula 
are not pressed upon the sensitive vestibule. Having 
treated the cervix, slowly withdraw the specula, swabbing 
the vagina as the rugae are smoothed out in front of 
them. The patient should lie down for an hour after- 
wards. One of the midwives attached to the service can 
be taught to hold the specula while the doctor does the 
swabbing, and during the following week she should give 
a daily simple douche. 

Pyelonephritis is another common condition requiring 
treatment during pregnancy, and should always be sus- 
pected when a patient from the sixth month onwards has 
arise of temperature with a pain in the right side. Pus 
and B. coli communis are found in the urine, and this 
condition is frequently missed by the midwife. The 
patient needs rest in bed, copious barley water, and 
aperients. The treatment we have found most successful 
is the changing of the reaction of the urine. It is usually 
acid, and a mixture containing a large dose of sodium 
Citrate is given; at the end of a week or so the urine is 
again turned acid by the exhibition of hexamine with 
sodium acid phosphate. 

Syphilis should be suspected if there is a history 
of previous premature labours or stillbirths, and a 
Wassermann reaction test taken. Ten years ago this 
disease was extremely prevalent in East London, but now 
We rarely see a case. If treatment is begun somewhere 
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about the twenty-fourth or twenty-sixth week of preg- 
nancy it will be successful in nearly every case in procur- 
ing a healthy full-time child. This is one of the few 
conditions occurring in the course of ante-natal care where 
the help of an expert is necessary. 

Dental treatment should be arranged for. There is no 
evidence that this is likely to bring about miscarriage. 

There is hardly need to mention constipation except to 
say that while it may be merely a discomfort in ordinary 
life, in pregnancy it may be a real danger; it is present 
in all severe cases of toxaemia. We find the most satis- 
factory treatment is by phenolphthalein and medical 
paraffin. 


SPECIAL ABNORMALITIES OF PREGNANCY 

Cases of toxaemia with hyperemesis are not very 
common, but are extremely serious. If they do not soon 
clear up under treatment, and in any case if the liver 
becomes affected, immediate emptying of the uterus is 
indicated. It is not worth while running risks, as the 
chances of a live baby are remote. 

Albuminuria.—The possibility of the almost complete 
eradication of eclampsia by means of systematic examina- 
tion of the urine during pregnancy, and drastic eliminative 
treatment, is now well recognized, but the treatment of 
it in the patient’s home is most unsatisfactory, and so 
the case will be removed from the care of the general 
practitioner unless the authorities can be persuaded to 
allow him to take his part in the staffing of maternity 
hospitals. In hospital the treatment by starvation, purga- 
tion, and washing out the body by fluid is almost always 
successful in avoiding eclampsia. The patients drink 
freely of barley’ water, made palatable by a little lemon 
flavouring. They are given barley sugar in order to avoid 
acidosis, and after a day or two, as the amount of urine 
increases, and the albumin gets less, are put on to 
vegetable soups, fruit, spaghetti and tomatoes, and a 
variety of milk puddings. Too much milk does not 
appear to be good for them. On account of the danger 
of permanent damage to the kidneys, or death of the 
foetus, cases which do not clear up with two weeks of 
this treatment are induced, even though it may mean the 
birth of a non-viable child. The chance of the patient 
having a live child if she has had a serious condition of 
toxaemia before the twenty-eighth week is too remote 
to make it worth the risk, quite apart from the possibility 
of eclampsia. The number of cases admitted to hospital 
were 104 out of 10,000. 

Posterior positions of the vertex should be diagnosed 
by the midwife and brought to the attention of the 
doctor. These positions are the most troublesome cases 
with which the midwife or doctor has to deal. 

The sequence of early rupture of membranes, slow 
dilatation of the cervix, exhaustion of the mother, death 
of the foetus, extraction by forceps, trauma, and death 
from sepsis, is all too common. Efforts should therefore 
be made to do rotation. Buist’s binder has been used for 
this purpose at the hospital, but it is difficult to be 
dogmatic as to its effeet, as a large number of cases 
diagnosed as posterior before the head is engaged rotate 
spontaneously, and when the head has engaged it has 
no effect.. One is inclined to think, however, that if the 
head is late in engaging, either through disproportion or 
want of flexion, it does influence rotation. That is to 
say, it is effective in just those cases which are likely 
to be difficult, and should therefore be tried in all. We 
have certainly had fewer dangerous cases since it has 
been used systematically. It requires careful fixing by 
the doctor and daily adjusting by the midwife. 

Breech presentations should also be diagnosed by the 
midwife. The danger of these to the child has been 
emphasized by Gibberd, who compiled the returns of six 








8 Jan. 3, 


1931) 


maternity hospitals and found that 30 per cent. were still- 
born and 9 per cent. died before the fourteenth day. On 
account of these dangers, external cephalic version his 
been practised at the hospital for many years, and is 
usually performed at or about the thirty-fourth week of 
Later than this it is difficult and frequentiy 
in primigravidae. In twin pregnancy it is 
and extension of the legs is another 
In a few cases where repeated 
there has been slight haemor- 
rhage on the following day, and in others the umb_lical 
cord has been much twisted. If an experienced doctor 
and midwife were to be present at every breech delivery 
the foetal death rate could, of course, be very much 
reduced,-and the necessity for turning be avoided, but 
under present circumstances there is no doubt that the 
lives of many children will be saved thereby. Although 
the Central Midwives Board rules permit a midwife to 
attend breech cases in primiparae, we always direct her to 
call a doctor on these occasions. 


pregn: inc y- 
impossible 
usually impossible, 
common cause of failure. 
efforts have been made, 


CONTRACTED PELVIS 

The diagnosis of contracted pelvis is simple, and can 
be made at any period during pregnancy, but there is no 
need to do so until about the thirty-fourth week, as 
treatment, whether by induction or Caesarean section, 
would not be taken until after then. The midwife should 
be instructed to suspect contracted pelvis if the mother 
is less than five feet in height. She should also take the 
external measurements of the pelvis—interspinous, inter- 
cristal, posterior interspinous, and external conjugate—and 
should call the doctor's attention to any deviation from 
the normal, and especially to all cases in which the 
external conjugate diameter measures 7 inches or less. 
It is as well for the doctor to check the midwife’s results 
from time to time. In the early days of ante-natal care 
treatment was frequently based upon the result of these 
findings, but now the pendulum is swinging the other way, 
and the measurements are frequently said to be of no 





value. Both views are wrong. As a matter of fact, 
careful measurements do give some idea both as to 
the type of contraction and as to its degree. The mere 


anatomical fact of contraction being present is, however, 
not sufficient; we want to know much more than that. 
First, is the contraction of such a degree as to preclude 
absolutely the passage through the pelvis of a living 
child? Secondly, will the contraction interfere with the 
birth of a normal full-term child? Thirdly, will it 
interfere with the birth of the particular child which 
has to come through that individual pelvis? The third 
question is the important one. We have found that in at 
least 80 per cent. of cases in which there is a definite con- 
traction, the normal course of labour is unaffected thereby. 
To diagnose and treat correctly the other 20 per cent. is 
where the difficulty comes in. What signs, other than the 
measurements, can be used as a guide; in other words, 
what influence has contraction of the pelvis to an obstetri¢ 
degree upon the signs of pregnancy? In most cases 
nothing unusual will be found until the thirty-sixth week. 
At that time the upper pole of the foetus reaches the 
costal margin, and, after that, growth can take place only 
forwards, downwards, or sideways. If there is resistance 
to the usual downward growth a prominent abdomen or 
obliquity of the uterus will result. The former sign is the 
common in multiparae, the latter in primiparae. 
looseness of the abdominal muscles in a 
multipara, the head frequently not engage in the 
pelvis until labour begins. In them the best guide to the 
probable course of labour is the previous history, although 
this is not infallible, owing to the increasing size of the 
child and weakness of the uterus with the increasing 
number of pregnancies. In a primipara, however, a head 
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floating free above the brim at the end of the thirty- -sixth 
week is an almost certain sign of contraction of the pelyig 
to an obstetric degree. The midwife should be taught t 
recognize these signs and to bring them to the notice of 
the doctor. In some cases, especially in flat pelves, th 
difficulty of engagement will cause the foetus to rotate 
on its long axis and become a breech, and in all breech 
presentations discovered during pregnancy this should 
borne in mind. In many cases in which the head is foung 
above the brim, it can be made to enter by pushing jt 
downwards and backwards. In some cases, however, it jg 
impossible to do this, the child’s head bulging the lowe 
part of the abdomen, and “‘ overriding’ the symphysis 
and in these it is clear that a sufficient degree of dispropep. 
tion already exists to interfere with the normal course ¢ 
labour. Midwives will often inform the doctor that th 
head ‘‘ pushes in,’’ but it is well to beware of this state 
ment, as in many cases in which they say it has done g 
the largest diameter of the head is still above the brim 
Disregarding the few cases in which non-engagement j 
due to the presence of a tumour or of placenta praevia, j 
will be caused by occipito-posterior position or dispropor. 
tion in size between head and pelvis, and a vagina 
examination will be necessary. At this examination the 
diagonal conjugate will be measured, and, by Sweeping 
the tip of the forefinger round the brim an idea as to the 
roominess at the sides can be obtained. If in a relaxed 
patient the promontory cannot be felt, it may be take 
that the pelvis is normal. If the diagonal diamete 
measures 4 inches, induction at the thirty-sixth week wi] 
be necessary if the child is of normal size, and if less than 
4 inches, Caesarean section will probably be the corre 
treatment. 

In cases of slight contraction, with a diagonal conjugat 
of four and a quarter to four and a half inches, the 
question as to whether induction will be necessary at all, 
and, if it is, the decision as to the right time for perform 
ing it, is of the greatest difficulty. The answer depends 
upon so many factors, such as degree of overlapping, 
amount of room at the sides, condition of the mother, 
etc., that we are frequently finding that “‘ experienc 
is fallacious and judgement difficult.’’ In these doubtfal 
cases the best course is to prepare for induction, and to 
decide finally with the patient under deep anaesthesia 
With the patient in the lithotomy position two finges 
may be placed in the vagina, and the head pushed dow 
upon them by the external hand, and a more accuratt 
estimation of the relative size of head and pelvis thus 
be made. In a pelvis of the small round variety, the 
slightest degree of overlapping indicates immediate it 
duction, but in a large flat pelvis with plenty of rooma 
the sides slight overlapping will not prove an insuperable 
obstacle to the birth of a live child. 

The operation of induction can be performed in 4 
private house provided the two great difficulties—namely, 
(a) the obtaining of aseptic conditions, and (b) a goal 





light—can be overcome. Krause’s method has proved 
most successful with us. Large-sized bougies, about 
No. 13, are used; they are soaked for twenty-four hous 


in 1 in 1,000 perchloride of mercury and _ boiled for 4 
minute immediately before use. The midwife can show 
the cervix in the way before described, and _ there 8 
usually no difficulty in inserting the bougies at or afte 
the thirty-sixth week, provided they are allowed time 
in stretching the internal os. In multiparae, and even it 
primiparae, who are not nervous, an anaesthetic is mt 
necessary, if the help of a second midwife can be obtained. 

It is a remarkable fact that in the last five years, during 
which 10,376 cases have been attended at the hospital, 
only one Caesarean section has been done, every othe 
case of contracted pelvis having been treated by indue 
tion at or about the thirty-sixth week, or by the applice 
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oo 
tion of forceps. It seems, however, that many obstetric 
surgeons, imbued with what may be called the ‘ furor 
operativus, make the mere diagnosis of contracted 

lvis a reason for the performance of this operation, 
apart altogether from other considerations. If cases 
were carefully considered on the lines given above, there 
is very little doubt that many unnecessary Caesarean 
sections would be avoided. 

If I have gone rather minutely into detail, my 
excuse is that the more I think over the problem of 
maternal mortality the more convinced I become that 
it is only by close attention to every detail, and by 
co-operation between all the members of the obstetric 
team, and especially between general practitioners and 
midwives, that we shall make any real impression upon 
the number of women who are every year dying 
preventable deaths. 








__ REFERENCES 
1 Interim Report of Departmental Committee, para. 117. 
2 Pixon: Pharmacology, 1928, p. 175. 
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The accessory pulmonary lobe which occurs at the apex 
of the right lung was first observed by the anatomist in 
1778, but its radiographic appearances were not identified 
until 1923. Since radiographic examination has become 
the most fruitful method of investigation of the lungs it 
seems desirable to present a detailed account of the 
appearances of this infrequent pulmonary variation. 


Anatomy 

The accessory lobe of the azygos vein is an additional 
pulmonary lobe occurring at the right apex, and separated 
from the remainder of the apex by a fissure containing 
the vena azygos major. The vena azygos major pursues 
its usual course behind the oesophagus just to the right of 
the midline until it reaches the level of the sixth thoracic 
vertebra, when, instead of arching forwards over the root 
of the lung, it turns in a lateral direction, dipping into the 
upper lobe. There, after passing forwards and inclining 
medially, it terminates in the superior vena cava. The 
vein, contained in a complete pleural septum, separates 
the dome of the pleura into two compartments, with the 
result that an accessory lobe is split off from the medial 
side of the right upper lobe. This septum consists of 
both visceral and parietal layers of the pleura, and is 
so disposed that its outer surface is convex and the lower 
free margin, which contains between its layers the vena 
azygos, is arched. It thus forms a kind of meso-azygos 
(Fig. 1). 

The anatomical descriptions of this abnormality are fairly 
unanimous, and the following account is based on the 
papers by Geddes, Holtby, and Stibbe; the last reviews 
all the cases that have appeared in the literature up to 
1918. The position of the fissure, and in consequence the 
size of the accessory lobe, depend on the degree of lateral 
deviation of the vein. The fissure may split the outer 
surface of the upper lobe at a point 2 inches below the 
apex, and the fold will then lie more or less horizontal, the 
accessory lobe forming the greater part of the apex of the 
lung. On the other hand, the fissure may merely split 
off a small tongue-shaped lobe from the mediastinal 
surface of the lung. The average lies between these two 
extremes, the fissure usually descending from the apex of 
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the lung. The level of termination of the azygos vein 
with tne vena cava superior is higher than normal, usually 
at the junction of the two innominate veins, and meets 
the laieral instead of the posterior surface of the vena 
cava. The depth of the fissure varies, but usually 
approximates to that of a primary lung fissure. In some 
of the described cases the vena azygos was resting on the 
eparterial bronchus, while in others there was as much 
as an inch of lung tissue between the deepest part of the 
fissure and the bronchus. The bronchus supplying the 
lobe comes from the eparterial: in three cases it has been 
described as having an N-shape, first ascending into the 
lung on the outer side of the fissure and then down under 
the azygos vein to ascend into the accessory lobe. 
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Fic. 1 (after Stibbe).—A case that has ‘been dissected to 
show the mediastinal surface of the right pleural cavity 
after removal of the lung and accessory lobe. The pleural 
fold is shown with the vena azygos major running in its 
free margin. 

In the development of this condition there are two 
variable factors: the growing lung buds and the growing 
cardinal veins. The posterior cardinal vein arches for- 
wards across the coelom to join the duct of Cuvier, and 
it brings with it a fold of primitive pleural membrane, 
which divides the apex of the pleural-coelomic cavity into 
a medial and lateral compartment. The lung bud grows 
upwards and outwards, passing usually lateral to the vein, 
and with the descent of the heart the vein is drawn down- 
wards and inwards and the medial apex obliterated. Now 
if there is a slight alteration in the position of either of 
these factors—a lung bud not lateral enough or the vein 
too lateral—the pleural fold would impinge against the lung 
and split off a medial process, which will expand upwards 
as the accessory lobe. Other accessory lobes, less common 
than the one here described, have occurred above and 
below the root of the lung. These other lobes have un- 
fortunately been called ‘‘ azygos lobes,’’ and it is to 
distinguish it from these that the lobe we are concerned 
with has been called ‘‘ the accessory lobe of the azygos 
vein.’’ The fissure which separates these ‘‘ azygos lobes ”’ 
is lined only with visceral pleura, and is thus similar to a 
primary lung fissure, but the fissure which separates off 
the lobe of the azygos vein is lined by both visceral and 
parietal pleura. 

Radiography 

In 1923 Wessler and Jackes first drew attention to a 
falciform shadow near the right apex occasionally seen 
in antero-posterior radiograms of the chest. In 1928 
Wessler and Bentick observed this shadow in two patients 
in whom later the opportunity occurred at post-mortem tc 
compare the anatomy of the lungs with the radiographic 
appearance. Both of these cases had an accessory lobe of 
the azygos vein, and they were thus able to prove beyond 
all doubt the cause of this shadow. 
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Case I 
FE. B., a woman aged 35, was sent for an x-ray examination 
of the chest in order to exclude active tuberculous disease. 


She had a slight cough, but no abnormal physical signs. The 
x-ray film shows no evidence of disease of the lungs. In the 


antero-posterior film there is a fine white line which descends 
from the medial side of the right apex, with a convexity to 
the right, to end at the level of the second costal cartilage. 
The distance from the line to the side of the vertebral column 














Fic. 2, Case 1.—This and the following diagrams are 
exact tracings of the original radiograms. They have been 
simplified by leaving out the clavicles and lung markings, 
while the shadcw of the superior vena cava has been 
accentuated. The radiograms are not shown because this 
abnormal shadow is not sufficiently noticeable to be scen 
in the radiograms after reduction in size and repreduction 
in print. 


is 25 mm. at its widest part. The line terminates by running 
into the side of a horn-shaped shadow, which has an opacity 
equal to that of the aortic arch. The broad, lower end of this 
shadow merges into that of the superior vena cava at the 
level of the upper part of the second intercostal space, while 
the thin upper end turns medially to lie 1 mm. to the inner 
side of the line at its lower end. The apex of the lung medial 
to the Line is slightly opaque (Fig. 2). 


Case II 
P. B., a boy aged 15, was admitted to hospital with 
acute rheumatic pericarditis. An x-ray examination of the 














Fic. 3.—Case i. 


chest made, and the antero-posterior film shows a fine 
white line descending from the right apex, with a convexity 
to the right, to end at the level of the second intercostal space. 
The distance of the hair line to the vertebral column is 33 mm. 
The line terminates by running into the apex of a pear-shaped 
shadow, the broad end of which is continuous with the shadow 
of the superior vena cava. The great density of this pear- 
The apex 


was 


shaped shadow makes it stand out very clearly. 
medial to the line is clear. 





mF; 


a girl, aged 9, suffering from tuberculous glands 
the neck, was sent for x-ray examination for the p 

of enlarged mediastinal glands. 
evidence of enlarged glands. 
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Case III 





The x-ray film shows y) 
The antero-posterior film showy 


a fine white line which descends from the medial side Of the 
right apex, with a convexity to the right, to end at the y 


border of the first costal cartilage. 
from the vertebral column was 15 mm. 


The distance of the jig 
The line terminatesy 

















the upper end of an oblong-shaped shadow, the other endd 
which is continuous with the superior vena cava. 


Fic. 4.—Case m1. 


The lung 


medial to the line is slightly opaque. 
The lateral film shows a white’line (considerably wider tha 
that seen in the antero-posterior film) running upwards aml 


forwards from the back of the fourth thoracic vertebra an 
ending in the first intercostal space on the same plane as fh 
posterior surface of the trachea. 


F. S., a boy aged 8, suffering from recurrent attacks ¢ 


bronchitis, 
x -ray 


seen 


examination. 
white line which descends from a point at the lateral side of tk 
right apex, with a large convexity to the right, to end at th 
level of the second intercostal space. 
the vertebral column at its widest part. 
lower end of the line is quite different from that of the thr 


This line is 2 inches long. 
CasE IV 
at a tuberculosis clinic and _ sent fe 


The antero-posterior film shows a fim 


The line is 40 mm. from 
The shadow at tk 

















preceding cases. 


vena Cava. 


The normal lung fissures can only be seen in radiograilt 
of the chest if the incidence of the rays is in line with 





There is a horseshoe-shaped shadow with tt 
concavity pointing downwards and inwards, the upper limbs 
on the level of the second costal cartilage, and the lower limba 
the second intercostal space. 
the outer side 
This shadow is only slightly denser than that of the supem 


of the 


Fic. 5.—Case iv. 


The line can be seen to run ist 
lower limb of the horseshoe-shadow 
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THE KNEE-JERK AND ITS VARIATION 














plane of the fissure. Thus the septum which separates 
the accessory lobe only casts a shadow for that part of its 
urse which is in line with the rays, when it appears as 
q linear shadow. The position of the line will vary with 
the width of the accessory lobe. The topography of the 
yena azygos, which can be seen at the lower end on the 
medial side of the linear shadow, exhibits considerable 
variation. This variation depends on the depth of the 
fssure. In Case Iv the whole of the arch can be seen 
projecting well out into the lung field; in Case 11 the vein 
is lying close against the side of the mediastinum, and 
the arch is coming almost directly forwards, which 
accounts for its great density as compared with Case Iv. 
In the other two cases the vein is intermediate in position 
and density of shadow between that of Cases 1 and Iv. 
Rawling states that the normal vena azygos opens into 
the superior vena cava at the level of the lower part 
of the second right intercostal space: the level of termina- 
tion is seen in these cases to be higher than in the normal, 
Cases 11 and i being opposite the first interspace and 
Cases I and 1v opposite the second costal cartilage. 





co 


Pathology 

The only pathological condition that has been found in 
this lobe is due to obstruction of its bronchus by the vena 
azygos. Muller described the case of a boy, aged 18, who 
had myeloid leukaemia. The radiogram of the chest showed 
an abnormal shadow projecting laterally from the media- 
stinum above the hilum of the right lung, which was 
thought to be due to enlarged lymphatic glands. The 
boy died of the leukaemia, and the post-mortem revealed 
that the shadow seen in the radiogram was due to an acces- 
sory lobe of the azygos vein, which showed important 
pathological changes. The bronchus leading to the lobe was 
narrowed to a slit at its point of contact with the vein, 
while beyond this the bronchus opened up into a series of 
bronchiectatic sacculi filled with mucus. Muller’s case 
suggests that the opacity observed in the lobe in two of our 


THE KNEE-JERK AND ITS VARIATION 


AN INDICATION FOR SYMPATHETIC 
RAMISECTION OR TRUNK SECTION 


BY 
N. D. ROYLE, M.D., Cu.M., F.C.S.A. 


SYDNEY 





There are a number of diseases in which the deep reflexes, 
such as the knee-jerk, are increased in excitability and 
have a prolonged relaxation time, with few or no oscilla- 
tions when coming to rest after elicitation. This occurs 
in Raynaud’s disease, some cases of Buerger’s disease, 
Hirschsprung’s disease, and in certain other vasospastic 
conditions. Dr. Harry Harris has found similar pheno- 
mena exhibited by patients suffering from certain types 
of renal pain. These diseases are due to abnormal 
activity of the sympathetic nervous system, as is distinctly 
indicated by the manner in which each condition responds 
to operations on this system. The presence of these 
abnormal reflex phenomena may be used as an indication 
for operation, because they disappear, or are modified, 
after the interruption of sympathetic influence. 


How to Test the Knee-jerk 
The knee-jerk is a myotatic reflex, and depends on 
the stretching of the quadriceps for its elicitation. This 
is usually accomplished by flexing the knee when the 
patient is reclining, or sitting upright in a chair. The 


} 


| 











position. 
the contraction of extending muscles of the neck is not 
evoked. The knee should be bent and allowed to swing 
freely over the edge of the bed or couch. 
the quadriceps muscle is stretched, and this stretching 
induces whatever tone the quadriceps is capable of 
exhibiting. 
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cases might be due to a partial obstruction of the bronchus. 
Bentick and Wessler observed the shadow of an accessory 
lobe in a patient who had a carcinoma of the right lower 
lobe. A pleural effusion developed, and at the same time 
the hair line became progressively wider, probably owing 
to an interlobar effusion. 

Apart from these two cases there is no record of 
any pathological state associated with this congenital 
abnormality. 


Frequency 

In 1916 Stibbe reviewed the twenty-three cases that had 
been reported in the literature since 1778, when Wrisberg 
first described the condition. Nineteen of these cases were 
reported in anatomical journals between 1866 and 1899. 

More accurate statistics can now be obtained from the 
radiological departments of large chest hospitals. Mather, 
from the Royal, Chest Hospital, Liverpool, reports four 
cases in 3,000 consecutive radiograms of the chest ; while 
Sparks (personal communication), at the City of London 
Hospital, Victoria Park, has had six cases in 6,000 consecu- 
tive radiograms of the chest. Thus the incidence of this 
abnormality is approximately 1 per 1,000 of the popula- 
tion. The condition is also much more frequent in males 
than females. 
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| first position does not adequately stretch the quadriceps 
| to induce 
described by Magnus and de Kleijn to come into play— 
that is, an increase in tone in all extensor groups of 
muscles caused by contraction of the extensor muscles of 
the head, thus exaggerating the amount of tone present: 
in the tested muscles. 


tone. The second position allows the effect 


Reinforcements of the Knee-jerk 
Various methods of reinforcing the knee-jerk are used, 


such as pressing the hands together and making the 
patient look at the ceiling, but these reinforcements inter- 
fere with the exact state of the knee-jerk, in that they 
call into action a cortical contribution to tone. 


The Ideal Position for Testing a Knee-jerk 
To test a knee-jerk the patient should be in a reclining 
The head and back should be supported, so that 


In this position 


Phases in the Knee-jerk 
When the patellar tendon is tapped there is a phasic 


response in which the knee extends, and a subsequent 
variable phase. 


If tone is exaggerated the leg will stay 
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CONVALESCENT SERUM IN 


in the extended position momentarily and return relatively 
If the position of flexion 


slowly to the position of flexion. 
is assumed without oscillations 
of the leg, tone is hyper- 


normal. If oscillations are of 
wide amplitude and continue 
for a time, the quadriceps 
muscle is hypertonic. In 
spastic paraplegia, for ex- 
ample, if the failure of the 
hamstrings to relax does not 
prevent a definite extension, 
the reflex is delayed; the 
return to the starting posi- 
tion of flexion is slow, and 
the oscillations are absent. 
Finally, the leg hangs in a 
partially extended position, 


maintained by the tone of the 
quadriceps muscle (Fig. 1). 
Even in locomotor ataxia 
the leg does not hang perpen- 
dicularly, but in slight exten- 
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of tone after operation will then be indicated by the 


short period of relaxation. 





Tone as an Indication 
for Operation 

In Raynaud’s disease 
Hirschsprung’s disease, and 
Buerger’s disease the charagtg 
of reflex activity, as show 
in the knee-jerks, may be ugg 
as an indication for Operation, 
In every case of Raynang, 
disease and of Hirschsprung’ 
disease that I have perso: 
examined hypertonus has beg 
present. It may be present jj 
Buerger’s disease; it is almog 
invariably present in epilepsy 

In the normal person hyper 
tonia is rarely present. J 
ascertain this I examined th 
knee-jerks of fifty medieg 
students. In every instang 
except three the knee-jerk wa 


sion, though not as extended Fic. 1 Fic. 2 normal in relaxation time ang 
as in the normal leg. After Fic. 1.—Showing extension of normal leg on stretching in oscillation. Of these three, 
ramisection the leg hangs the quadriceps inuscle. ft two students, both mij 
perpendicularly (Fig. 2) unless antivitien mia ain in mee sicegr gg exhibited hy pertonus 
there is contracture of the and in the other, a victim ¢ 
quadriceps muscle. If contracture is present, the leg | poliomyelitis, the phasic response was absent, and the 


will take up an extended posture, and the reduction 


leg hung perpendicularly from the knee. 








CONVALESCENT SERUM IN PROPHYLAXIS 
OF MEASLES* 


BY 
D. N. NABARRO, M.D., F.R.C.P. 
DIRECTOR, PATHOLOGICAL DEPARTMENT, THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET, LONDON 
AND 
A. G. SIGNY, M.R.C.S. 
ASSISTANT PATHOLOGIST TO THE 1iOSPITAL 


Serum or whole blood taken from patients recovering from 
a disease has often been used in treatment empirically, 
and with varying results. Thus it has been employed in 
poliomyelitis, encephalitis lethargica, measles, and scarlet 
fever. 
Historical 

Nicolle and Conseil in 1916 were the first to succeed 
in protecting with convalescent serum a child who had 
been exposed to measles. Since then many observers 
have published their results, and all agree that the value 
of the serum, if properly used, is very great. Degkwitz 
in Munich and Debré in Paris control clinics where the 
serum is collected, prepared, and issued to all who require 
it, and they have thus treated many thousands of 
children with very striking results. Debré was the first 
to point out that the results are even more satisfactory if 
the serum is used to produce a mild attack rather than 
complete protection. It obvious that as soon as a 
causal organism is definitely established and an animal 
serum prepared, the human serum will fall into disuse 
owing to the difficulties inherent in the procuring of 
sufficient supplies. At present the animal serums avail- 
able are those of Tunnicliff, Degkwitz, and Ferry and 
Fisher. All these are prepared from a green strepto- 
coccus which, it is held though not generally accepted, 
is the causal agent of the disease. In a comparative 


is 


* Read in the Section of Medicine at the Annual Mec ting of the 
British Medical Association, Winnipeg, 


1930. 





survey of these serums with convalescent serum, Gunn d 
the Metropolitan Asylums Board showed that: 


Ferry and Fisher’s serum protected 0 per cent 
Degkwitz serum protected ae 40 a 
lunnicliff’s serum protected oe aoe 43 . 
Convalescent human serum protected ... 06.7 . = 


These figures are similar to those obtained by severd 
workers, and show conclusively that, at present, the 
human serum is by far the most reliable. 


Collection and Preparation of Serum 

Since measles occurs mainly in children, it is with the 
greatest difficulty that we are able to obtain a sufficiency 
of blood from a donor. We have been fortunate in the 
co-operation of Dr. Massingham of the London Feve 
Hospital, where many adult cases of measles are treated, 
and he has kindly bled these cases for us. Each patient 
should be carefully examined before bleeding, and the 
greatest care taken to exclude anyone with the possibility 
of another infection. Particular notice is taken of any 
syphilitic or tuberculous taint, and no patient is bled 
except after a normal uncomplicated measles. Between 
the seventh and fourteenth days after defervescence 
200 to 300 c.cm. of blood is collected aseptically into sterile 
oxalate solution, this allowing a yield of 50 per cent. d 


serum after precipitating the oxalate with calcium 
chloride. Sterility tests and a Wassermann reaction ar 
done on every serum and, if these are satisfactory, 


0.5 per cent. phenol is added and the serum is the 
pooled with several other serums so as to obtain as far a 
possible a final product of uniform potency. Before use 
the serum is filtered through a Seitz bacterial filter and 
a final sterility test done. 


Effects of Administration 
No ill effects have ever followed the use of a carefully 
prepared serum, and any unsatisfactory results can neatly 
always be traced to insufficient care in the preparation. 
It is sometimes said that the above technique does net 
preclude the administration of a tuberculous serum; i 
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ee it has been pointed out that since children after 
measles are particularly susceptible to tuberculous infec- 
tions, which would not be obvious when they are bled in 
early convalescence, it must be an unwise and even 
dangerous practice to bleed measles patients. These 
assertions are readily countered by the following facts. 
Tuberculosis in children after measles is common probably 
only because of their debilitated condition, and is not 
due to any specific predisposition. Nevertheless, we have 
taken our bloods almost entirely from adults, who do not 
develop tuberculosis as do children. Further, the precau- 
tions taken in phenolizing and passing through a bacterial 
filter render the serum sterile, and these should satisfy 
even the most sceptical. Professor Kraus of Vienna has 
examined by animal inoculation many specimens of con- 
yalescent measles serum which had not been treated with 
the double precautions mentioned above, and he has never 
yet thereby produced a tuberculous lesion in a guinea-pig. 
As the serum is of human origin anaphylaxis or serum 
reactions do not occur. The serum can be used so as to 
give different results, and these depend on the stage of 
incubation at which the injection is made. Copeman’s 
ideas upon the inoculation period of measles are as 
follows : 

In order to achieve complete protection the serum should 
be injected before the fifth or sixth day of incubation. 
This is called ‘‘ sero-prevention,’’ and results in a passive 


_immunity which lasts roughly a month. From the sixth 


to the ninth day the serum does not protect fully, but 
allows only a very mild attack of measles to ensue. To 
this the term ‘‘ sero-attenuation ’’ is applied. There is 
attack, with the establishment of active 
immunity. After the ninth day we cannot hope for any 
benefit from serum. Injection on the tenth day produces 
Debré’s phenomenon, a local blanching at the site of in- 
jection. Epidemiologically the attenuated attack is the 
best result that can be obtained, as it confers on the 
individual a permanent active immunity, whereas in the 
case of a patient who has been completely protected he 
has only a temporary passive immunity lasting two to 
four weeks. From the practical point of view it is clear 
that in institutional work one must always aim at com- 
plete protection, whereas in private practice, where it is 
only the individual who has to be considered, the best 
result is a mild or aborted attack. Of course, where a 
desperately ill child has been exposed to measles we must 
at all costs prevent the attack, and it is advisable to use 
a slightly larger dose, and to administer it as early as 
possible in the incubation period. The attenuated attack 
is indeed an extremely mild affair. Some cases exhibit a 
small bout of pyrexia to 100° F. for a day or two about the 
fourteenth day of incubation; others vary from a few 
measly spots over the trunk (apyrexial) to a typical attack 
of measles with coryza and bronchitis, which has all sub- 
sided in from twenty-four to forty-eight hours. We have 
never seen Koplik’s spots in any of these measles cases 
after convalescent serum has been given. A very common 
feature is a prolonged incubation period—in some cases 
even as long as twenty-six days—followed by a mild 
measles. There is no doubt that from a hospital adminis- 
trative point of view this can be rather disturbing, as it 
holds a ward in quarantine for over three weeks. If, 
however, all new admissions to the ward are given serum, 
this in no way hinders the work of the ward, which may 
continue its normal routine. 


“e 


a moderate 


Dosage 
Originally we used 3 c.cm. for children up to 3 years 
and 5 c.cm. for children over 3. This has never been 


strictly adhered to, as we increase the dose for big children 
and for adults, and also if the incubation is well advanced. 


CONVALESCENT SERUM IN PROPHYLAXIS OF MEASLES 








We have now increased our doses to 5 and 7 c.cm., and 


believe that this is a more adequate and satisfactory 
dosage. All the injections are made intramuscularly into 
the buttock. Serum has been tried in treatment of severe 
measles without success, because the antibody content is 
not sufficiently high and enormous doses would be 
required to have any effect. For the same reason the serum 
is of no value for the blanching of a rash, although it is 
sufficiently strong to prevent the appearance of the rash 
in an area if injected before the rash appears generally 
(Debré’s phenomenon). Whole blood may be used instead 
of serum, and in this case the blood of a convalescent is 
injected intramuscularly into the recipient, the dose being 
double the serum dose. 


Results 

At the Paris Clinic, where an enormous number of 
children have been treated, Debré reports 80 per cent. 
protection. Gunn reports 95.7 per cent. complete protec- 
tion, and of his 5 failures 3 were injected on the first day 
and two on the eighth day. The two latter doses were, of 
course, given too late for complete protection, and the 
other three cases were so mild as to be hardly recognizable 
as measles. Our own series now amounts to 586 cases, of 
which 461 were injected by us at the Children’s Hospital 
following ward infections, and 125 were cases from practi- 
tioners in various parts of the country following home or 
hospital infections. In the hospital series there were 
14 failures, or 3 per cent., and the outside cases 7 failures, 
or 5.6 per cent. As we have already noted, the ‘‘ failures ’’ 
in both series include several injected after the fifth day, 
and are almost all extremely mild cases. 


Analysis of Twenty-one ‘* Failures” 





Mild | Normal | Severe 














Serum Injected | Aborted Total 
3efore fifth day of in- 3 3 4 0 10 
cubation 

Sixth totenth day... .. 1 9 1 0 3° 
| | 
Totals ... 4 | 12 5 a oe 


| 











* It should be noted that these 11 cases should really be omitted, as they 
are examples of late inoculations where a mild measles is to be expected. 
Of the 10 before the fifth day 6 were so mild as hardly to be recognized as 
measles, 


Controls 

It is a matter of some difficulty at the moment to 
obtain satisfactory controls. It is almost impossible to 
say how many children in an infected ward would develop” 
measles if not inoculated, but it is very common for 
several patients to contract measles within a fortnight. 
We can show several such wards, quite typical and repre- 
sentative of many, in which within fifteen to sixteen days 
four or five children of varying ages have contracted 
measles, and in some the infection has then recurred so 
often as to necessitate closing the ward. Furthermore, we 
should really know how many patients have previously 
had measles, but this again we think can be assumed to 
be, in the same hospital over a prolonged period, a 
constant figure. Even a previous attack, of course, does 
not necessarily confer an immunity, and one of our cases, 
in spite of an undoubted history of measles plus a dose 
of convalescent serum, developed a mild measles fourteen 
days after exposure. 

Gunn, working at a fever hospital, particularly with 
cross-infections, had ample opportunities for controls. His 
series included wards which were uninoculated, wards 
inoculated with various animal serums, and wards pro- 
tected with convalescent serum. His 95.7 per cent. 
protection, together with our final figures of 98.3 per 
cent., afford very striking and sufficient proof that until 
an efficient animal serum is prepared convalescent measles 
serum is the only weapon we have for preventing measles, 
and it should be more widely used than it is at present, 
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MEASLES IN A PUBLIC SCHOOL 


BY 


L. R. LEMPRIERE, M.B., Cu.B. 


MEDICAL OFFICER, HAILEYBURY COLLEGE 





Epidemics of measles and reports concerning them are 
not, as a rule, of interest, except to those immediately 
concerned, but the small epidemic recorded here presents 

















some unusual features. The following is the case 
incidence : 
Case | House Form | symptom Admittea | Ieubation | Bosree 
Ya. M. Vb May 3 May 3 ? ? 
Fl. M. LV1 — —— 15 Ya. 
Th. | M. LMla | « @ . 20 15 Ya. 
Me. | B. LMla | June 3 June 3 13 Th. 
Fr. T. MVa | , 6 oe 18 Th. 
Wi. | B. LMla| , 7 9 19 Th. 
Ca. | L LM1b | 7 * 19 Th. 
T-D.| B. LMla | 8 9 20 Th. 
De-R.| Bat. | UMb | 8 10 20 Th. 
We. | Tr. | LMla | 16 16 10 Ca. 
Po. | Law. UMb | 20 » 20 10 = |S szDe-R.. 
Cn. Bat. | LMIb| , 23 » 2 13 | DeR. 
Met.| Ea. | viv | , 27 . a 17 ‘Der. 
Da. B UMb , & | io an )} or 17 or 18 Poor De-R 
| or Wi. 











The points of interest are the smallness of the epidemic, 
and the very long incubation period. 

In a school of 530 pupils 115 were not protected by a 
previous attack; normally between 90 and 100 might have 
been expected to develop the disease, compared with 14 
who actually did. 

The long incubation period is unique in my experience. 
The average period of incubation, leaving out that of the 
first case, which is unknown, and that of the last, which is 
doubtful, was very nearly sixteen days; in six cases the 
period was between seventeen and twenty days. 


Clinical Symptoms 

The cases were definite measles of a mild character, not 
rubella. Prodromal symptoms appeared in four cases in 
less than twenty-four hours, in three one day, in six in 
two days, and in one in three days. Fever lasted for two 
days in six cases, for three days in five, for four days in 
one, and for six days in two, the maximum recorded 
being 104° and the minimum 101°. Conjunctivitis was 
marked in all cases. Catarrh was present in five cases, 
absent in nine. Complications included two cases of 
vomiting, one of epistaxis, and one of adenitis. Rash was 
very well marked in all cases, but in my opinion no stress 
can be laid on this, as the rashes of measles and rubella 
can be, and often are, exactly alike. Koplik’s spots were 
present in all cases, profuse in four, well marked in five, 
and slight but definite in five. The prodromal symptoms 
were so slight that all patients, except Fl., when first 
seen, had a commencing rash and definite Koplik’s spots. 


Infection Described 
The first patient (Ya.) was admitted early on the morn- 
ing of May 3rd, 1930, the pupils having returned the 
night before. This boy had been seen by me the 
previous evening, on account of tinea cruris, and appeared 
to be perfectly well. Twelve hours later he returned with 


a well-marked rash and profuse Koplik’s spots and fever. 
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——o Sa 
As there seemed to be an unusually favourable Changs 
of preventing the spread of measles, I sent away aj) 
the boys with whom Ya. had been in contact and who hag 
not had measles previously, for ten days, from the gj 
to the sixteenth day after exposure, and took the ten 
perature of all the boys in his house who had not hy 
measles. As far as he knew, he had not seen them dyy 
the twelve hours, between 8 p.m..and 8 a.m., but on the 
evening of the sixteenth day, both Fl. and Th. felt unwey 
Fl. did no damage, but Th., who stayed in SChOoI {op 
another thirty-six hours, infected others, as indicated j 
the table. 

I did not regret that my efforts to prevent the spre 
had failed, because I consider from a strictly medigj 
point of view that measles in the summer term is to 
welcomed. The general mildness of the cases is attriby, 
able to the character of the disease, the excellent weathe 
and the small amount of infection, which enabled each 
patient to be nursed in a large separate room. 

Five weeks later, on the last day of the term, a 
developed measles on arriving home, though he had beg 
inspected by me that morning for mumps, which wa 
epidemic at the end of the term. Through him, thirty-typ 
other cases were recorded during the holidays, but it is 
impossible to relate this outbreak with its predecessor, 


Observation 
The only observation I have to make is that eithe 
Koplik’s spots are not the absolute diagnostic sign of 
measles, as is generally held, or that under certain cop 
ditions the incubation period of measles may exceed 4 
maximum of sixteen days. 











Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 





DERMATITIS CONSEQUENT ON THE 
APPLICATION OF IODINE 
The case of fatal dermatitis following the use of iodine 
spirit solution, reported by Mr. R. Charles Alexander in 
the Journal of July 19th, 1930 (p. 100), prompts me to 
relate a somewhat similar case which came under my cate, 


A fruit merchant, aged 60, had occasion to empty aa 
clean a blocked drain, which took- him several hours t 
accomplish. Both his arms were immersed in the contents 
of the drain pipe, with the result that they were swollen, the 
skin having become sodden with the prolonged immersion. 
He took care to wash his arms thoroughly and often with 
plenty of warm water and soap, which gave him a sensation 
similar to that of a shampoo, a very cooling and _ pleasant 
efiect. Later he thought it would be an excellent thing 
paint his arms with iodine tincture ; the effect of this a few 
hours later was of a warm tingling nature. The following 
night he suffered from intense itching, and came to see me 
next morning. 

Both his arms were acutely inflamed and swollen ; they were 
covered with vesicles turning into pustules, and were extremely 
painful. His temperature was 103° F., and owing to the 
swollen condition of his wrists I counted his pulse from the 
facial artery. He appeared ill, very weak, and 
toxic. I applied starch poultices to both arms, and ordered 
a stimulating diet. Four hours later, as he was still in great 
pain, I removed the poultices, and washed the starch off with 
a solution of sodium bicarbonate, which gave him much relief, 
to the extent that he implored me to continue the treatment; 
later on linimentum calcis with calamine was applied on lint, 
and this was repeated every four hours, alternating with the 
bicarbonate washing. His general condition was by next day 
much improved, the temperature having fallen to normal, anil 
the swelling in the arms having diminished, but the area o 


restless, 





pyoderma was still very marked; the bullae were cut away & 
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they appeared, and the application of the liniment and the 
soda washing were ccutinued until the whole skin cleared. The 
condition of the skin later became pigmented and somewha 








shiny, with no uncomfortable sequels. 
, 


I believe in this case that the acute infection arose, 
not from what he might have contracted from the 
contents of the drain, but possibly from the bacteria in 
the skin becoming pathogenic when the soil was rendered 
favourable. The skin was soaked in water for hours, 
and later was washed excessively with hot water and soap, 
no doubt removing gross dirt and superficial layers of the 
skin, hence the feeling of shampoo effect. Had it been 
left at that all would have been well, but the application 
of tincture of iodine to this tender surface caused an acute 
irritation, calling the cutaneous staphylococci and strepto- 
cocci from their dormant state into pathological activity. 

I was given to understand years ago that iodine solution 
applied to washed surfaces was futile, and that its virtue 
depended on its being applied to unwashed skin lesions. 
In this case the effect of the starch poultice was to remove 
or absorb the iodine from the skin, judging by the 
starch turning purple; this probably arrested its pungent 
effect. I did not inflict vaccine therapy on the patient, 
and fortunately the condition improved before an auto- 
genous vaccine could have been prepared, otherwise the 
credit would have gone to this doubtful remedy. It should 
be remembered that alcoholic iodine solutions are in their 
nature irritants; their application to areas already denuded 
of surface protection, by cleansing the skin, as a pre- 
liminary, for example, to surgical incisions, and especially 
in very tender skins, is open to a risk which is real though 
remote. 

O. Tuomas Jongs, L.R.C.P., L.R.C.S.Ed., 


Colwyn Bay. L.R.F.P.S.Gias. 





HYDATID CYST OF LIVER SIMULATING 
SUBPHRENIC ABSCESS 
The following case seems worthy of record, as the x-ray 
findings were most misleading, and a diagnosis could not 
be made until after the second operation. 


A woman, aged 30, came to the hospital with one and a half 
years’ history of a swelling in the epigastrium. During the 
last two months pain had been very severe, and accompanied 
by high fever and rigors. The patient was obviously very ill; 
her temperature was 39° C., and her pulse rate 104, and she 
had much dyspnoea and a tendency to faint. The whole of 
the upper abdomen was tender on palpation, and a swelling 
could be seen in the right upper quadrant, with rigidity 
extending to just below the umbilicus. <A tentative diagnosis 
was made of acute suppurative cholecystitis. On screening 
the patient in the upright position I was surprised to find a 
large air bubble, apparently between the upper surface of the 
tight lobe of the liver and the diaphragm. The liver itself 
appeared to be obscured by a layer of fluid. It was natural, 
I think, in the circumstances, to make a confident diagnosis of 
subphrenic abscess due to a long-standing leaking gastric u!cer. 

First Opervation.—Under novocain infiltration an incision 
was made just below and parallel with the right costal margin. 
On opening the peritoneum I was amazed to find that the 
upper surface of the right lobe of the liver was in contact wit 
the diaphragm, and entirely free of adhesions; the hand could 
be passed freely between the liver and the diaphragm, and the 
liver, though somewhat soft and boggy, did not appear 
particularly abnormal. Accordingly there was nothing to be 
done but to pack iodoform gauze firmly on to the liver surface, 
and review the situation. 

Second Operation.—Two days later, without anaesthesia, 


the packing was removed and a_large-bore needle was 
Cautiously introduced into the liver substance. There was an 
immediate escape of foul-smelling gas under high tension. 


The needle track was enlarged with a scalpel, and a drainage 
tube inserted into a large and apparently empty cavity. This 
was followed by the escape of a small quantity of glairy pus. 
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During the next fortnight an enormous quantity of small 
hyditid cysts and pus was evacuated. After a few days the 
pus became deeply bile-stained, and the patient’s temperature 
rose to 40°C., with a pulse rate of 120 and a respiration rate 
of 28. By the seventh day the patient was convalescent, and 
she left the hospital at the end of a fortnight. The subsequent 
course of recovery was uneventful. 

It is, I think, remarkable that although the abscess was 
separated from the general peritoneal cavity by less than 
1/2 cm. of liver tissue, no adhesions or visible inflam- 
matory reaction had been formed. 

E. H. R. Atrounyan, M.C., M.D.Cantab. 


Aleppo, Syria. 





Reports of Societies 





RADIOLOGICAL PROBLEMS IN VETERINARY 
MEDICINE 

The Sections of Electro-Therapeutics and of Comparative 
Medicine of the Royal Society of Medicine combined for 
a discussion, on December 19th, 1930, on radiological 
problems in men and animals. Professor J. WoopsuRN 
Mortson, president of the Section of Electro-Therapeutic;, 
was in the chair. 

Major A. A. PRyER opened by giving some account of 
the radiology of the horse ; he had examined seventy living 
horses and many cadavers. The difficulties were the bulk 
and indisposability of the equine patient, the thickness 
and irregularity of outline of most parts of the horse’s 
skeleton, and the design of suitable apparatus. In some 
cases he had administered a narcotic—-chloral hydrate— 
before taking the radiographs, and a useful precaution 
was to plug the ears of the animal with cotton-wool so | 
that it was not startled by the noise of the tube. The 
shoes must be removed when radiographing the hoof. 
Almost every part of the horse’s body was closed to the 
radiologist except the limbs, but radiographs of these 
were very useful. No method had been devised for 
satisfactorily viewing the pelvis, shoulder, or hip. 

Dr. R. W. A. SatmMonp mentioned that he once had 
cccasion to examine radiographically the hind limb of 
a pygmy elephant, and had been impressed by the great 
density of the hide and soft parts as compared with the 
human. Smaller animals presented few or no technical . 
difficulties, but the larger ones, such as the racehorse, 
required special apparatus. Whatever apparatus was 
used, it should be powerful enough to permit of an 
exposure in a fraction of a second or less, should be as 
noiseless as possible, and should not have to be brought 
nearer than 12 inches on account of the electrificftio. 
of the hairs of the animal. The most common conditions 
for which x-ray pictures were required were fractures and 
dislocations, and foreign bodies swallowed or embedded 
in soft parts. Since greyhound racing had become popular, 
much work had been done in diagnosing fractured toes 
and dislocated joints in these animals. It was interesting 
that the chemical composition of stone in dogs was very 
similar to that in the human being. In radiotherapy 
much work had been undertaken experimentally on rats 
and mice, and the treatment of carcinoma and sarcoma 
in dogs and cats might be carried out radiologically. The 
domestic animals were susceptible to practically every 
variety of malignant neoplasm known to pathology. 
Radiological sterilization of bitches and female cats by 
x rays might by some people be considered a preferable 
alternative to spaying. 

Lieut.-Colonel MIDDLETON PERRY gave some account of 
the daily work of the veterinary surgeon in which x rays 
were used. The scope of radiology in veterinary science 
was small and necessarily superficial. The administration 
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of a bismuth meal, for example, was a difficult problem. 
For the present, the use of the rays must be considered 
as confined to the more obscure fractures, callosities, and 
foreign bodies. He had always found it useful to have 
a set of normal negatives for comparison. Ultra-violet 
radiation and radiant heat treatment were well borne by 
animal patients, and gave good results. He had not 
found it necessary to remove the hair in order to get 
effective ultra-violet application. 

Dr. J. B. Kinc described some research work done in 
recent years on ovarian. function, especially on mice. 
Various people had tried to influence the oestrous cycle 
in mice by injections of pituitary extract, and the conclu- 
sion had been reached that this gland was the source of 
the internal secretion which, by influencing the ovary, 
produced the oestrous cycle in animals. The whole subject 
was of more than theoretical interest, because there were 
commercial preparations of ovarian hormones, at the 
moment not very potent, but likely to be of increased 
potency in the future, and in both medical and veterinary 
practice they would have an enormous sphere of utility. 
This work had been made possible by experiment on a 
large number of mice sterilized by x rays. The work in 
this sphere was most likely to be advanced by some means 
of irradiating the pituitary, preferably in mice ; he thought 
it might be done by a small parallel beam of gamma rays 
of radium. 

Professor J. McCunwn said that x rays had been used 
successfully in the localization of odontomas in horses. 
The sinuses in the horse’s head could very well be seen, 
and it was possible to tell whether the teeth were normal 
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or not. As for methods of sterilization by x rays, on the 
contrary, some attempts had been made to make sterile 
animals fertile by this means, and one worker had 


beyond doubt in this respect by applying 
ultra-violet rays. Dr. A. E. BarcLay showed some radio- 
graphs illustrating an observation on the mechanism of 
swallowing in fowls. The act of swallowing took place, 
propulsion as stated in the textbooks, but by 
suction. He added that just as radiology had completely 
changed the face of clinical medicine, so it would change 
the face of zoology, comparative medicine, and physiology. 
Dr. J. F. Brartsrorp showed +-ray slides illustrating the 
type of cases which were dealt with in conjunction with 
a veterinary surgeon, and included various conditions 
found in animals in the Birmingham abattoirs while he 
was doing research there under Sir John Robertson. Dr. 
A. Erpinow spoke on the lethal action of rays. In the 
laboratory it was definitely possible to kill small animals 
by visible light alone, also to kill shaved animals by 
intensive doses of ultra-violet radiation. Research had 
shown, that ultra-violet rays could act only on the surface 
layers of living tissue, and if there was a mass of hair 
he could not conceive the rays acting. Any beneficial 
results obtained by a lamp were not really due to the 
ultra-violet, but to the light and heat, rays. It was 
also possible to kill animals with intensive doses of x rays 
and radium. 

Professor G. H. WooLpRIDGE agreed that x rays should 
not take the place of manipulation or clinical examination, 
but should be regarded merely as an auxiliary. In many 
instances he had been unable to get assistance from, or 
had even been misled by, the consideration of a well- 
taken radiogram. The extreme ease with which steriliza- 
tion could be carried out in animals by ordinary methods 
made x rays in most cases out of the question. In the 
field of €xperiment he was glad that they were likely to 
reduce or perhaps entirely replace vivisection. Dr. 
Cuatmers Watson raised the question of radiation in 
relation to nutrition in —_ life, and urged that the two 
Sections, together with the Section concerned with public 
health, should co-operate in the study of this problem. 
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OBSTRUCTIVE INFLAMMATORY LESIONS OF 
THE UTERUS 
At a meeting of the North of England Obstetrical ang 
Gynaecological Society, held at Shefficld on November 
28th, 1930, with the president, J. W. Burys, iq 
the chair, Professor D. DoucGat (Manchester) read q 
paper on obstructive inflammatory lesions of the uterus, 
Professor Dougal opened with a brief historical review 
to indicate the paucity of the literature dealing with this 


subject. His subsequent remarks were based on a study 
of ten cases. He considered that two factors were always - 
present: (1) an infection of the uterus and appendages, 


and (2) atresia of some part of the genital canal. Since 
the menses never made their appearance one or both 
factors must have been present at puberty, and the 
presumption was that both were acquired during child- 
hood, or that one, the atresia, was congenital, and the 
other, the inflammatory lesion, acquired at a later date, 
He defined three classes of his cases: (1) three cases jn 
which the uterine cavity was obliterated; (2) two in which 
the’ uterine cavity contained mucus or caseous material— 
hydrometra or pyometra; and (3) five cases in which the 
uterine cavity contained menstrual blood—haematometra, 
An analytical review of the cases descr‘ved led him to 
conclude that tuberculosis or some other acute infection of 
childhood might produce atresia of some part of the 
genital canal, the result as regards disturbance of functiog 
depending upon the situation of the obstruction. In 
tuberculosis the tubes and uterine cornua were the com- 
monest parts affected, and their canals either became 
completely obliterated or were distended with pus or 
blood. If the cavity of the uterus was obliterated, 
retained secretions or blood might be found in the tubes 
or cornua;: but if the atresia was at the level of the 
internal os there would usually be haematometra or 
pyometra. When the obstruction was below the level of 
the cervix hydrometra was an additional possibility. 
Professor Dougal remarked that it would be of interest to 
know something about the frequency of vaginal discharge 
in these diseases and, more important still, to see the 
patients about the age of puberty, when it might be 
possible to find out the extent of the damage to the 
uterus and appendages. A working arrangement was 
needed between the hospitals for children’s and infectious 
diseases and the gynaccological hospitals, to ensure that 
these cases were kept under observation until the effects, 
if any, on reproductive life had been determined. It 
would then be possible to trace the origin, not only of the 
serious lesions which he had described, but also of those 
less severe cases in which the tubes were sealed up of 
the ovaries were adherent. 

The Prestpent and Dr. A. A. GEMMELL each described 
a case which, in the light of Professor Dougal’s remarks, 
appeared to have been not simple atresia, but the results 
of chronic inflammatory diseases. 


Pathological Exhibits 

Professor DouGat showed a _ specimen of chorion 
epithelioma of the uterus. The history had suggested the 
presence of retained products of conception, but histo- 
logical examination revealed the typical features of chorion 
epithelioma. He considered chorion epithelioma a very 
rare tumour, worthy of record; he had only come across 
four cases during the previous twelve ye oe a specimen 
was discussed by the PresipEeNr and by Mr. Eric STActy 
(Sheffield), who also showed a specimen of a_ twin 
pregnancy, in which a child was jan alive, and was 
followed by the expulsion of a large hydatidiform mole, 
weighing 10 lb. 4 oz. 

A further specimen shown by Professor DouGaL was a 
carcinoma in one horn of a bicornuate uterus with a 
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double cervix. In the right horn there was an advanced 
growth which had infiltrated the muscle wall and broken 
through into the lower part of the left horn and both 
halves of the cervix. ' 

Mr. N. L. Epwarps (Derby) showed a specimen of an 
ectopic gestation in a hydrosalpinx. This consisted of the 
left tube and ovary, with a mole in the isthmic portion 
of the tube and a small tear in the wall through which 
intraperitoneal bleeding had occurred. The tube distal to 
the mole was thickened and in a state of hydrosalpinx. 
He suggested that the case might be one of direct internal 
migration of ovum. | 

Mr. P. Macpas (Liverpool) showed a large cervical 
fibroid weighing 10}1b., with extensive cystic changes, 
and also a specimen of a cervical fibroid removed sub- 
sequent to radium treatment of a coexistent carcinoma 
cervicis. The sections in this case were of interest in that 
there was no definite change in the cells of the fibroid. 





TREATMENT OF PSYCHONEUROSES 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland, held on December 12th, 
1930, with Dr. W. G. Harvey in the chair, Dr. E. 
ArMSTRONG BENNET read a paper on treatment of the 
psychoneuroses. Dealing first with the difficulties in 
recognizing psychoneurotic illness, he said that early dia- 
gnosis was important, as instanced by the vast numbers 
of persons in mental hospitals, many of whom might have 
been cured if treated at the beginning. Some of the diffi- 
culties involved in the acceptance of a_ psychological 
causation were considered; the physician untrained in 
psychopathology was unlikely to diagnose neurotic illness. 
The inclusion in the medical curriculum of some instruc- 
tion in the minor mental disorders, in addition to that 
now given in gross mental disease, was advocated. Some 
of the problems which arose in dealing with psycho- 
neurotic out-patients were discussed, and the appointment 
of a psychotherapist to the hospital staff was advocated. 
Finally, certain therapeutic methods were discussed, in- 
cluding mental analysis, suggestion, and occupational 
therapy. 

Dr. T. G. Moorneap felt that the curriculum was 
already more than full, and suggested that the lectures 
on mental diseases could include two or three lectures on 
psychotherapeutics without increasing the actual number 
of lectures. He was of opinion, however, that facilities 
should be available for post-graduate study, and pointed 
out that a diploma in psychological medicine had recently 
been established in the University of Dublin, and that 
courses of instruction for the diploma were now pro- 
vided. Dr. J. O'C. DoNELAN said that in most mental 
cases the removal of physical disorders were followed by 
mental improvement. 

Dr. Lawrence Kors remarked that one of the out- 


' standing practical merits of modern psychotherapy was the 


emphasis it placed on the subjective or intrinsic factors 
in human motives and conduct. It had shown that 
man’s adaptive difficulties and maladjustments could not 
be explained in terms of external causes alone acting 
upon a passive non-participating organism. The external 
factors were important, but their effect depended upon 
our ability to react to them normally, and this in turn 
depended upon our constitutional heritage or tendencies 
as they had been modified by various environmental 
factors. The Freudian school of psychology has focused 
attention on these subjective factors, and had improved 
other methods of psychotherapy, such as persuasion, sug- 
gestion, simple explanation, etc., by throwing more light 
on the mode of operation of these forms of treatment. 
Psycho-analysis at best was applicable only to a selected 
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group of patients. An intelligent subject was essential, 
and its use in people past middle-age was, as a rule, 
not advisable. The obsessional neuroses, _ conversion 
hysterias, certain sexual abnormalities, and anxiety 
States, offered the most favourable material, but the: 
magnitude alone of the problem of the neuroses made 
it imperative that the majority of cases should be treated 
by the simpler and less time-consuming methods mentioned 
by Dr. Bennet. Dr. W. M. Crorron was of opinion 
that many cases were due to microbic infection, and that 
immunization by a suitable antigen was often followed 
by recovery. 

Dr. LEONARD ABRAHAMSON said that the confusion in 
the mind of the general physician in regard to psycho- 
therapy was due to the attitude of the psychotherapeutists, 
who adopted an obscure terminology, which moreover 
varied from one exponent to the other. He deplorea the 
lack of unity of approach in regard to the psycho- 
neuroses, and felt that, until this was attained, no wide- 
spread use of psychotherapy would be possible. He sug- 
gested that in many of the cases labelled psychoneuroses 
physical causes were present, though these might elude 
available methods of investigation. It would be useful to 
have an outline of the treatment adopted in the group 
of cases in which hypotension was a constant feature 
and responsible for many of the characteristic symptoms. 
Professor HAROLD PRINGLE said that he naturally viewed 
psychoneuroses from a physical standpoint, and felt that 
recent work on the conditioned reflexes was the clue to 
the explanation of these affections. He thought that in 
a psychoneurosis wrong reflex channels had been estab- 
lished, though what exactly caused such establishment 
he could not say. He felt that the whole aim of treat- 
ment should be to reopen the normal channels. If this 
was done, abnormal reactions and maladjustment would 
disappear and the patient would be well. Dr. R. R. 
LEEPER said that the value of the work of the late Sir 
Frederick Mott could not be exaggerated. Referring to 
the large number of insane people in Ireland, he said that 
this was due to the persistent neglect in Ireland of feeble- 
minded children. Several attempts had been made to get 
the Mental Deficiency Act extended to Ireland, but they 
had all failed. Dr. H. T. Bewrry thought that psycho- 
therapeutists were still groping in the dark because they 
did not know the changes which occurred in the cells 
when will and other functions of the mind were exercised. 
He referred to the folly of telling a nervous patient to ~ 
‘“‘ pull himself together ’’; a depressed, nervous patient 
was quite unable to do this, and injurious consequences 
often followed the giving of such advice. Dr. F. C. 
PuRSER said that what impressed him about psycho- 
therapeutic methods was that Freud, Adler, and Jung 
all had different theories concerning the etiology of the 
psychoneuroses. They all worked on different principles, 
and yet they all got much the same results. He recog- 
nized that these results were good, but until more 
uniformity in theory and in practice had been obtained 
he could not feel that one was standing on firm ground. 
At present he felt that treatment was quite empirical. 

Dr. BENNET, in reply, said that many psychoneurotic 
conditicns tended to become psychotic. At the Tavistock 
Square Clinic the majority of patients were men, and three 
out of four patients that he saw in his private practice 
were men. The Freudian system was at present under- 
going considerable changes. There was no unity of 
approach, and therefore the whole subject was rather 
confusing, but it appeared to be a sign of life that psycho- 
therapeutists were still searching for a cure. He thought 
that Sir Frederick Mott had explained the pathological 
basis of dementia praecox, but he had not given any 
explanation of the mental state, and had approached the 
disease from a purely pathological basis. 
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PRINCIPLES OF BIOLOGY 

Professor LaNceLot T. HoGpen’s recently published book 
on the Principles of Animal Biology has the merit of 
living up to its title. It is, in the first place, concerned 
strictly with the general principles of which the pheno- 
mena of living matter are manifestations, presenting no 
more of the anatomical and physiological facts than are 
necessary to illustrate these principles; secondly, it deals 
exclusively with biology—the science of living things—and 
not, as do many works bearing a similar title, with the 
architecture of corpses. The author has made a com- 
plete break with the traditional ‘‘ type system ’’ which, 
introduced by Thomas Henry Huxley, still forms the basis 
of most English textbooks for first-year students. In this 
way he not only spares the student the irksomeness of 
meeting again facts with which his laboratory manual has 
made him sufficiently familiar, but leaves himself free to 
develop in a logical manner the principles of scientific 
method in general and their application to biological 
science in particular. Wherever necessary he has adopted 
an historical approach, ‘‘ in the belief that the student 
will not attain to a sense of the challenging quality of 
scientific thought, unless he realizes the steps by which 
our present knowledge has been reached.’’ It is this 
sense of the profound value of precise and disciplined 
observation and thinking, of the worthlessness of meta- 
physical speculations not rooted in scientific knowledge, 
that Professor Hogben succeeds in conveying to the 
reader throughout this book. 

The work falls logically into two parts: the first, in 
which the elementary facts of comparative anatomy, with 
strict reference to their physiological significance, are set 
out in their proper order; the second, in which these facts 
are used as a basis for the interpretation of the phenomena 
of living matter. Of special value are the chapters on 
the machinery of inheritance and on the evolutionary 
problem, the former presenting a lucid account of the 
fundamental facts of genetics, the latter a scholarly and 
philosophical statement of the controversies that have 
raged about the problem of the origin of species. Profes- 
sor Hogben, not unmindful of the possibility that ‘‘ many 

will shake their heads at the introduction of so much 
new and controversial material into a book of so element- 
ary a character,’’ is ready with his defence. ‘‘ I have 
found in teaching,’’ he says, ‘‘ that young people are not 
interested in a dead subject, but are attracted to what is 
—like themselves—in a stage of rapid growth; and in my 
experience the surest way in which to make dull facts 
palatable is to make them topical.’’ To the intelligent 
student, above all to the student who can take pleasure 
in science in the making, who would rather have his mind 
stimulated than crammed with sterile facts, this book 
may be unreservedly recommended. 


SURGICAL DYSPEPSIAS 
Mr. A. J. Watton’s well-known monograph on The 
Surgical Dyspepsias? now appears in its second edition. 
There can be no two opinions about whether he has 
succeeded in his endeavour to give a fair and just account 
of what is sometimes called ‘‘ upper abdominal surgery.’’ 
The book is unique, for it combines a most exhaustive 
review of the literature of the various lesions with a 
careful analysis based on the author’s great and varied 
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experience. As to that experience, he is now able to refer 
to his 1,186 cases of gastric and duodenal ulcers, 27] Cases 
of carcinoma of the stomach, and 546 gall-stone patients 
operated upon. His own careful records and follow-up 
ensure that his judgements are based on mature cop. 
sideration, not only of the immediate, but of the late, 
results. 

The labour of producing an intensive study of this 
magnitude must have been immense. It is true that the 
reader may still hanker after a shorter and more concise 
account, possibly limited entirely to what Mr. Waltog 
himself thinks. But it is a fact that great clinical and 
operative experience do not in themselves qualify ap 
individual for omniscient and dogmatic statement on the 
whole range of etiology, pathogenesis, and morbid physio. 
logy, though it is not everybody who recognizes this, 
The great number of authorities quoted and the alterna. 
tives given have been inserted, we feel sure, for the 
purpose of the fullest possible discussion, and the reader 
may judge the issues for himself. The careful reader 
will find that the author does declare himself for one view 
when several are possible, but the declaration is very 
modestly made. Mr. Walton is no believer in the virtues 
of medical treatment for peptic ulcer, and the surgeon 
whose morale has been shaken by the recent advocacy of 
conservatism will find new encouragement in these pages, 
But he will find it on all the subjects treated of in this 
masterly volume. 


ANGINA PECTORIS 

Angina Pectoris,* the title of Dr. Brooks’s pleasing little 
monograph, inevitably recalls to the mind what Professor 
Ernst Edens, in his book on diseases of the heart and the 
arteries, wrote on the subject: ‘‘ The diagnosis of angina 
pectoris cannot always be as certainly established as the 
patient and his doctor would like. Huchard says ‘ there 
are not several anginas but only one, coronary angina, 
the others being false. And if one cannot distinguish 
between them, I wonder what is the use of Medicine.’ 
Osler is less confident, ‘ A cocksure diagnosis may express 
the assurance of ignorance.’ Where such men as 
Huchard and Osler have not seen eye to eye we may be 
allowed to note with interest the announcement of any 
new methods of diagnosing and treating this disease, and 
Dr. Brooks’s book is therefore not unwelcome. 

The difficulty about angina is that it is entirely subjec- 
tive, for even the electrocardiogram during an attack is 
normal. It is a symptom relieved by certain drugs which 
dilate the coronary arteries and improve the blood supply 
to the heart; upon this supposed effect of amyl nitrite and 
its congeners is based the more widely accepted view of 
the pathology of the condition, that it is caused by disease 
of the coronary vessels, which are indeed in a large propor- 
tion of cases (but not in all) found at necropsy to be 
abnormal. It is not quite so simple as that, for the con- 
dition is rather a symptom-complex, and therein lies the 
source of the confusion which prevails, as the symptom- 
complex is in turn ill defined. Yet we condemn some of 
our cases to inactivity and early extinction, but others we 
invite to lead lives of normal usefulness and to reach a 
good old age. Mistakes are made, but diagnostic errors 
are not unknown in the case of other diseases. In all 
forms of cardiac disease optimism is desirable and, as we 
know now, well justified; in angina we are in the happy 
position of being at times sufficiently uncertain of the 
diagnosis to be able to give the patient the benefit of 
our doubt. In the prognosis of cases diagnosed with 
certainty we may base our estimate on the response to 
effort, and we shall fall short of accuracy less often than 
those who utilize other criteria. 


3 Angina Pectoris. By UHarlow Brooks, M.D Medical Mono- 
graphs. London: A. and C. Black, Ltd. 1930. (Pp. viii + 164 
6s. net.) 
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Dr. Brooks sets out in a very readable form what is 
generally accepted about this disease, and is very 
optimistic in tone. It is difficult to find any strikingly 
new observation or original method of treatment in his 
pook. The chapter on surgical treatment is a very good 
summary of a complicated subject, and the author wisely 
refrains from expressing an opinion on the results, few of 
which have fallen under his notice. 


LAST LECTURES BY RUDOLF MAGNUS 

The late Professor Rudolf Magnus was invited in 1927 to 
ive the Lane Medical Lectures in Stanford University 
School of Medicine. Their delivery was prevented by his 
tragically sudden death in that year, but he had already 
prepared the lectures, and these have now been published.' 
Dr. H. H. Dale has written an introductory note recount- 
ing Magnus’s great services to pharmacology and experi- 
mental medicine, and a list of his published works is 
appended. Two lectures deal respectively with the experi- 
mental pathology of the lungs, and the action of choline 
as an intestinal hormone, while the third and last lecture 
is entitled ‘‘ The physiological a priori.’’ The second 
lecture is of particular interest because all the funda- 
mental work on the action of choline upon the intestine 
was done in Magnus’s laboratory. Weiland and Le Heux 
showed that the choline diffused out from the isolated gut 
into surrounding fluid, and that the gut only functioned 
in a normal manner in the presence of choline. Further 
investigation showed that intravenous injections of choline 
produced powerful stimulation of the intestinal move- 
ments in the intact animal, and that they could overcome 
gastro-intestinal paralysis produced by a variety of causes, 
such as laparotomy and peritonitis. These results were 
applied clinically in Germany for the relief of post- 
operative gastro-intestinal paralysis. Magnus summed up 
this interesting series of researches as follows: 

“This development of the incidental observation of 
Weiland has led us into very different fields of medicine. 
It has brought us into contact with physiology, pharmacology, 
experimental pathology, internal medicine, and surgery, and 
has unveiled a number of interesting facts of theoretical 
and practical significance. This is a characteristic feature 
of pharmacological work. Pharmacology is connected with 
almost every part of medical art and science, and by the 
elaboration of her problems the pharmacologist has the 
pleasure of close and fruitful contact with his colleagues in 
many different branches of our noble profession.”’ 





RADIOLOGY IN NEUROLOGY 

A new book on the use of electricity and radiation in the 
diagnosis and treatment of nervous diseases’ has been 
prepared by two Paris physicians, Drs. ZIMMERN and 
Cuavany. It is comprehensive, and covers the whole 
subject as far as is possible in a moderate-sized volume. 
There are 654 pages and 254 figures. The work is divided 
into four parts, dealing respectively with electro-diagnosis, 
radio-diagnosis, methods of treatment, and affections of 
the nervous system. Each part is very thoroughly 
treated ; the material is concisely put together, and is 
clearly expressed. The authors are to be congratulated 
on the way in which they have handled the subject. 

Part I opens with the electrical reactions of the motor 
nerves and muscles in normal and pathological conditions, 
and a description is given of the methods adopted and the 
results obtained; it is well illustrated with diagrams of the 





4Lane Lectures on Experimental Pharmacology and Medicine. 
By Rudolf Magnus. Stanford University Publications; University 
Series: Medical Sciences, vol. ii, No. 3. Stanford University, 
California: Stanferd University Press. 1930. (Pp. 108; 20 figures.) 
5 Diagnostic ot Thérapentique Electro-Radiolcgiques des Maladies 
du Systeme Nevveux. Par A. Zimmern et J.-A. Chavany. Paris: 
Masson et Cie. 1930. (Pp. 654; 254 figures. 100 fr.) 
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apparatus employed. A list of lesions is given in which 
reaction of degeneration occurs in different parts of the 
body, and the significance of these reactions is discussed. 
Space is also devoted to electricity in the diagnosis of 
sensory nerve lesions. A chapter is included on electro- 
myographic methods, and Siemen’s electrocardiograph is 
described. Part II deals with the radiological examina- 
tion of the nervous system, with a detailed description of 
methods for examining the skull and spine by ventriculo- 
graphy and encephalography. This part of the book is 
very well illustrated with diagrams of the distribution of 
air in the skull and ventricles of the brain. Examination 
of the central nervous system by means of lipiodol is 
given at length. Part III records methods of treatment. 
Faradization, galvanization, ionization, and diathermy are 
described, and a short chapter is devoted to the radio- 
sensitivity of nerve tissues and the biological effects of 
radiation. Another chapter deals with actinotherapeutics, 
and with infra-red and ultra-violet rays. 

The concluding part, on affections of the nervous system, 
deals systematically with these affections in different parts 
of the body. The chapter on cerebral tumours is exceed- 
ingly well written. Radio-diagnostic methods and cranio- 
graphy are described, and are illustrated with various 
skiagraphic representations of cerebral tumours. Part of 
this chapter is also devoted to hypophyseal lesions, hemi- 
phlegia, epidemic encephalitis, and myasthenia. Affec- 
tions of the spinal cord with their diagnosis and treatment 
are next dealt with. An important chapter is that which 
deals with compression and tumours of the spinal cord. 
Traumatic affections of the mnerves—facial, brachial, 
sciatic, and of the lower limbs generally—are treated on 
similar lines. There are chapters also on muscular affec- 


tions, myopathies, and congenital muscular atrophy. 
Under the general heading ‘‘ Para-neurological syn- 
dromes,’’ chapters are devoted to the following affections: 


exophthalmic goitre, tetany, hysteria, occupational nerve 
affections, and neurasthenia. 

This book is a valuable addition to literature on nerve 
affections, and should find a place in every medical 
library. It is particularly helpful to the electro- 
therapeutist and the radiologist. 


MRS. DOSE THE DOCTOR’S WIFE 

Dr. Dose and his happy family must be familiar to most 
medical men with happy families of their own, and in 
Mrs. Dose the Doctor’s Wife’ Miss Joyce Drennys with- 
pen and pencil discloses some of the secrets of this lady’s 
family life. We seem to remember a feeling of doubt 
raised by the distinctly unflattering portraits of Dr. and 
Mrs. Dose as to the possible loss thereby of parental 
dignity in the eyes of the young, a doubt which appears 
to have been only too well founded in the case of Miss 
Dennys. The six sketches of Mrs. Dose are introduced 
with the explanation that all doctors’ wives wear false 
noses to conceal their little insincerities from the public 
gaze, and they are illustrated in the happy and amusing 
style with which we are so familiar. One need say no 
more than that the text is thoroughly in keeping with 
the illustrations. Should Mrs. Dose be tempted to feel a 
little hurt at the somewhat ruthless exposure of her 
disguise we would bid her remember that there are very 
few individuals in this world who can afford to face the 
public eye without a false nose, and that most people 
require more than one. 

An amusing trifle for all doctors and their wives who 
can enjoy a good laugh against themselves, even if the 
mirror in which they are reflected produces an unflattering 
distortion. 





6 Mrs. Dose the Doctor’s Wife. Written and illustrated by Joyce 
Dennys. London: J. Lane, The Bodley Head, Ltd. 1930, 
(Pp. 140. 5s.) 
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NOTES ON BOOKS 

Within two years of the publication of a second edition 
of enprante AND MrtcHIner’s Science and Practice of 
Surgery,’ a third edition has been called for, which proves 
bevond all ‘doubt that the book fulfils the object for which 
it was written. There is no need to enter into a detailed 
review of a work which has so evidently come to stay. 
For the Rindaston of the latest edition a general revision 
of the text has been carried out, while the. section on 
whitlows has been rewritten and enlarged, and that on 
varicose veins revised and amplified with regard to the 
details of treatment by injection. Certain portions of 
the chapters dealing with cranial lesions and fractures 
shave been largely rewritten, and much new material has 
been added to the treatment of. burns and empyema, and 
to radium therapy and anaesthesia. Some new and addi- 
tional illustrations and plates appear. This third edition 
should prove as acceptable to students and practitioners 
as the preceding editions have been. 


Fortunately for the reader of The Formenkreis Theory 
and the Progress of the Organic Wovld* the author repro- 
duces his central idea in the form of a diagram towards 
the end of the book. The diagram has in its centre 
a sun---the sun of life—from which emerge rays, each 
ray representing a particular form of life. Thus the 
human and anthropoid rays are distinct from their point 
of emergence from the central disc. ‘‘ Formenkreis ’’ is 
another name for a ‘‘ real’’ species, which the author 
alleges was first defined by Immanuel Kant in 1775. 
The author is evidently a student of birds, and many of 
his illustrations are drawn from the bird world. The 
problem of man’s origin is discussed, but no fresh light 
is thrown upon it. 


How, unless he is a child himself, is the reviewer of 
children’s books to know if the books that give him 
pleasure are likely to give pleasure to children also? 
Mr. Austin PriestMan’s “‘ Gabriel.’’*® for example, cannot 
fail to delight the adult reader. The author has a delicate 
perception of the mind of the child; he can suggest 
unobtrusively the animism of the child’s world, and the 
continuity of reality and fantasy in the child’s life; he 
writes as an accomplished literary craftsman ; above all, 
he can tell a story. But all these, except the last, are 
an adult's criteria of excellence, though it is probable that 
a work that fulfils them is more likely to give pleasure 
to children than one that does not. The chance is worth 
taking ; Gabriel, if he is the child we take him for, would 
be glad to see his nursery bookshelf enriched by this 
beautiful book. 


The character and scope of the gigantic treatise on 
Chemistry'’ now being prepared by Mrttor has already 
been described in these columns in individual references 
to the nine volumes already through the press. Volume x, 
which is now ready, comprises the chemistry of sulphur 
and selenium, and so exhaustive is the treatment of the 
subject that there is room in it for no more than the 
chemistry of these elements. The question, ‘‘ Where can 
I find out?’’ becomes ever more frequent in modern 
chemistry. The answer is now growing to be a common- 
place. If it is anywhere, you will find it in Mellor.’’ 
The finished series is to consist of thirteen volumes, and 
will be without question the most comprehensive work 
of its kind that has as yet been produced. 


7 The Sciences pe Practice of Surgery. By W. H. Cc. 

M.B., F.R.C.S.Eng., and Philip H. Mitchiner, M.D., F.R.C.S.Eng. 
Vols. i and ii. Third edition. London: j. amd A. Churchill. 1930. 
(Vol. i, pp. x+772+73; 351 figures, 11 plates; vol. ii, pp. ix 
4+ 950 + 73; 316 figures, 3 plates. 14s. each volume.) 

& hee Formeunkreis Theory and the Provress of the Organic World. 
By Dr. Otto Kleinschmidt. Translated by the Rev. F. C. R. 
Jourdain. London: H. F. and G. Witherby. 1930. (Pp. 192; 
16 plates, 53 figures. 10s. 6d. net.) 

9 “* Gabriel.’ By Austin Priestman. London: 
1930. (Pp. 80; illustrated. 3s. 6d. net.) 

10 4 Comprehens é 
Chemistry. wy 5. W. 
New York: Longmans, 
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Alston Rivers, Ltd. 


Trealise on Ilnorganis andl Theoretical 
Mellor, 9.Sc., F.R.S. Vol. x. London and 
Green and Co. 1930. (Pp. viii +958 : 


66 Loe 63s. net.) 








The third edition of Prney’s Recent Advances iq 
Haematology'' maintains the standard of the previons 
editions. In the new chapter on ‘‘ Anaemias with low 
colour index ’’ there is no mention of the volume of the 
blood, or reference to the important work of Rowntree 
and Brown on the application of blood volume estimation 
as a routine clinical procedure. There is also a new 
chapter on ‘‘ Sickle cell anaemia.’’ It seems a pity that 
Dr. Piney is so limited in the scope of his subject by ths 
boundaries of other books of this excellent series. 


The Technique of Medical Treatment,'? by Dr. G. Mitiay 
of Paris, is something rather different from what one would 
expect from its title. It is a compact and attractive 
volume containing clear and sound instructions for the 
performance of the minor diagnostic and _ therapeutic 
measures on the borderlines of medicine and surgery, 
Accordingly, there are full and clear accounts of the 
technique of lumbar puncture, blood transfusion, local 
anaesthesia, and the uses of trocar and cannula in the 
various serous cavities, and so forth. Similarly, there 
are useful chapters on topics such as the common and 
less serious maladies of the urinary tracts, artificial respira. 
tion, and the mechanics of the digestive tract. The 
authors hope that the volume will be consulted by 
practical physicians, and we think that the book will be 
very useful as a handy work of reference for anyone, 
senior or junior, who wants to be sure of “‘ exactly how 
to do it.’’ In addition to technical instructions there are 
very valuable discussions of the various methods and their 
utilities along orthodox lines. 


By A. Piney, MD, 


1 Recent Advances in Haematolog 
Ch.B.Birm., M.R.C.P.Lond. Third edition. Lendon: J. and A 
Churchill. 1930. (Pp. x + 348; 18 figures, 4 plates. 12s. 6d.) 

*2 Technique Thévapeutique Médicale. Var le Dr. G. Milian, 


Pherapeutique. Paris: J. B. Bailliére et Fils, 


50 fr.) 


Bibliothéque de 
(Pp. xii + 435; 162 figures. 


PREPARATIONS AND APPLIANCES 
A SIMPLE 
Dr. E. M. R. Frazer (Newhall) writes: Practitioners who are 
called upon occasion fo perform saline infusion into the breast 
or rectum will at once appreciate the difficulty of keeping the 
saline solution at the correct temperature; the infusing into 
the tissues takes some time, and the temperature rapidly 
falls. This difliculty may be easily circumvented as follows. 
A cheap vacuum flask of a quart 
capacity is fitted with a rubber 
bung. Two pieces of plated tubing, 
similar in bore to stethoscope head- 
piece tubing, are obtained, one being 
about 14 inches long and the other 
about 6 inches long. These are 
pushed through the rubber bung fairly 
close to its centre, the shorter piece 
just piercing the bung ; the other piec« 
is bent through 180 degrees about five 
inches from the bung. A hole 1 inch 
in diameter is cut in the metal cap 
of the flask, and the tubes are passed 
through this. When the rubber bung is in the flask the metal 
cap may be.screwed on as usual, and will prevent the rubber 
bung from coming out of the neck. The rubber tubing with 
the spring clip tap may be connected to the short tube: the 
long curved tube allows air to enter the flask. A ring for 
hanging the flask may be fixed to the bottom of the case. 
The whole apparatus takes up little room, and is easily 
sterilized. The illustration should make the idea clear. 


THERMO-SALINE APPARATUS 





ABRODIL FOR INTRAVENOUS PYELOGRAPHY 


Abrodil (Messrs. Bayer Products Ltd.) is a complex organic 
iodine compound evolved for the purpose of pyelography after 
its intravenous administration. It has the chemical formula 
of mono-iodo-methane sulphonic acid. The iodine content is 
52 per cent. It is freely soluble and heat-stable, and solv 
tions can be sterilized by boiling. The dosage recommended 
is 20 grams dissolved in 100 c.cm. of distilled water. The 
optimum time for Pye lography is fifteen to twenty minutes 
after the injection. The makers ps that the compound is 
tolerated almost as well as sodium chloride, and that it is 
rapidly and completely excreted in the urine without under 
going any decomposition in the body. 
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CANCER OF THE LUNG 

In his preface to Dr. Maurice Davidson’s book on 
Cancer of the Lung,’ Professor Arthur Hall lays stress 
on the importance of knowing the varied and insidious 
disguises which early pulmonary cancer may assume, so 
that, acting upon such knowledge, the practitioner may 
help more than anyone else in forwarding advance in 
the treatment of this grave disorder. Dr. Davidson, 
like many other observers, has been impressed by ithe 
alleged increase in the incidence of primary cancer of 
the lung. Walshe in 1878 remarked that cancer of the 
lung, though very much less rare than had been until 
recently supposed, was, absolutely speaking, an un- 
common affection. Davidson, in his survey of the 
statistical aspects of the disease, quotes many autho- 
rities who refer to the post-war increase in the occur- 
rence of cancer of the lung, one of the most impressive 
being Hoffmann, who shows that in the United States 
deaths from cancer of the lung occurred at the rate of 
0.6 per 100,000 of the population in 1914, and that 
in 1929 the rate had risen to 1.9 per 100,000. In the 
Paris mortuary registers, quoted by Wilson Fox in 
1891, cancer of the lung accounted for only 0.09 per 
cent. of all cases of malignant disease; Lubarsch, 
analysing cases from all over Germany in 1920-21, 
found that carcinoma of the lung composed 5.4 per cent. 
of all carcinomata. All the most reliable figures are 
based on post-mortem evidence, and they point to a 
post-war increase so remarkable that it can hardly be 
explained as being due to improvement in diagnosis 
or to selection of cases for admission or for necropsy 
such as might occur in teaching hospitals. Maxwell 
and Nicholson* agree with these conclusions, and add 
the astonishing statement that in the last five-year 
period no less than one-seventh of the malignant 
tumours in the post-mortem room at St. Bartholomew’s 
Hospital took their origin within the thoracic cavity ; 
so that Walshe’s remark that cancer of the lung is, 
absolutely speaking, an uncommon affection, would 
appear to be no longer valid. 

Primary cancer of the lung originates, in the majority 
of instances, as bronchial carcinoma, although in rare 
cases it may arise from the alveolar epithelium. In 
discussing the suggested explanations of the increased 
incidence of cancer of the lung, Davidson remarks that 
the intrinsic difficulty is our ignorance of the etiology 
of cancer generally. The facts as to sex and age 
incidence are not in dispute; lung cancer affects men 
more than women, and the average age incidence is 


——— 


Cancer of the Lung, and Other Intrathoracic Tomeues. By 


Maurice Davidson, M.D., F.R.C.P. With a foreword by Arthur J. 
Hall, M.D., D.Sc., F.R.C.P. Bristol: J. Wright and Sons, Ltd.; 
London : Simp kin M: irshall, Ltd. 1930. (17s. 6d. net.) 


* Maxwell, J., and Nicholson, W. A.: A_ Clinical Study of 
Bronchial Carcinoma, Quart. Journ. of Med., October, 1930, xxiii, 29. 








sound about 50, but Davidson believes that it affects 
a larger proportion of comparatively young people than 
formerly. Maxwell and Nicholson show that the increase 
affects both sexes equally, quoting West, who in 1897 
found a sex ratio of three males to one female, and 
giving their own series as eighty-three males to seven- 
teen females, a ratio of nearly 5 to 1, while Davidson 
gives almost ‘identical figures from the series at 
Brompton—eighty-nine males to eighteen females. 
There is something in occupational environment, as 
shown by the frequency with which it occurs among 
workers whose occupation exposes them to constant 
pulmonary irritation. But the chief evidence of an 
occupational factor is drawn from the high incidence 
of cancer of the lung among the miners of the 
Schneeberg district in Saxony. Davidson, as well as 
Maxwell and Nicholson, refers to the possibility that 
petrol fumes, dust, and tar from the roads, furnish 
etiological factors from which few can escape, but he 
does not consider that definite conclusions on this point 
are justified. 

The clinical recognition of cancer of the lung is beset 
with the same difficulties as that of cancer elsewhere. 
The onset of symptoms is so insidious that the condition 
is usually far advanced before the patient has need 
of medical advice. Davidson, however, points out 
that in a fair number of cases there is a sudden 
development of some serious manifestation, which may 
bring the patient to the doctor, and he describes how 
the cases fall into certain broad groups, as follows: 
(1) cases with haemoptysis; (2) pleurisy with or without 
effusion; (3) cases whose history and physical examina- 
tion suggest some localized infection within the chest; 
(4) cases with respiratory symptoms other than the 
foregoing, especially chronic bronchitis, whose condition 
and physical signs do not suggest any serious organic 
chest lesion; (5) cases in which the diagnosis is fairly 
obvious, owing to pressure signs and symptoms. These 
hints as to the class of case in which cancer of the 
lung or some other intrathoracic tumour is to be 
suspected are of more practical value than a detailed 
analysis of signs and symptoms. The clinical picture 
presents a good deal of variation; pathological examina- 
tions of the sputum, of the blood, and of pleural 
exudates may only too often yield little or no informa- 
tion, and even the most expert radiological assistance 
may not give conclusive evidence. 

Davidson’s detailed case reports serve to illustrate the 
inherent difficulties of diagnosis, even with every known 
adjunct to physical examination. Radiological examina- 
tion, while not infallible, offers the greatest help in the 
discovery of intrathoracic neoplasms, and Davidson’s 
illustrations of x-ray appearances, with and without the 
addition of lipiodol injections, serve to emphasize the 
importance of this method of investigation. He insists, 
and rightly, that the clinician and the radiologist must 
co-operate. He says: ‘‘ The use of x rays in the 
diagnosis of non-tuberculous diseases of the lungs has 
not received such general recognition in this country 
as it has on the Continent, and especially in the United 
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States.’’ 
logical examinations 


To those who watched the growth of radio- 
in connexion with war wounds of 
startling indictment. One would 
a lesson the war had taught for 


the lungs this is a 
have supposed that 
good and all was that x rays were at least of equal 
importance with the stethoscope for intrathoracic dia- 
Davidson would have the clinician spend much 


He 


might have gone further, and said that the patient 


gnosis. 


ot his time and study in the x-ray department. 


nowadays may justly complain if a physician ventures 
to pronounce an opinion upon diseases of the chest 
without examination. 


almost sort 


Bronchoscopy, too, has come to be regarded as an 


of any x-ray 
integral part of the examination of the chest, and 


Davidson emphasizes its value in cases of intrathoracic 


new growths, not only because it may reveal the 
presence of bronchostenosis, but because the actual 
growth may in some cases be recognized by direct 
vision and portions removed for microscopical 


examination. Finally, he advocates surgical explora- 
tion of the chest as a proper step in the scheme of 
examination now that, as he writes, the technique of 
intrathoracic surgery has reached a stage in which it 
presents difficulties no greater than those of opening 
the peritoneal cavity. He advocates surgical operation, 
not only as a means of diagnosis, but on the grounds, 
first, that an intrathoracic tumour may prove at opera- 
tion to be benign and operable; secondly, that even in 


regard to proven malignant growths of the lung, unless | 


we are prepared to explore these with the object of 


MEDICAL BENEFIT AMENDMENT REGULATIONS 


exploiting to the full every possibility of surgery, either | 


alone or in combination with radium, we cannot hope to 
make any real advance. 

Dr. Davidson’s conclusions will command general 
approval; his book is full of informing facts, his judge- 
ment is reasoned, and his illustrations are both ample 
and artistic. This monograph is a valuable contribution 
to medical literature. 





MEDICAL BENEFIT AMENDMENT 
REGULATIONS 
During the past year three major matters in connexion 
with Medical Benefit under the National Health Insur- 
ance Acts have been the subject of discussion between 
the Ministry of Health and the Insurance Acts Com- 
mittee as representing insurance practitioners. They 
have related to the procedure to be adopted in reference 
to: (1) questions of slack certification, (2) questions 
whether a substance or article supplied to an insured 
person is a drug or appliance forming part of medical 
benefit, and (3) questions as to the method by which 
an insured person may change his doctor. The first 
two of these matters are the subject of amending Regula- 
tions recently made by the Minister of Health (Statutory 
Rules and Orders, 1930, No. 781), and the procedures 
laid down in the new Regulations are of considerable 


importance. 
Failure to exercise reasonable care in the issue of 
certificates of incapacity must be distinguished both 
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from false certification and from breaches of the certifi. 
cation rules which are part of an insurance practitioner's 
terms of service. The putting of his signature to q 
statement he knows to be untrue is one of the gravest 
faults with which any medical practitioner can be 
charged, and may deserve the utmost penalty imposable 
eliher under the national health insurance scheme or by 
the General Medical Council. Breaches of the certifiea. 
tion rules may be of very varied degrees of culpability, 
and by the existing Regulations may be referred by 
an approved society for investigation by the Medical 
Service Subcommittee of the area. Repeated breach 
of these rules may, in itself, constitute laxity of certifies. 
tion ; but laxity usually results from a want of proper 
care in forming an opinion as to incapacity, or from 
the practitioner directing his mind to questions other 
than those that arise strictly from the narrowly defined 
‘ sickness benefit ’’’ for which the patient is insured, 
There is no reason to suppose that practitioners have 
suddenly become more lax in this matter than they 
were during the earlier years of national health insur. 
ance ; and the Insurance Acts Committee is of opinion, 
confirmed by independent inquiries by the Ministry of 
Health, that slackness in certification cannot be one of 
the main causes of the increased claims for sickness 
benefit which have been so serious a feature of approved 
society experience for the past few years, at least up to 
the end of 1929. Nevertheless, so far as it exists, it is 
in everybody’s interest to check it, and the Insurance 
Acts Committee itself initiated the proposals now 
embodied in the amending Regulations. 
been agreed upon between the Minister and the Com- 
mittee, and maintain the principle for which the Com- 
mittee has contended, that questions of this kind are 
mainly, and in the first instance at least, matters of 
professional opinion or conduct, which should be judged 
by a purely professional tribunal. The Minister may 
refer any case in which the question of slackness of 
certification arises to a Panel Committee or a committee 
representative of several Panel Committees, and they, 
after following a prescribed procedure, are to be the 
judges as to the facts of the case and its gravity, and are 
to recommend to the Minister the action he should take. 
There are provisions for appeal from the findings of 
the Panel Committee to a special tribunal, and also for 
the setting up of a composite advisory committee whom 
the Minister will consult before any penalty is actually 
inflicted on a practitioner. It is much to be regretted 
that in this matter the Scottish Department of Health 
has shown itself less far-seeing and broad-minded and 
reasonable than the Ministry of Heaith: the result m 
Scotland is that the proposals have been withdrawn 


These have 


altogether. 
The Regulations that prescribe the procedure to 


determine whether a substance supplied to an insured 
drug within the scope of medical 


In 


° 
a 


person is or is not 
benefit are not part of the disciplinary machinery. 


this case it is clearly proper that the Insurance Com- 
mittee and the Pharmaceutical Committee of the area 
should have a more prominent place in the machinery. 
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The former committee here has the right of referring 
a case to the Panel Committee, and both these com- 
mittees have the right of being heard by the Panel 
Committee. The practitioner who orders the substances 
has his interests fully safeguarded, but it is clearly 
important to protect the Drug Fund from being misused 
for the supply of foods or toilet articles. 

New Regulations dealing with the method by which 
an insured person may change his doctor have not yet 
been issued. The proposal is that an insured person 
on a doctor’s list, who has not removed out of that 
doctor’s area of practice, shall only be allowed to change 
his doctor at the end of a quarter, and then after having 
given a month’s notice of his desire to change. In this 
matter, unlike the other two discussed above, the Insur- 
ance Acts Committee is not in agreement with the 
Ministry, so that here the will of the approved society 
officials is to be imposed by the Minister on insurance 
practitioners in spite of their appeal for postponement 
at least, and of their strong expression of opinion that 
the alteration would not be for the good of the service 
or to the advantage of insured persons. Further com- 
ment may become necessary if the Minister takes the 
action indicated, but it may be said at once that this 
is not the first time that the officials of approved 
societies (with the exception, perhaps, of some of the 
older friendly societies) have shown that insurance 
practitioners know more about insured persons and 
for their interests than do those 


fee] more concern 


officials. 


oe -- 


QUININE THERAPY IN MALARIA 
The cinchona tercentenary celebrations at the Wellcome 
Historical Medical Museum were continued on December 
15th and 17th, 1930, when further addresses by leading 
authorities in pharmacy and medicine were delivered. 
Mr. T. E. Wallis spoke on certain aspects of the study 
of cinchona, describing work as a result of which the 
pharmacognosist was able to define the bark most 
suitable to the physician, to control the identity of the 
whole and the powdered drug, to analyse materials con- 
taining the drug, and to suggest new directions in which 
the bark may possibly be still further utilized. Major- 
General Sir Charles MacWatt, who was Director-General 
I.M.S. from 1922 to 1926, gave an account of his 
experience of epidemics of malaria in British India, 
mentioning that for twenty-five years in India he had 
taken a daily ration of quinine as the only means of 
keeping himself free from recurring attacks of chronic 
malaria. He also spoke of cinchona cultivation in 
India. There were Government cinchona plantations 
in the Nilghiris in South India, in the Darjeeling district 
in Bengal, and a quinine factory in the Madras and 
Bengal provinces. A crop of cinchona rendered the 
soil, at least for some time, incapable of producing a 
satisfactory second crop; so that an unrestricted area 
of suitable forest land was required to enable the earth 
Tendered sterile by the first crop to be abandoned and 
another crop to be planted on virgin soil. In‘ his 
opinion the time had come for further efforts to increase 
the production of cinchona and quinine within the 
British Empire. In India the production of cinchona 
could be greatly increased by extending the area under 
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cultivation and by more intensive cultivation. The 
final address was given by Dr. P. Manson-Bahr, on 
quinine therapy in malaria from the aspect of the 
practical physician. He said that of the three species 
of malaria parasites causing three clinically distinct 
diseases the benign tertian and the subtertian were the 
most generally distributed, and the quartan the most 
infrequent. Subtertian fevers were most amenable to 
quinine therapy, the other two much more refractory. 
The primary attack was more susceptible to treatment 
than were relapses. The resistance of the body to 
infection was often overlooked ; in addition to specific 
therapy, every other aid must be enlisted to augment 
the vis medicatrix. Lowering of body resistance in a 
debilitating tropical climate was the underlying cause 
of the apparent failure of quinine therapy. Quinine 
exerted its maximum effect if given when the acute 
paroxysm was declining and the patient was beginning 
to sweat, for at that moment the parasites had 
sporulated and the merozoites were free in the blood 
plasma and most susceptible to the action of quinine. 
A good method for removing the bitter taste was to 
prescribe it in a mixture with 10 grains of citric acid, 
to which were added 4 grains of ammonium carbonate, 
and 20 grains of potassium bicarbonate. Even by con- 
tinuous quinine therapy the non-occurrence of relapse 
could not be guaranteed ; and in order to avoid relapse 
the resistance should be built up by good food, fresh 
air, and moderate exercise. There were grounds for 
thinking that, in the quiescent stage salvarsan had some 
action on the parasite, or at least exerted a definite 
tonic action on the body, so that he was in the habit 
of combining one or more injections of 0.3 grain of 
neosalvarsan as adjuvant to quinine therapy. He was 
sure that quinine did not exert its maximum effect 
unless the intestinal tract was in a receptive state for 
its absorption ; therefore a saline aperient should be 
given at the commencement of quinine treatment and 
thereafter once or twice weekly. In subtertian infec- 
tions such large doses were not needed as in benign 
tertian. One could commence with 15 grains of the 
alkaloid in solution, generally given by the mouth 
(except in the more severe clinical forms, with bilious 
vomiting, when a smaller amount should be given 
intramuscularly), and the dose by the mouth could be 
gradually increased to 30 grains daily. In very severe 
toxic cases of subtertian infection the pushing of 
quinine must be avoided on account of the liability 
to blackwater fever. Finally, Dr. Manson-Bahr men- 
tioned plasmoquine. He believed this compound a 
useful adjuvant to quinine treatment, and in many 
circumstances an efficient substitute. It had certainly 
opened up vistas the exploration of which might yield 
less toxic and even more specific antimalarial drugs. 


A COURSE IN PSYCHOLOGICAL MEDICINE 
During the past three months a series of twenty-four 
post-graduate lectures on psychological medicine has 
been given by two prominent members of the staff 
of the Tavistock Square Clinic for Functional Nervous 
Disorders. Dr. G. Graham Howe dealt with mechanisms 
of the mind at 3 p.m. on Wednesdays, while at 
4.30 p.m., after an interval for tea, Dr. H. Crichton- 
Miller discussed psychological types. The success of 


the enterprise can be gauged from the fact that the 











clinic held no room large enough to accommodate the 
class, and the hospitality of Friends House, in Euston 
Road, had to be enlisted. The lecturers between them 
provided a bill of fare which was long but not indigest- 
ible. Its courses were skilfully blended. Many of the 
ingredients used would have been little relished unless 
presented with discretion and garnished with common 
sense. Only connoisseurs could guess how arduous 
must have been the service which prepared them. Dr. 
Howe, in indicating psychological mechanisms so far 
as they are at present understood, followed no one 
school of thought, but drew impartially—from Freud, 
Jung, Adler, and others—contributions which exposed 
the direction of paths still unexplored. While some 
of these are likely to remain blind alleys, others may 
prove to be thoroughfares to a realm of more complete 
understanding of human minds and motives than any of 
us can conceive at present. On the whole, Dr. Crichton- 
Miller had sect himself an easier task in outlining ‘* type 
psychology.’’ The reaction of the individual to influ- 
ences whose genesis might extend back far beyond his 
own life was, he said, modified by his type, and 
examples wittily drawn from clinical practice confirmed 
the value of this method of approach. The lecturer 
was careful to point out the rarity of pure, uncom- 
pensated types; but the temptation to label the pro- 
nounced ‘‘ feeling ’’ and “‘ thinking ’’ types among their 
friends and patients was not likely to be resisted by 
his audience. The tact with which both lecturers 
handled their subjects would merit praise, were it not 
impertinent to offer praise on this ground to professional 
psychologists. They recognized ‘that medical practi- 
tioners attending a post-graduate course on any subject 
are prepared as a rule to listen attentively, but not to 
work between lectures ; for their escape from practice, 
even for a brief couple of hours, is costly enough. [!f 
further effort in the way of home ‘reading is required 
in order to follow the argument, the attendance at the 
later part of a series of twelve sessions tends to flag. 
That no such tapering marred the good relations 
between these lecturers and thcir eager class is a tribute 
to the consistent level of the instruction offered. 


READING AND EYE MOVEMENTS 
A series of delicate experiments have been carried out 
at the psychological laboratory in the University of 
Cambridge on the movements of the eves in reading. 
The results appear in one of the monographs published 
by the Medical Research Council.' Most people have 
some appreciation that the fixation of ‘the eyes is not 
completely steady, for the after-images of a bright 
light, looked at for one moment, are several and not 
one. In this piece of work Miss Vernon has investi- 
gated the effects of different factors, such as meaning, 
interest, and trains of thought, on the effector 
mechanisms of reading, these effects being judged by 
observation of the ocular movements and of the rate 
of reading. The observations were made with the help 
of a most ingenious apparatus, which recorded the 
ocular movements by photographing a beam of light 
reflected from the cornea of the eye upon a continuously 
moving film. It was found that the eye did not remain 


’ Medical Research Council. Special Report Series, No. 148. 
Reports of the Committee upon the Physiology of Vision. VIII. 
The Movements of the Eyes in Reading. By M. D. Vernon. 
London: H.M. Stationery Office. 1930. (9d. net.) 
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Steady during voluntary fixation. With a fixation 


period of twenty seconds, long drifts, shorter Waves, : 


and rapid jerks away from the fixation point were 
shown by most subjects, and similar drifts occurred 
during the shorter fixation periods. Voluntary move. 
ments were performed accurately in only 20 per cent. 
of cases on the average. There was a tendency for the 
eye to stop short of the correct point, but it occasional} 
went too far. The subject had no sensation of these 
defects of fixation. The average rates of reading of 
all types of matter were fairly constant for all subjects, 
They varied with the attitude of the subject towards 
the matter. When the subject was not attending to, 
or was completely uninterested in, the meaning of the 
content, reading was rapid and regular, with few 
regressions, and often increased in rate towards the 
end of the passage. When the subject was interested, 
and had some difficulty in comprehending the meaning, 
reading was slower, with large irregularities and 
numerous regressions. The greater the personal interest 
the slower the reading and the more irregular the 
regressions. Individual variations were thought to 
depend partly upon muscle balance of the ocular 
muscles, and partly upon acuity of vision and accuracy 
of refraction. Some of the subjects of the experiments 
suffered from ocular defects, but these were not investi- 
gated before experimentation. There would appear to 


be some value in correlating ocular defects and rate 


of reading and variations in fixation. It is evident 
that any defect that will affect these reactions will 
influence the onset of fatigue. 


AUSTRALIAN ECONOMIC DEPRESSION 
Owing to the world-wide downward movement in the 
prices of primary commodities (writes a correspondent) 
the value of Australian exports for the year 1929-30 
was £40,000,000 less than for 1928-29. The cessation, 
moreover, of overseas loan flotations (by means of 
which Australian Governments for the preceding ten 
years had borrowed an average annual amount of almost 
£20,000,000) has been an additional factor in producing 
a drastic and relatively sudden reduction in_ the 
Australian national income. This reduction, falling, as 
it must, directly or indirectly, upon every member of 
the community, is affecting to an appreciable degree 
the position of the medical profession. Specialists, 
especially those treating chronic and less urgent condi 
tions, have experienced a noticeable, and in some cases 
a considerable, reduction in the numbers of their private 
patients. For younger practitioners in such branches, 


moreover, the falling-off in well-established practices © 


has been a source of some discouragement, at least as 
regards their immediate futures. The general practe 
tioner, however, now that the first widespread family 
economies (consequent upon exaggerated fears of the 
‘‘ depression ’’) have subsided, has not suffered to the 
same degree. The reduced earning power of the com- 
munity is reflected rather mournfully, nevertheless, im 
an increase in bad debts, delayed payments, and tem- 
porary defaults. Economic depression, while producing 
no obvious diminution in the incidence cf disease, has 
demonstrated very prettily how requests for a consult 
ant, calls for a general practitioner, and, above all, 
visits to a specialist, are dependent to a considerable 
degree upon the income of the average individual and its 
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¥ rchasing power, as regulated by price levels within 


the nation. The response of Aust-alia to her changed 
circumstances has been general and complete. Rigid 
economy in expenditure, public and private, is every- 
where the rule. Costs of production and distribution 
are falling. The cost of living has been reduced by 
g per cent. at least. Not only has Australia wrested 
from England the Ashes, but the more doubtful honour 
of paying the highest taxation per capita of any nation 
upon earth is now hers by right as well. 


PITHEAD BATHS 
In 1920 the Mining Industry Act was passed, and one 
of its provisions was the establishment of the Miners’ 
Welfare Fund, from which grants were permitted for 
the erection of suitable baths and clothes-drying accom- 
modation at the pithead. Six years later thirty-one 
schemes were in existence, accommodating 23,600 men. 
By the provisions of the Coal Mines Act of 1926, a 
5 per cent. levy was imposed upon coal royalties, and 
as a result £200,000 was raised, which, added to 
£150,000 per annum contributed by the Miners’ 
Welfare Committee, made a total of £350,000 available 
for the purpose. As a preliminary to the main pro- 
gramme of construction the Miners’ Welfare Committee 
decided to make some experiments. with four installa- 
tions. Dr. Vernon and Dr. Bedford of the Industrial 
Health Research Board undertook the necessary 
research, and were engaged during the years 1927-29 
in investigating the various problems encountered.’ 
A summary of the findings discloses many interesting 
facts of physiological importance. In order to find the 
rate of drying of a bundle of wet clothes discarded 
by a miner coming up from the pit, damp towels were 
spread over small bundles of suspended clothes, and 
observations were made by means of the wet and dry 
bulb thermometer. It was found that the time required 
to dry the towels to a given extent varied inversely as 
the vapour tension difference. In certain circumstances 
it was inevitable that the overhead suspension system 
for clothes should be adopted in the baths, and here the 
best arrangement was that of gilled steam pipes 7 to 8 
feet above the floor. This maintained a temperature of 
13°F. above that of the room below, where the men 
were changing, and was infinitely superior to the method 
of smooth overhead steam pipes or of hot-water pipes. 
The latest type of bath has separate sections for clean 
clothes and for pit clothes, and all the garments are 
kept in lockers. This inevitably leads to a slower rate 
of drying than if the clothes are hung in the gangway 
outside, chiefly because the ventilation is poor, and the 
clothes may also press against the sides of the locker, 
causing a delay in drying. The best type of locker is 
that which has a central hook from which the clothes 
are hung. The ventilation of the new locker baths is 
carried on by extraction fans and roof ventilators; the 
air is admitted by gratings in the wall at a height of 
% feet above the floor, and is slowly warmed as it 
Passes in, but its rate of entry cannot be controlled. 
The roofing is of corrugated steel, covered with a thin 
layer of asbestos felt. Owing to the free transmission 
of heat the inside temperature of the building varies 
from 119° F. in summer to 40° F. in winter. 


"Medical Research Council. Report No. 60. Industrial Health 
tch Board. 


H.M. Stationery Office. 1930. (9d. net.) 














NEW YEAR HONOURS 
The list of New Year honours, published in a special 
supplement to the London Gazette, includes the names 
of twenty or thirty members of the medical profession. 
A baronetcy is most fittingly conferred on Sir John Rose 
Bradford, K.C.M.G., F.R.S., consulting physician to 
University College Hospital, who has held with great 
distinction the office of President of the Royal College of 
Physicians of London since 1926. Lieut.-General Harold 
B. Fawcus, Director-General, Army Medical Services, : 
is promoted K.C.B.; and Professor Ashley W. 
Mackintosh of Aberdeen, honorary physician to His 
Majesty’s Household in Scotland, is appointed K.C.V.O. 
Dr. Jane Walker, pioneer in the open-air treatment of 
consumption in England, and founder of the East 
Anglian Sanatorium, of which she has been medical 
superintendent for the past thirty years, is created a 
Companion of Honour. Three medical men receive the 
honour of knighthood: Dr. Ernest Graham Little, 
physician in charge of the skin department of St. Mary’s 
Hospital, and M.P. for the University of London ; Dr. 
James Smith Whitaker, who was Medical Secretary of 
the British Medical Association from 1902 to 1911, 
when he became deputy chairman of the National 
Health Insurance Commission, and since 1919 has been 
a senior medical officer in the Ministry of Health ; and 
Mr. Ambrose Edgar Woodall, surgical specialist to the 
Ministry of Pensions and surgeon to the Manor House 
Hospital. The C.B. is awarded to Major-General 
Lawrence Humphry, D.D.M.S., Western Command, 
India ; and the C.B.E. to Dr. Agnes Catherine Scott, 
chief medical officer and secretary of the Dufferin 
Funds, Miss Louisa Martindale, surgeon to the New 
Sussex Hospital, Brighton, Mr. Ernest B. Waggett, 
D.S.O., consulting surgeon to the throat and ear depart- 
ment, Charing Cross Hospital, and Professor Sidney 
Russ, who has been in close touch with medicine as 
physicist to the Middlesex Hospital and as scientific 
secretary of the National Radium Commission. The 
peerage conferred on Sir Ernest Rutherford, immediate 
Past-President of the Royal Society, recognizes the work 
of an epoch maker in physics, and Sir Richard 
Gregory’s baronetcy will be welcomed by all who are 
aware of what he has done to promote the physical and 
biological sciences during the past thirty-seven years as 
assistant editor and editor of Nature. A full list of the 
New Year medical honours wi!! te published in our 
next issue. 

Professor Ernst von Romberg of Munich informs us 
that the commission entrusted with the grant of the 
Dr. Sophie A. Nordhoff-Jung Cancer Prize for the best 
work of recent years in the field of cancer research has 
unanimously awarded this prize to Dr. Alexis Carrel of 
the Rockefeller Institute for Medical Research in New 
York, for his development of the method of tissue 
cultivation and his application of it in the solution of the 
basic problems of pathological growths, especially the 
growth of malignant tumours. The commission was 
composed of Professors Borst, Déderlein, von Romberg, 
and Sauerbruch. 








The King has appointed Major-General H. P. W. 
Barrow, C.B., C.M.G., D.S.O. (Health Officer), to be an 
official member of the Executive Council of the Presidency 
of Antigua. 
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THEORIES OF THE BACTERIOPHAGE 





PROFESSOR BorpDET’S CROONIAN LECTURE 
Professor Jules Bordet, foreign member of the Royal 
Society, delivered the Croonian Lecture at Burlington 
House on December 11th, 1930. The title of his lecture 
was ‘‘ Les Théories des Bactériophages,’’ but it was given 
in English. It will appear in full in the Proceedings of the 
Royal Society ; the following is an abstract. 

_ The phenomenon of the destruction of microbes known 
under the name of bacteriophagy, or transmissible auto- 
lysis, quickly aroused the liveliest interest. Is it not 
surprising that a bacterial culture grown on the surface 
of an agar medium becomes sprinkled with holes, in the 


neighbourhood of which the culture becomes deeply 
corroded? Is it not further remarkable to find that a 


broth to which has been added the active principie 
responsible for this: effect is rendered unsuitable as a 
culture medium; or that under the action of the same 
principle a turbid microbial suspension obtained by 
emulsifying the culture from a solid medium becomes 
clear? Is it not even more remarkable that the active 
principle regenerates itself in producing its effect and 
can accordingly be reproduced indefinitely ? 

The active principle is frequently found in water, soil, 
and faecal materials, and vaccine lymph often contains 
a principle of this kind acting on the staphylococcus. 
It was soon recognized that there exists a number of 
these principles, distinguished from each other by the 
species of microbe which each has the power of attacking. 
One often finds, however, that the same active principle 
can attack several microbic species if these are sufficiently 
related. In particular, there exist principles acting on 
Bacillus coli which are also capable of affecting the 
dysentery bacillus. When a principle specific for one 
species of microbe is brought into contact with another 
species its lytic effect on the second species is usually 
increased with successive transmissions, but powers of 
adaptation are very variable. These principles are 
destroyed by heating to a temperature usually in the 
neighbourhood of 70° C. 

If a tube of bouillon is inoculated with Bacillus coli, 
and a small dose of the lytic principle for this organism 
is added, agar tubes being subsequently inoculated with 
the mixture at given intervals of one or two hours, the 
first tube, inoculated immediately after the principle has 
been added, becomes covered with a normal layer of 
bacterial growth ; the tube inoculated an hour later shows 
clear spots characteristic of lysis, and those inoculated 
after two, four, and six hours show greater numbers of 
clear spots. The lytic principle, therefore, multiplies 
itself in a culture of Bacillus coli. Moreover, cultures 
made from suspensions of Bacillus coli to which varying 
amounts of the principle have been added show a 
sprinkling of lytic spots, which are more numerous in 
proportion to the increasing amounts of lvtic principle 
added to the suspensions. It was on these experiments 
that ‘d’Herelle based his theory that the lysis produced 
by bacteriophage was due to a filter-passing virus which 
penetrated and destroyed the bacterium. The fact that 
when dilution of the principle is adequate the spots of 
lysis are isolated, is taken by him as an indication that 
the principle is present in corpuscular form and not in 
a state of solution. But the principle loses its activity 
at 70° C., and is probably a colloid, and therefore, in 
a sense, composed of particles, though this does not 


involve its being a virus. Whether it is a virus or not, 
it is certain that contact with bacteria sensitive to its 


action is necessary for its reproduction. Objections have 
been raised to the virus theory on the grounds of the 








resistance of the principle to storage and to the antiseptic 





=a 
effect of an equal volume of chloroform over long Period 
of time. If a weak dose of principle is added to bouilley 
which is then inoculated with a sensitive organism, 

is at first active, but lysis occurs four or five hours 
with extraordinary suddenness. It is difficult to SUD Pog 
that an intrabacterial virus, originally present in a smal 
amount, at a given fime attacks all the bacteria simul. 
taneously. It has been shown by Doerr and Grunj 
that under such conditions the quantity of Princip 
increases while the bacteria are multiplying, and One 
cannot help thinking that this is favourable to the 
which I put forward ten years ago with Cinca—na 
that the bacterium secretes the lytic principle, and that 
bacteriophagy is autolysis. In order that the Princip 
may be regenerated the bacteria must be both liy 
and nourished, so that they are able to multiply. 

In 1921 I observed with Cinca that a rabbit inject 
with a lysed bacterial suspension produces an antily 
serum which retains its activity when heated to 60°¢ 
a temperature which spares antibodies and antitoxins, by 
which abolishes or reduces the bactericidal properties g 
serums. Moreover, for certain principles, the eliminatig 
of calcium suppresses lysis in bouillon and_hindg 
regeneration of the principle, although the bacteria om 
tinue to develop; other principles are not adversely 
affected by calcium privation. It is permissible to suppog 
that aii principles require some calcium for their actig 
and reproduction, but that they do not all require th 
same dose of it. ,[The impression which emerges frog 
these considerations is not at all favourable to the hyp 
thesis of an intrabacterial virus. I formulated a theoy 
with Cinca in 1920 which is frankly opposed to that¢ 
d’Herelle, and which may be summarized as follows: 

1. The invisible virus of d’Herelle does not exist. 
is the bacteria themselves, subjected to the lysis, whid 
produce the lytic principle. The case is one of autolysis, 

2. Bacteriophagy represents the pathological exaggen 
tion of a process which is physiological to bacteria, ani 
is the result of a vitiation which has occurred in th 
accomplishment of a normal process. 

3. This normal process may have some relation to tk 
phenomena of mutation. A single bacterial strain my 
include several distinct types; an equilibrium is maie 
tained between them by some regulator mechanism whid 
evokes the idea of an antagonism between the differet 
types. One may imagine that in certain circumstane 
their mutual reactions become considerably exaggerattl 
and represent a cause of destruction among the bacteria. 

There are difficulties to be surmounted before such? 









conception can rank with positive ideas based on fads 
If one believes that the lytic principle is reproduced 
the very bacteria which undergo lysis, one is forced ® 
admit that the principle possesses the power of compellig 
the bacteria to fabricate a principle identical with itsd 
The theory implies further that the bacteria alreaiy 
contain the materials necessary for the formation of ti 
principle. Though disconcerting at first, this idea appeis 
to be quite plausible, and is comparable with the sequeit 
of events found in the production of thrombin. Serozy 

one of the constituents of thrombin, exists in the plas 

in the form of an inactive mother substance which I hat 
called proserozyme. Thrombin has the power of t 

forming proserozyme into serozyme, ready to unite. 

the beginning of the process, contact with some fo = 
body determines this transformation, but as soon @ 


Al 


certain dose of thrombin has been formed the contact 
unnecessary, the thrombin itself producing an ident® 
effect. 


If one imagines that the physiological mechanism 
presides over mutations is the primary cause leading 
the appearance of lytic principles, it is to be presume 
(a) that the effects produced by the bacteriophi 
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inciples will have some relation to the phenomena of 
mutation, and that (b) in studying the behaviour to one 
another of different types occurring in normal cultures 
one will be able to determine that these types manifest 
antagonism to one another, revealing itself by lytic pheno- 
mena analogous to bacteriophagy. 

Let us take the case of the bacteriophage which is 
active towards Bacillus coli. I had early observed that 
if one adds to an extremely weak dose of this principle 
an enormous quantity of Bacillus coli the principle dis- 
appears. This result is not favourable to the virus theory ; 
it would be difficult to suppose that a parasite would 
disappear when presented to too great a quantity of the 
pacteria which it is in the habit of attacking. Ifa slightly 
larger dose of principle is added to the same quantity of 
bacteria it reproduces itself, but is no longer identical with 
the original principle; it may be described as ‘ weak 
principle ’’ in the sense that it produces incomplete lysis 
of cultures of Bacillus coli. This weak principle may 
also be obtained by introducing into a tube of bouillon, 
to which has been given a large inoculation of Bacillus 
coli, a moderately large dose of the initial principle, and 
by not allowing it to act on the organisms for more than 
a very short time. If the experiment is so planned, the 
principle acts exclusively on the most sensitive of the 
organisms, and these regenerate a lytic agent which is 
so exclusively adapted to them that it will no longer 
produce any effect except on microbes of an identical 
character; so that when mixed with a complete culture 
it only produces a partial lysis. Thus the individuality 
of a given type of organism is reflected in the qualities 
of the principle which it is capable of elaborating. 

Thanks to Dr. Arkwright, it has been established that 
cultures of Bacillus coli tend to split into two well- 
defined types. Certain colonies are convex and smooth 
(‘smooth ’’ type) and others are flat and wrinkled 
(“rough ’’ type). In bouillon the smooth type produces 
uniform turbidity, the rough type floccules in a clear 
fluid. The smooth type, especially in bouillon, tends soon 
to give rise to the rough type ; and the rough type, though 
more stable, tends eventually to produce a few individuals 
of the smooth type. The weak principle attacks the 
smooth type by preference, while the rough type resists 
it; if a drop of the weak principle is added to a culture 
of the smooth type, lysis occurs, but after a few hours 
a luxuriant growth of the rough type appears, arising 
from the few individuals of the rough type which the 
smooth culture had a tendency to produce. Is it not 
plausible te think that the weak principle might represent 
amore active form of a substance which the smooth type 
would normally produce, and which would have the power 
of making the rough type appear at its expense? 

By transferring large doses of weak principle and 
organisms in the process of lysis from one tube of fresh 
bouillon to another the principle gradually acquires the 
power of attacking the rough strain. The principle thus 
adapted attacks both the smooth and the rough type, 
and deserves the name of “‘ strong principle.’’ Both 
Principles would appear to exist in the bacteriophage 
Which normally attacks Bacillus coli. If it has been 
demonstrated that the weak principle can become the 
strong principle, may not the weak principle be Cerived 
from a principle still weaker, which might be precisely 
the normal and physiological substance responsible for 
the appearance of the rough at the expense of the smooth 
strain? 
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if a small droplet of weak principle is allowed to run 
down the middle of an agar slope which has previously 
been spread with a culture of the smooth strain over its 
whole surface, a clear strip of lysis appears down the 
centre, while the culture develops normally on either 
side. In the strip where lysis has occurred some colonies 
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of the rough type soon appear, but, in addition, the layer 
of microbes contiguous to the clear strip takes on a 
special appearance. It becomes slightly transparent, 
so that the strip is surrounded by a visible halo. 
Sertik, a partisan of the virus theory, supposes that, 
while multiplying, the virus liberates an enzyme, which 
diffuses into the neighbouring zone and produces a partial 
lysis. So far as concerns the haloes I have observed, 
I think that they reveal, not a dissolution of the 
microbes, but an influence which tends to confer on those 
of the smooth type the characters of the rough type. 
Examined by transillumination with artificial light the 
unaffected part of the culture is iridescent, after the 
usual manner of the smooth type, while the halo is dull 
and greyish after the manner of the rough type. Com- 
monly, the halo disappears at the end of two days, the 
organisms which compose it not having been impressed 
with the energy required for their definitive modification. 
For this reason, when one inoculates them into a new 
medium one often obtains a culture of the normal strain. 

he power of producing a halo belongs only to the 
weak principle, the principle characterized by a tendency 
to transform the smooth strain into the rough ; moreover, 
one finds that the halo owes its visibility to the fact that 
in this region the smooth culture takes on the aspect of 
the rough, as though this metamorphosis were beginning 
to be accomplished. The strong principle does not 
produce a halo. 

The result of my most recent experiments, carried out 
with Renaux, emphasizes these details. It is generally 
admitted that lytic principles do not produce any per- 
ceptible effect on dead organisms. But we have observed 
that the weak principle introduced into a suspension of 
Bacillus coli of the smooth strain, whether dead or alive, 
causes a strong agglutination even in minimal doses. The 
strong principle does not produce this effect. If one takes 
account of the fact that the smooth type clouds bouillon 
uniformly, while the rough undergoes spontaneous agglu- 
tination, it is interesting to find that the weak principle, 
which brings about the metamorphosis of smooth to 
rough, is the one which is endowed with the power of 
agglutinating organisms of the smooth type, even when 
they have been killed. It is probable that the weak 
principle, to which the rough type is resistant, does not 
agglutinate the killed organisms of this strain, but it is 
difficult to determine, in view of the fact that these 
organisms undergo spontaneous agglutination. The fore- 
going facts entitle us to consider that the effects of the 
lytic principles have a connexion with the phenomena of 
mutations. 

The other question raised was as follows: Do the 
different types of microbes belonging to a single species 
manifest an antagonism to one another which can be 
revealed by the phenomeria of lysis? Lisbonne and 
Carrére in 1922 showed that different strains of Bacillus 
coli bring about lysis of dysentery bacilli when cultivated 
with them in bouillon ; moreover, the filtrate of such a 
culture causes a lysis of .dysentery bacilli which can be 
transmitted in series. In 1923 I was able to transfer 
this conception of antagonism into the framework 
of one and the same species, showing that bacterio- 
phagy really enters the domain of normal physiology. 
By submitting to the process of isolation an_ initial 
culture, of which the behaviour in other respects seems 
perfectly normal, one can extract from it strains which are 
clearly antagonistic. Certain of them exercise on certain 
others a lytic action, which is thenceforward transmissible, 
and one can say that some behave as aggressors and 
others as recipients. Further, a particular germ whose 
secretions are aggressive, or lytic, for certain members of 
its family, may be receptive to the lytic secretions of 
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different members. One is brought to believe that the 
total population of a culture of a microbe is the seat of 
perpetual inter-reactions between the individuals which 
compose it. One may suppose that the lytic power repre- 
sents a regulative influence. To summarize, in Bacillus 
coli and staphylococcus, which are the species I have 
had under consideration, one can detect the existence 
of a spontaneous lysogenic power, provided that, having 
separated the different strains, one brings the most 
aggressive into contact with the most receptive in such 
a way as to allow lysis to be sufficiently intense to show 
itself clearly. There are some species—for example, the 
Bacillus pyocyaneus—in which the antagonism of different 
strains may be so pronounced that clear spots of spon- 
taneous lysis readily appear in their cultures. One can 
demonstrate that at the site of these clear spots a conflict 
is in progress between distinct types ; repeated reinocula- 
tion from such spots can furnish a new race of the 
organism, easily distinguished from the original strain. 

Partisans of the virus theory assume that the virus may 
frequently live in symbiosis with the bacteria without 
causing visible lysis. But in spite of repeated isolations 
one does not succeed in depriving lysogenic colon bacilli 
of their aptitude for starting lysis of the dysentery 
bacillus. It would be necessary to assume that each 
individual organism, which at the time of its isolation 
gave rise to a colony otherwise normal, was infected by 
the virus. Since the principles which these colonics 
furnish are not identical, it would be necessary to admit, 
further, that the virus can diversify itself into many 
unequally active races. Finally, considering the meta- 
morphosis of the smooth into the rough type caused by 
the weak principle, would it not be strange that a virus 
should favour a mutation which can be accomplished 
without it, and which is, in reality, a physiological 
process? ITs it not more rational to think that the virus 
does not exist, that the action of the bacteriophage repre- 
sents the pathological exaggeration of a normal function 
connected with mutations, and that this lysis is, in fact, 
a transmissible autolysis? 





SILICOSIS IN SOUTH AFRICA 


REPORT OF THE MINERS’ PHTHISIS BUREAU 
The report on the year’s work of the Miners’ Phthisis 
Bure Lu! by the chairman, Dr. Louis G. Irvine, contains a 
mass of information, and is a record of which any organ- 
ization might well be proud. The numbers and extent of 
the routine examinations carried out by the members of 
the bureai and the. pathologists of the South African 
Institute for Medical Research are evidence of the 
thoroughness with which the responsible authorities deal 
with the medical problems associated with the Rand gold 
mining industry. Upwards of 46,000 clinical and 24,000 
pathological examinations were made during the year on 
some 30,000 individuals, while 42,000 portrait negatives 
of miners were produced for purposes of identification, 
and 35,000 radiographs were taken. The enormous 
number of radiographs in the possession of the bureau 
has become a serious embarrassment, not only because the 
films have to be stored in such a way as to permit of easy 
access for reference, but also because of their inflammable 
nature. It is hoped that in the near future it will be 
possible to make such arrangements that the risk from 
fire will be reduced to a minimum, while the usefulness 
of the collection will be unimpaired. The bureau lays 
great stress on radiography in the diagnosis of pulmonary 


' Report of the Miners’ Phthisis Medical Bureau for the Year 
ended July 31st, 1929. The Government Printer. Pretoria. 1930. 
(3s. 6d.) 
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lesions, but it is fully alive to the danger that the 
interpretation of very large numbers of x-ray pictures 
become a matter of convention unless they are controlled 
from time to time by careful post-mortem observations 
There is very close co-operation between the clinic 
the radiographers, and the pathologists. Wheneve 
possible the clinical and x-ray findings are compared With 
the actual lesions revealed at necropsy, and a considerab, 
series of cases has already been collected illustrating hy 
value of this correlation. 

The chief importance of these annual reports lies in th 
fact that they record year by year the progress of th 
fight against silicosis, and indicate how far the preventive 
measures against dust in the mines are successful. Q) 
July 3ist, 1929, the bureau possessed medical and ragdig 
graphic records of 76,281 European miners, but the 
statistical analysis of these data is extremely difficult, fo 
there are so many complicating factors. It would, fg 
example, be manifestly unfair to regard every case ¢ 
miners’ phthisis arising on the Rand as due to th 
industrial conditions obtaining there unless it was certaig 
that the miner had not been employed in dusty occupy. 
tions elsewhere. Again, tuberculosis is the chief danger 
to be feared in dusty occupations, but dust is not th 
only factor which determines the onset of phthisis; th 
physical condition of the individual is also important, ang 
should be ascertained before he becomes a miner. Previoy 
to 1916 intending miners were not examined medically, 
and no note was taken of their previous industrial history: 
since that date every man who desires to take up wok 
in the mines has to pass a rigorous “‘ initial examination” 
as to his general fitness for underground work. i 
1928-29 7,737 Europeans, including those of South 
African birth, were examined in this way, and 15.54 pe 
cent. were permanently rejected; 45.51 per cent. wer 
temporarily rejected, which means that they were found 
to have defects of health and physique which th 
examiners considered remediable. Many of such cané- 
dates eventually succeed in obtaining an initial certificate, 
These ‘‘ new Rand miners ’’ who have only worked ia 
scheduled mines since August Ist, 1916, now form rathe 
more than half of the total number of working miner, 
and it is from the analysis of the data derived from thee 
men that the most reliable information may be expected 
It would seem, however, that it is too early yet to com 
to very definite conclusions as to the incidence of silicoss 
among the new Rand miners, for comparatively few d 
them have worked for long periods underground, am 
time is an important factor in the incidence of the disease. 
Some 25 per cent. of those who enter underground wok 
appear to relinquish it after a year’s trial; in the fifth 
year only about 50 per cent. remain, and in 1929 only # 
had worked for over ten years. 

The total number of cases of simple silicosis among d 
the new miners employed since 1916 is only fifty-t.vo, bit 
there appears to be some evidence that the incidence mt 
is increasing with the length of service ; thus eleven casé 
were discovered in the periodical examination of 7,231 new 
miners in 1927-28, while twenty-two cases were discovertl 
in 8,360 men in 1928-29. But whereas the average du 
tion of underground service of the new silicotics in 19199 
was 114 months, in 1928-29 it had increased to lil 
months, which suggests that the preventive measufé 
adopted against underground dust are bearing fruit. 

An interesting section of the report deals with # 
subsequent history of new cases of simple silicosis. I 
appears to be quite clear that uncomplicated silicosis mij 
undergo prolonged, sometimes apparently indefinite, ame 
for long periods of time, but many of the cases tell 
to progress from the earliest detectable stage, the alt 
primary stage, to a much more advanced fibrosis. This 
out of 219 new cases detected in 1920-21 156 we 
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jiving at the end of the eighth year—s2 had remained 
stationary, but 104 had advanced to the primary or the 
secondary stage. In the classification adopted on the 
Rand secondary silicosis includes tuberculosis, and it 1s 

inted out that 75 per cent. of the deaths which occur 
jn silicotic miners are due directly to active tuberculosis. 

Dr. Irvine suggests that there exists in many, if not 
most, of the cases of clinically ‘‘ simple silicosis ’’ from the 
earliest stages a latent element of low-grade tuberculous 
infection, and he regards the presence of such latent foci 
gs a partial explanation of the tendency manifest in so 
many cases of simple silicosis to the ultimate development 
of active tuberculosis. Whatever the explanation may be, 
it is undoubtedly true that in recent years there has been 
a change in the prevalent type of silicosis in the direction 
of an increase in the relative importance of the infective 
factor in the course of the cases which have arisen. There 
are, of course, other possibilities, and these are clearly 
indicated and critically discussed. Dr. Irvine is to be con- 
gratulated on the lucidity with which he has set forth 
a wealth of very complicated and difficult statistical 
material. The bureau reports deal with conditions which 
exist nowhere else, and no student of tuberculosis or 
industrial medicine can afford to neglect them. 





—_—_ 








Scotland 


Health of Scottish Workers 
Sir Thomas Legge, M.D., formerly senior medical 
inspector of factories, delivered a lecture on December 
10th, 1930, to the Edinburgh Women Citizens’ Associa- 
tion in which he dealt with the safeguarding of workers, 
with special reference to women. In describing the 
struggle that had been waged in his department against 
lead poisoning and other diseases found among workers 
in such industries as pottery making and house painting, 
he pointed out that great improvements had been effected 
by legislation and by the introduction of automatic 
machinery. Poisoning, for example, from motor car 
painting had been reduced by a new process of cellulose 
spraying, and exhaust ventilation had counteracted to 
some extent the danger to young women working in 
potteries and aeroplane factories. The ventilating fan, 
in his opinion, was the principal means for protecting 
the worker. Factory conditions to-day, he said, com- 
pared very favourably with those prevailing in the first 
half of the nineteenth century. At that time child 
workers of seven years of age laboured fourteen and a 
half hours daily for half a crown a week, while an over- 
looker superintended them with a strap. 

At a conference on industrial maladies held in Glasgow 
on the following day, under the auspices of the Scottish 
Trades Union Congress, Sir Thomas Legge delivered an 
address on the past and future work of the trade unions 
in the prevention of these diseases. Trade unions, he 
said, had succeeded the mediaeval trade guilds and had 
originated as a protest against a number of abuses incident 
to the industrial revolution, including long hours, exploita- 
tion of child labour, and occupational diseases. Injury 
from noxious substances was still widespread, but their 
efiects could be greatly alleviated and even abolished. 
Phossy jaw, for instance, which used to be a terrible 
disease among match workers, was now of historic interest 
only, owing to the substitution of a harmless phosphorus 
compound for the old fuming yellow phosphorus. Preven- 
tion of disease depended largely upon methods over which 
the workman had no control, such as disinfection of wool 
and horsehair carrying anthrax ; installation of machinery 
for blowing and moulding glass, and exhaust ventilation 
lor protection in dusty processes. Everything, however, 
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depended upon the efficiency with which these methods 
were carried out. Silicosis was an incapacitating disease 
among stone masons, grinders of cutlery, pottery workers, 
and among miners drilling through stone, but a safeguard 
had been found in utilizing compressed air to trap the 
dust and prevent its inhalation. Trade union officials 
had been the first to call attention to the skin irritation, 
sometimes followed by cancer, caused by tar among 
briquette makers in tar distilleries and in gasworks. Much 
had been done to keep this in check by effective medical 
supervision. Skin troubles were still excessively common, 
such as bakers’ eczema, chrome ulceration in the 
manufacture of bichromates and in the new process of 
chromium plating for motor car and bath fittings. It 
was the duty of employers to take the necessary steps to 
minimize these troubles. 


New Glasgow University Union 

The new Students’ Union for Glasgow University, which 
has cost about £60,000, was opened on December 12th, 
1930, by Mr. Stanley Baldwin, Rector of the University. 
The old Union building is to be handed over to the 
University authorities for use as administrative offices 
Mr. R. M. Minto. president of the Union, presided, and 
Mr. Baldwin was accompanied by Sir Donald MacAlister, 
Chancellor of the University, and by Principal Rait. In 
welcoming Mr: Baldwin, Sir Donald said that £122,000 
had been received as the result of an appeal that had 
been issued by him in the name of the Students’ Welfare 
Committee about nine years ago. Part of this sum had 
been expended on the new buildings. The Rector said 
that he was very keen about university life all over the 
country, because he thought that the universities held 
the key to our civilization. He regarded such a Students’ 
Union as an absolute necessity in Scottish universities, as 
it was the only means the students had of completing 
their university education. There were two kinds of 
education, he said—namely, the process of acquiring know- 
ledge, and, equally important, the education that was 
obtained by social intercourse. It was the latter kind of 
education that enabled students to take their part in the 
life of the community. The number of university men 
who devoted their subsequent lives to study and tuition 
was comparatively small, and even they would be twice as 
long in finding their feet in the world without some form 
of social discipline. He hoped that the new Union would 
become a wider centre than the old, and that debates 
would be carried on with the customary vigour. He had 
no fear for the future of Glasgow men, and he wouid 
watch their careers all over the world as long as he was 
privileged to do so. 


The Mental Factor in Disease 

In a recent address on the mental cure of disease, 
delivered in Edinburgh, under the auspices of the Combe 
Trust, Dr. F. K. Kerr suggested that the enormous 
amount of public interest taken in health matters since 
the war could be accounted for largely by the fact that 
only three out of every nine recruits under the Derby 
scheme had been found +to be fit for front line duties. 
About 33 per cent. were in category C 3, and these were 
still with us. In the lower animals the body was every- 
thing, but in man the body was an annexe to the mind. 
Complicated actions of everyday occurrence, like walking, 
opening a door, shaving, and so forth, could be performed 
while the mind was otherwise occupied. As soon as 
disease appeared, the imagination was aroused; a cut 
finger, for example, conjured up lockjaw, a headache 
meningitis, a bad cold pneumonia, a vague pain cancer, 
and so forth. This was a great natural provision for the 
preservation of health, which, however, was adversely 
affected by fear stimulated by ignorance. There was far 
too much talk about disease and not enough about health. 


i 
| 
| 
; 
} 







| 
‘ 
| 





30 Jan. 3, 1931} 


Suggestion by talk about disease might predispose the 
mind to illness and aggravate the illness when it occurred. 
The proper attitude towards disease should be built up 
beforehand by inculcating a disease philosophy ; disease 
should be accepted like the weather. The mental cure 
of disease was most successful when carried out uncon- 
sciously. Assurance that inspired confidence, and simple 
explanation, were the main forces in effecting a cure. The 
people of this country were suffering from an inferiority 
complex, a bad reaction from jingling jingoism. The old 
ideal must be reached again by building up a healthy 
nervous system in the individual, but good housing, good 
food, an interest in work, and a prospect beyond the 
material standards were essential. The ordinary working 
man of about 40 years of age had bad teeth and an 
unhealthy throat. He lived in an insanitary house, and 
worked monotonously in a draughty shop every day. For 
his breakfast he had a foreign egg out of cold storage, 
bacon from America, bread from American flour devita- 
lized by chemicals, and he washed all this down with 
a small bucket of stewed tea. His other meals were no 
better. The handicaps to health were bad housing, bad 
dieting, bad cooking, too much clothing, lack of exercise 
and games, and lack of intellectual interest among the 
artisan class. 


Glasgow Western Infirmary 

At the annual meeting of the Western Infirmary, 
Glasgow, held on December 23rd, 1930, Colonel J. A. 
Roxburgh, LL.D., chairman of the board of governors, 
intimated that during the past year the number of patients 
had been larger than in any vear since the institution was 
opened in 1874. Patients treated for motor accidents 
alone numbered 659 ; of these, 281 were in-patients, with 
an average stay of nineteen days. It was interesting to 
note that 191 of these in-patients were pedestrians. In this 
connexion some relief might be expected from the Road 
Traffic Act, 1930, which provided that in the case of a 
person meeting with a motor accident and receiving treat- 
ment in a hospital there should be paid by the authorized 
insurer or owner the expenses reasonably incurred by the 
hospital to an amount not exceeding £25 for each person 
treated. During the year the beds in the David Elder 
infirmary at Govan, under the management of the 
Western Infirmary, had been fully occupied, 655 cases 
having been treated. An experiment was about to be 
made for a year in that institution with a ward, containing 
seven cubicles, for the use of those patients who, while 
unable to pay for treatment in a nursing home, were 
willing to contribute towards their maintenance in the 
hospital. In referring to the new radiology department, 
described in the British Medical Journal of November Ist, 
1930 (p. 753), the chairman said that in the course of the 
year the Western Infirmary had been selected by the 
Radium Commission as the radium centre for Glasgow. 
An ample supply of radium was available, and arrange- 
ments had been made to take the fullest advantage of the 
opportunity. The school of nursing and the school of 
massage continued to maintain their high standard of 
efficiency, and the appointment of nurses to prominent 
posts at home and abroad testified to the success of the 
training they received at the Infirmary. More than 7,000 
nurses participated in the federated superannuation 
scheme, which had been adopted by 3890 institutions with 
over 40,000 beds. These figures represented 56 per cent. 
of the total voluntary bed complement in Great Britain, 
and 75 per cent. of all the institutions having 200 beds 
A review of the financial position for the year 
to indicate that the ordinary income would be 
to that of the previous year. Extraordinary 
however, including legacies, were larger than 
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Arrangements at London Council Hospitals 

The first nine months’ working of the Local Governmegg 
Act by the Central Public Health Committee of Londg 
can be said to have been smooth and successful. A 
large number of rearrangements have been made at the 
various transferred hospitals. One step recently taken jy 
to ‘‘ appropriate ’’ for the purpose of the reception of th 
sick, under the powers given by Section 14 of the Logg 
Government Act, the twenty-eight general hospitals apg 
certain children’s hospitals and convalescent homes unde 
the control of the London County Council. The advan. 
tages of appropriation are that these hospitals will } 
removed from the Poor Law, and consequently from th 
operation of the Public Assistance Order, 1930; tha 
patients other than those ordinarily described as destitutp 
can be admitted for treatment, though the Council’s duty 
to provide relief for the poor still remains a statu 
obligation ; and that the Council itself will be able ty 
prescribe the duties of the medical superintendents an 
principal officers. At certain of the Council’s gener 
hospitals laboratories have been established to serve th 
purpose of a group of adjacent institutions. The grow 
laboratory at Lambeth Hospital is expected to be ready 
in April next, that at the Holborn and Finsbury Hospitd 
‘now called Archway Hospital) in the summer, and thog 
at St. Mary Abbots and Hackney Hospitals before th 
end of the year. Out of the twenty-eight general ho 
pitals under the Council’s control, pathological work i 
undertaken already at ten to a varying extent, and foo 
of these will serve as group laboratories. At the othe 
eighteen there is little or no laboratory work, but labow 
tory facilities in adapted premises are to be provided a 
nine of them as soon as possible. When all the laboratorg 
at present contemplated are in operation very little pathe 
logical work will need to be sent outside, since hospitas 
without laboratories will avail themselves of the facilitig 
at other council hospitals. The expenditure proposed fa 
1931-32 on laboratory provision is £18,750. This includ 
the adaptation and equipment of buildings, provision d 
staff, and maintenance. It is estimated that the averag 
for subsequent years will be £13,750, apart from th 
provision of certain further laboratory staff, which will 
necessary at a later date. 


Hours of Sleep in Hospitals. 
One question which has been exercising the Cental 
Public Health Committee is the hours for sleep of patients 
in its hospitals. Under the boards of guardians the tims 
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of wakening of patients in Poor Law hospitals ranged from 
5 to 7.30 a.m. The practice in the voluntary hospita 
has been inquired into, and it appears from statistics 
gathered from sixty-three provincial general hospitals thi 
in forty-five of these work begins before 6 a.m., and int 
remaining eighteen at that hour or later. The authoriti 
who favour retention of the present system of early waket 
ing justify their preference by saying that there is @ 
hardship in the present arrangement, that a later how 
would not allow of a sufficient interval between the tim 
at which the work starts and the hour fixed for the visi8 
of the medical staff, and that in any case most of i 
patients are accustomed to early rising. It is held thi 
there must be conformity of other arrangements to & 
hour at which the medical staff commence their round 
usually about 10 a.m., and the time necessary to prepalt 
patients and wards for the medical officers’ visit must® 
governed by the staff available. In turn, the hour@ 
wakening regulates the hour for closing down in order® 
ensure that the patients have sufficient rest. In i 
Council’s hospitals the patients are rarely disturbed ait 
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§ p.m., and nine or ten hours are therefore available for 
rest. At the Middlesex Hospital, which has recently 


instituted the practice of allowing its patients to sleep 
ytil 7 a.m., it is pointed out that there are fourteen 
nurses to forty beds, and an overlapping of day and 
night nurses of more than half an hour. In none of the 
Council’s hospitals does the nursing staff approach the 
proportions of that of the Middlesex Hospital; at present 
there is a Shortage of nursing staff, though the position is 
being gradually improved. It is proposed that, as far as 
racticable, no patient shall be wakened, except in 
special circumstances, before 6 a.m. The process of rising 
to this standard must necessarily be gradual, and prefer- 
ably should take place in one hospital and one ward at a 
time. It is intended to consider the matter further after 
twelve months in the light of information then available. 


Birmingham Hospitals Centre 

A memorandum on the Birmingham Hospitals Centre 
py Sir Charles Grant Robertson, chairman of the executive 
board, reviews the work accomplished in 1930, and 
explains various features of the scheme about which 
there appears to have been some misunderstanding. The 
first practical step, after three years’ preparation, was 
undertaken in the summer of 1929, by arranging a public 
competition of leading hospital architects. The award 
was approved at the beginning of last year, the winning 
design being that of Messrs. Lanchester and Lodge of 
London. Meanwhile an appeal committee had been set 
up, and a public appeal for funds was launched at a 
meeting held in April. Since that date, the committee 
has succeeded in raising £584,000 of the £1,250,000, which 
is approximately the estimated cost of the scheme. - The 
result to date is considered to be very satisfactory. The 
Birmingham Hospitals Centre, which was incorporated by 
licence on June 13th, 1930, is uow a legally constituted 
body, of which the executive board is the central organ. 
The object of incorporation was to ensure that every 
penny placed at the disposal of the board would be avail- 
able only for the defined purposes of the centre, which 
is governed by the law applying to companies not working 
for profit. In referring to the voluntary basis of the 
scheme and to the fact that it originated from the 
necessity of extending the General Hospital and the 
Queen’s Hospital, the memorandum points out that since 
the executive board came into existence it was considered 
that the centre, as contemplated, would affect other 
voluntary hospitals in Birmingham—mainly concerned 
with specialized branches of medical science and treatment 
—and that any final scheme should take into account 
future as well as immediate requirements. Hence the 
board, before incorporation, included among its members 
representatives of these special hospitals, who will be able 
to take part in deciding the principal questions of policy 
and those in which they have a particular interest. 
Birmingham now possesses in the executive board a 
central body linking up the common interests of all the 
voluntary hospitals, through which, with due regard to 
the needs of special institutions, a common policy can be 
framed and gradually carried out. Besides appointing a 
consulting engineer to work with the architect in the 
Preparation of the scheme, the board has set up three 
subcommittees to deal with the planning of (a) the nurses’ 
home and services, (b) the surgical blocks, and (c) the 
medical blocks. Good progress is reported to have been 
made in each department, and other subcommittees will 
shortly be appointed to deal with other parts of the 
hospital design. In regard to the University section 
three professors of the medical faculty are visiting the 
United States, as guests of the Rockefeller Foundation, 
to study the arrangements of the newest and most im- 
portant medical schools. While the capital for the 
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medical school will be provided out of the public appeal 
fund to the extent of one-sixth, it will remain an integral 
part of the University, which will continue to be 
financially responsible for the staffing and upkeep of the 
medical school as planned, and will provide all the 
technical and scientific services on a larger scale and in 
a more efficient manner. The memorandum discusses at 
some length the essential relation between a _ teaching 
hospital and a medical school, and concludes by express- 
ing the hope that the progress of this pioneer enterprise 
will not be hampered by lack of support during 1931. 


Remuneration of District Medical Officers 
The remuneration of district medical officers in London 
was fixed before the war, and has been subject to certain 
temporary increases authorized from year to year since 
1918. The London County Council now proposes to con- 
solidate the fees on a permanent basis. The new fees will 
be as follows: 


For attendance, including all requisite medicines and simple 
surgical dressings, together with such certificates as may be 
required, 11s. 6d. a year for each employee; for certificates for 
persons not allowed medical attendance by the council, 3s. for 
each certificate, or, if a visit to the home of the employee is 
involved, 6s. for each certificate; for each certificate given 
under the regulation relating to suspected infectious disease in 
common lodging houses, 8s.; for each certificate given under the 
Children’s Act, 1908, relating to nurse infants, 12s. ; for each 
attendance when called on emergency to a fireman on duty in, 
but resident outside, the medical officer’s district, 5s., if the 
fireman resides outside the administrative county of London, 
but no payment if the fireman is resident within the county. 


These fees represent the merging of the additions author- 
ized since the war with the amounts previously prescribed. 
It is laid down that the minimum amount payable to each 
district medical officer shall be at the rate of £25 a year. 








Ireland 





Treatment of Fractures 

At the December meeting of the Section of Surgery of 
the Royal Academy of Medicine in Ireland, with the 
president, Mr. R. Atkinson Stoney, in the chair, Dr. 
Lorenz Bohler of Vienna gave an address on the treatment 
of fractures. He showed four cinematograph films, illus- 
trating the methods of reduction and fixation employed in 
fractures of the shaft of the femur, fractures of the leg, 
and fractures of the forearm and fingers, demonstrating 
the use of local anaesthesia, of the unpadded plaster case, 
and of zinc gelatin paste. He also showed numerous 
lantern slides and radiograms, illustrating end-results. A 
vote of thanks to Dr. Bohler was proposed by the presi- 
dent, and was carried with great enthusiasm. 


Vital Statistics for Northern Ireland 

The Registrar-General for Northern Ireland has just 
published his eighth annual report on the marriages, 
births, and deaths registered during the year 1929.' This 
volume contains much useful information for those inter- 
ested in probiems relating to public health. As in 1928, 
the marriage rate in Northern Ireland increased slightly, 
but the birth rate continued to fall steadily, and was 
the lowest recorded for Northern Ireland in recent history. 
The death rate showed a sharp rise, due largely to deaths 
from influenza, bronchitis, and pneumonia in the first 
quarter of the year. The deaths from influenza increased 
from 888 in 1928 to 1,335 in 1929. The number of deaths 








1H.M. Stationery Office, 15, Donegall Square West, Belfast, or 
through any bookseller. (2s. 6d. net.) 
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from tuberculosis has declined more or less steadily from 

over 3,000 per annum in 1917 and 1918 to 1,611 in 1929, 

which is the smallest number yet recorded for Northern 

Ireland. A salient feature of the deaths from tuberculosis 

is the high rate at certain ages; of the deaths between the 

ages of 15 and 25 from all causes more than half are due 
to tuberculous disease. The deaths from cancer numbered 
1,469, a slight increase on the figure for 1928. The 
recorded rate from this cause has increased gradually over 
the past ten years in Northern Ireland. Of the total 
deaths, numbering 19,822, over 50 per cent. were attri- 
buted to the following diseases : 


Heart disease 2,782 
Tuberculcsis 1,611 
Pneumonia 1,486 
Cancer 1,469 
Pronchitis ... 1,248 
Influenza aa ve 1,335 
Cerebral haemorrhage ... 1,055 


Deaths of infants under 1 year of age numbered 2,174 
in 1929, of which 903 were due to congenital malformi- 
tion, debility, and premature birth. The deaths ascribed 
to encephalitis lethargica numbered 37. Tables are in- 
cluded in the report showing deaths at different age 
periods under 205 separate causes, and the deaths under 
the principal causes for every rural and urban district in 
Northern Ireland. The number of deaths registered as 
uncertified, due to the fact that no medical attendant was 
present during the last illness, was 1,903 in 1929, an 
increase of over 100 on the number in 1928. 


Correspondence 





THE MEDICAL CHARITIES 

Sir,—Members will shortly receive the Association’s 
form of application for their annual subscription. Below 
the printed figure there appears a formidable list of objects 
for which subscriptions are invited; but so perplexing is 
the problem often found that the harassed practitioner 
seems generally to ignore it completely. But if he realizes 
that his donation, placed in Column 5, will be allocated 
by a careful committee, he need take no further trouble ; 
£1 from each member would raise the medical charities 
from penury to affluence. 

It has recently been brought home to me that the bulk 
of the profession fail to realize the need and the needs cf 
our two splendid charities—-the Royal Medical Benevolent 
Fund and Epsom College. That only 4,000 out of our 
40,000 feel constrained to give either encouragement or 
aid can hardly be from any other cause. Ninety per cent. 
of us give nothing whatever, while the support of the 
10 per cent. who do give (in subscriptions varying from 
2s. 6d. to £100) quite fails to meet the needs. 

One hears it said: ‘‘ Why don’t these people insure? 
Many, perhaps most, do. But what is, say, £2,000 
to a widow suddenly left with a family to feed, clothe, 
educate? And what is the financial result of an 
‘‘ accident ’’ or “‘ sickness’’ policy to a man suddenly 
and permanently struck down by trauma, encephalitis, or 
cerebral lesion? And what, again, is the proportion of 
our members who can contemplate with equanimity 
disasters such as these? And yet there is an annual 
average toll from which none of us are immune. 

A moderate but universal support of these charities 
would constitute an insurance fund which, while helping 
those who have fallen by the way, would also relieve 


anxiety in many minds.—I am, etc., 


Tunbridge Wells, Dec. 20th, 1930. CLAUDE WILSsoN. 
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OBSTETRICAL EDUCATION OF THE 
UNDERGRADUATE 

Sir,—In the report of the meeting of the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine, published in the Journal of December 20th 
1930 (p. 1046), mention is made of the fact that I have 
discussed elsewhere the question of the education of the 
undergraduate. Unfortunately I was prevented from 
attending this meeting, but the scheme of clinica 
training outlined in the Departmental Committee’s Teport 
corresponds very closely with that introduced in Glasgow 
University two years ago, except that we carry through 
the training in three months. We are satisfied that the 
undergraduate gains in these months a_ wide Clinical 
experience ; but we very much doubt if we could keep 
up his interest if this training were extended to six 
months. It must be remembered that obstetrics ang 
gynaecology is a limited subject until taken up ag q 
specialty. I am inclined to think that some obstetric 
teachers are losing a sense of proportion in insisting og 
a six months’ whole-time training, and they are influenced 
in this by the fact that many of the smaller maternity 
units of the general hospitals in London have not adequate 
clinical material. But why should the student bp 
penalized? Asking for six months to be _ devoted 
exclusively to obstetrics and gynaecology means a demand 
for 13 per cent. of the whole curriculum. Now Sweden 
which has the longest curriculum of any country—namely, 
eight to nine years—only demands four months, of 
5 per cent. of the curriculum. I maintain that if we have 
three months’ whole-time training, this is all that iy 
necessary for the undergraduate. We should in this three 
months’ teaching of the undergraduate concentrate on 
ante-natal work. Three or four cases ‘‘ personally con 
ducted ’’ in hospital and ten in the district, if the student 
is most carefully supervised, are quite sufficient. 

All will admit that with the extended training which the 
Departmental Committee suggests, the young graduate will 
be a safer accoucheur than were his predecessors when 
they obtained a degree to practise medicine ; but even with 
this or an infinitely more extended training he would not 
be competent to deal with the ordinary but serious 
problems in practical obstetrics, because he cannot b 
given opportunities during his training to perform open 
tions or to deal with even ordinary complications o 
parturition (persistent occipito-posterior positions, post 
partum haemorrhage, placenta praevia, prolapse of the 
cord, incomplete abortion, etc.). The public is aware of 
this, and trusts the staffs of all teaching hospitals that 
this principle will be respected. Of what profit is it to 
insist on medical students ‘‘ personally conducting ”’ thirty 
normal cases, as the Departmental Committee re commends, 
or even a hundred cases? It is not the number of cases 
personally conducted, it is the degree and quality of the 
supervision, that is the essential factor. Fifteen conducted 
under special supervision would be infinitely better thaa 
a hundred under little supervision. : 

Furthermore, as regards industrial areas, the midwive 
attend the normal cases. The doctors of the locality ar 
called upon to treat the complications of parturition. A 
young graduate, in the capacity of partner, assistant, o 
iocumtencnt, may be faced with an ordinary but serious 
condition which he has never treated, and even with the 
extended training proposed he may not have seen treated, 
for in the smaller schools, where the clinical material # 
scanty in amount or widely distributed, only a few com 
plications may have actually occurred during his period of 
training. The public is deeply interested in the subjed 
of maternal and infantile mortality and morbidity. I 
has been told that matters are far from satisfactory, and 
it trusts the medical profession to correct existing cond 
tions. It is unfair, therefore, to let it believe that a 
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extended undergraduate training is the method of solving 
that part of the problem concerned more especially with 
viding women in labour with medical practitioners 
adequately trained and able to deal with the serious 
but quite ordinary complications of obstetric practice. 
A term of “ internship,’’ with instruction and practice 
under obstetric surgeons, is the only method by which 
a safe accoucheur can be trained. The objection to estab- 
ishing the full period of “ internship ’’ prior to graduation 
js that such pupils could not be given the responsibility 
enjoyed by qualified house-surgeons. I would make the 
suggestion that a year’s “‘ internship for surgery, 
medicine, and obstetrics should be made compulsory 
after graduation. The suggested arrangement is as 
follows: the undergraduate, when he passes the final 
examination as at present constituted, or modified, should 
receive his degree or qualification, but his name would not 
be put on the Register until he has done a year’s 
“internship.’’ These qualified ‘‘ interns ’’ would take 
the place of the present house-surgeons and _house- 
physicians, have residence and board in hospitals, but 
receive no salary. They would be distributed over the 
important hospitals of the country. The taking over of 
the Poor I.aw hospitals by the health authorities, and the 
additional hospitals which almost of necessity will have 
to be erected, would accommodate them. Many hospitals 
are experiencing great difficulty in securing house- 
surgeons, even when relatively high salaries are offered. 
A considerable economy could be effected if qualified 
“interns ’’ took the place of salaried house-surgeons in 
large general and maternity hospitals throughout the 
country.—I am, etc., 





”” 


Glasgow, Dec. 20th, 1930. J. M. Munro Kerr. 


THE HAEMORRHAGIC DIATHESIS 

Sir,—The object of this letter is to draw the attention 
of your readers to the possible value of liver feeding in 
cases of thrombopenic purpura, which Dr. Tidy does not 
mention in his address, published in the Journal of 
December 27th, 1930. 

Some eighteen months ago Dr. Clapperton of Oakham 
had under his care a case of this variety of purpura of 
moderately sevcre grade, with considerable oozing from 
the gums, as well as ecchymoses. We discussed the 
advisability of splenectomy, but decided to give a trial to 
liver feeding. This was followed by a rapid improvement 
and a satisfactory cure, so that the patient, a young 
farmer, has been at work ever since. 

I have tried the treatment in several cases of leukaemic 
purpura, but, as one would expect, with no effect what- 
ever. I have not had an opportunity of trying it in 
Henoch’s purpura. Its value in haemophilia has been 
demonstrated by Dr. Pickering.—-I am, etc., 

F. H. Jacos. 


Nottingham, Dec. 27th, 1930. 





AMIDOPYRIN IN MEASLES 

Sir,—In common with others, having seen Loewenthal’s 
article in 1924, I decided that amidopyrin should be tried 
in the next epidemic of measles under my care. The 
opportunity occurred in January, 1930, during an epidemic 
of 122 cases at this school. The results appeared in- 
conclusive so far as the claim for its specific action, and 
for this reason did not appear worth recording. As, 
however, further evidence for and against has appeared 
since, this record may be of some interest. 

The epidemic began in January with two cases, both 
boys being holiday infections. The second batch began 
o February 9th, and the epidemic contiaued until 
March Sth, 122 bovs out of a total of 185 non-immunes 
being infected; the ages of the patients were from 
9to 16 years. The type of disease was only moderately 
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severe, and the number of cases with complications was 
five. There was one of pneumonia with double otitis, 
two of broncho-pneumonia, and one of otitis. Both cases 
of otitis had immediate paracentesis. One (no amidopyrin) 
healed in two days without otorrhoea, the other boy 
(amidopyrin) had a double otitis, which developed into a 
profuse otorrhoea and took two weeks to heal, clearing 
up without any impairment of function. This boy also 
had a severe treble lobar pneumonia. Eventually he 
made a good recovery and has remained well since. 

Without going into details, the only improvement noted 
either by the nursing staff or myself was that the boys 
having amidopyrin were more comfortable, seemed less ill, 
and wanted books. The only further treatment (routine 
for all boys) other than occasional was purgen in appro- 
priate doses as required, and the usual mixture containing 
vin. ipecac., sp. aeth. nit., liq. ammon. acet. co., and 
tinct. camph. co. in amounts proportionate to age, during 
the febrile stage. 

The amidopyrin was given in aqueous solution in doses 
of 1} to 3 grains four-hourly until the temperature 
remained normal for twenty-four hours, dosage being 
varied proportionately to age. The cases were not 
selected. The use of amidopyrin was begun with the 
third batch of cases—namely, the ninth case—and 
was thereafter given to every alternate case. Careful 
notes and charts were kept of all cases. It may be 
objected that the dosage was too small to allow of a 
definite conclusion being drawn, but if the drug has a 
definitely specific action one might, I think, fairly expect 
some indication, having regard to the number and age of 
those treated, and the possibility of controls. I append a 
summary of results. 








| | 
Days of 











i , Temper- hy 4 Complications 
| ature | 
Ainidopyrin ... 56 4.75 23.7 Mild broncho-pneumonia 
| (2 eases). Treble lobar 
| {| pneumonia with doubie 
| | otitis followed by otor- 
|_ rhoea (1 case). 
No amidopyrin 66 5.0 22.4 | Mild broncho-pneumonia 
| (1 ease). Single otitis 
| (1 case). 











G. E. Frienp, 
Medical Officer, Christ’s Hospital; President, 
Medical Officers of Schoo!s’ Association, 
Horsham, Dec. 18th, 1930. 


—I am, etc., 


NATURAL LABOUR FOLLOWING CAESAREAN 
SECTION 

Str,—In view of the reports from Jeading obstetrical 
clinics of natural labour following Caesarean section which 
have already been published I should have hesitated to 
make any reference to the following case, but on second 
thoughts it occurred to me that there are points about 
it which might be of interest to your readers. 


In the middle of the night of May 2nd, 1925, a married 
woman, aged about 30, whose abdomen was fat and pendulous, 
and who had previously given birth to six children, was 
admitted to the Lloyd Hospital, Bridlington, from the depths 
of the hinterland, in a state of tonic contraction; the uterus 
was tightly moulded about the foetus, which was lying in the 
transverse position with one arm presenting. She had been in 
labour for twenty-four hours, and was crying out from the 
continuous pain; her pulse rate was 120 per minute. I did 
not dare to attempt version and delivery per vias naturales, 
and decided that the only alternative was to risk Caesarean 
section, embryotomy promising to be just as dangerous as 
version. I operated at once, and delivered a living child. 
The mother was pyrexial during the first two weeks of 
convalescence, but the abdominal wound healed soundly. The 


baby was a fine specimen, but- later the news reached me 








_— 





that the mother had mistaken him fer a pillow one night 
with disastrous results. 

I next heard of this woman in September, 1927, when she 
reported to me that she was again preghant. Obsessed with 
the fear that the uterine scar would give way, I took her 
into hospital, and in March, 1928, I successfully delivered 
her. Forceps were applied simply because, after reading in 
the Transactions of the Royal Scciety of Medicine about the 
woeful effects of weak Caesarean scars, I trembled to submit 
my work to any extra strain. I suggested to her this time 
that she had done her duty to the State, and might now rest 
on her laurels, but, nothing daunted, she appeared again in 
November, 1929, was again admitted to hospital, and this 
time delivered herself unaided, after an hour’s concentrate] 
effort, of a boy weighing 10 lb. 

At the time of writing, a message has reached me that the 
patient is once more pregnant. 

It may be that this case might be cited as a strong 
argument in favour of sterilization being effected when- 
ever a Caesarean section is performed ; it might equally 
well be used in favour of the opposite point of view. 
—-[ am, etc., 


Bridlington, Dec. 22nd, 1930. C. J. Gorpon Taytor. 


TREATMENT OF VARICOSE ULCERS 

Sir,—I have read with interest the method of treating 
varicose ulcers employed by Mr. Dickson Wright, in the 
Journal of December 13th, 1930. I have also seen the 
cases so treated and demonstrated by Mr. Wright at 
the Royal Society of Medicine (Dermatological Section) 
meeting last February, and note that he advocates 
intravenous injections by sclerosing solutions where 
»ossible, plus application of supporting bandages to the 
leg. To me it seems difficult to assess in what propor- 
tions credit must be assigned to these two methods when 
used simultaneously, both of which aim at preventing 
venous stagnation. There is no doubt whatever that one 
can get very good results from either method alone or 
conjointly, but it would appear to me that by means of 
supporting bandages alone this would only have a tem- 
porary effect, because as soon as the bandages are finally 
removed one would get the reflux pressure in the veins, 
putting the hydraulics all wrong once more in the affected 
parts, and then it is only a matter of time till the former 
trouble returns. With intravenous sclerosing treatment 
one breaks the downward and_ backward hydraulic 
pressure of the column of blood in the affected vein more 
permanently, and from a purely mechanical point more 
effectively. 

I think that undoubtedly we get our best results by this 
latter method in cases where there is only one single 
long varicose vein, or where the vein can be treated 
before it has ramified very much—for example, when the 
internal saphenous vein can be injected in the middle 
third of the thigh or soon after it leaves the saphenous 
opening. If the veins have branched very much, then I 
think one gets results in direct proportion to the number 
of ramifications that one can effectively deal with and 
sclerose permanently.—I am, etc., 


F. A. E. Sircock, M.D. 


Leicester, Dec. 26th, 1930. 


THE STETHOSCOPE AS AN AID TO PERCUSSION 

Sir,—I was very much interested in Dr. Hawthorne's 
letter in the British Medical Journal of December 20th, 1930, 
on the above subject. I have been practising percussion 
exactly as described by him for the last three or four 
years, and can testify to the assistance afforded by the 
method in detecting slight alterations in the percussion 
note. I rather imagine that a good many people must 
1ave discovered this trick for themselves, although 
Dr. Hawthorne’s communication is the first in which I 
have seen it described. A much travelled colleague of 


34 Jan. 3, 1931] CORRESPONDENCE 














[ M a ICAL Jona 
= 
mine, to whom I mentioned what I imagined to be 
“ discovery,’’ told me that he had seen it practiseg 
French paediatricians. Incidentally, the method is Particy, 
larly valuable with the light percussion required in examiy 
ing the chests of small infants. Indeed, so difficult jg jf 
sometimes to detect small differences in the note in the 
very young that some American paediatricians claim jy 
rely more on the sense of resistance conveyed to their 
fingers than on differences of note conveyed to their ean, 
I think that if they would practise Dr. Hawthornes 
method they would find themselves again placing Teliang 
on their auditory sense.—I am, etc., 
Aberdeen, Dec. 24th, 1930. EE. R. C. Watker 





S1r,-—-Whatever appears from the pen of Dr. Hawthom 
is always interesting, often suggestive, and sometimg 
instructive ; but when he goes the length of assert 
that deafness is an aid to percussion this is more than og 
credulity is at first sight willing to accept. He does ng 
actually make this assertion, but that is what it amoung 
to when he says that ‘‘ the percussion note appean 
to him to gain in distinctness ’’ when he has limited jj 
hearing power by wearing a binaural stethoscope with 
‘the bell allowed to dangle.’’ He must explain th 
increase in distinctness, if it is real, in some way othe 
than aural. There is, however, a method of combining 
the use of the binaural stethoscope with percussion whid 
is obviously of so great value that one is surprised} 
is not more commonly taught. As many of your readey 
must be well aware, the ease and certainty in definig 
a solid organ is greatly aided by the binaural stethoscoy 
if the bell is placed over the organ and its margin pe 
cussed. The change from the low-pitched clear to tk 
dull high-pitched note of the solid organ is accentuated 
The liver and the heart of a fat subject can be define 
by this method with a degree of accuracy not possitk 
by ordinary percussion.—I am, etc., 


London, Dec. 26th, 1930. ARISTOTLE. 


ACUTE ARSENICAL POISONING 
Simr,—The report of Dr. A. Wotherspoon under tk 
heading of ‘‘ Arsenic in sweets,’’ in the Journal of Sp 
tember 20th, 1930 (p. 492), prompts me to record anothe 
case of accidental poisoning with arsenic, in which f 

people took large doses, with only three deaths. 


A family of seven half-castes, two Samoans, and a Solomat 
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Islander partook of pancakes for breakfast at 7.30 a.m. Tk 
Solomon Islander, who cooked for them, having run outd 
biking powder that morning; went across to the Chime 
quarters close by, and there found a tin labelled “* bakiag 
powder,’’ and practically full (about 302.) of a whi 
powder. He took this, and emptied it all into a frying-pi 
with flour, etc., to make the pancakes. All the family @ 
the pancakes, some more some less, one Samoan saving that 
himself ate two and a half; all vomited shortly after eatitg 
but only two thought that the pancakes had an_ unustl 
flavour. They were brought to the hospital at 10 a.m. @ 
arrival none seemed at all ill; in fact, the adults walked# 
their quarters. None complained of diarrhoea or of abdominal 
pain on admission. 

It took a good while to elicit from the Solomon Islan 
what had occurred in the making of the pancakes, and# 
it was thought that potassium oxalate might be the aa 
of the poisoning it was decided not to wash their stoma 
out, more especially as most of them had vomited again@ 
admission. At 11 a.m. they were ell given magnesiiit 
sulphate, which in most instances made them vomit aga 
One child had a bowel action shortly after this. Noth 
abnormal was noted, excepting nausea, until 12 noon, whet 
four of the younger ones showed signs of heart faili® 
stimulants and saline enemata being given. At 2 pam? 
girl, aged 6, collapsed, and died ten minutes later, the fat 
becoming livid, the lips cyanosed, and the heart and respi® 
tion failing together. A boy, aged 4, became very dm 
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‘ache, and all three were convalescent in three days. 


_ the clinical notes, and Mr. K. 
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at the same time, though pulse and_ respiration remained 
normal; his drowsiness increased, and at 8 p.m. he had 
yiolent convulsions, followed by death at 9 p.m. In the 
meantime the baby, aged 2 (the child whose bowels had 
acted after the magnesium sulphate), also became drowsy, and 
at 5 p-m. had a series of convulsions, which terminated in 
death at 5.15 p.m.; one girl of 5 years was ill for a week, 
and then recovered. The father (30), mother (24), and a 
boy (3) had very few symptoms, chiefly nausea and h _ 

he 
Solomon Islander (30) and two Samoans (20 and 10 years) 
only suffered from vomiting and drowsiness, and soon 
recovered. 

Several portions of pancakes were tested by the Government 
analyst in Auckland, whose report stated that ‘‘ the pancakes 
contain arsenic equivalent to approximately 55 grains of 
arsenious oxide in one pancake; the traces of white powder 
in the tin are highly arsenical, and appear to consist princi- 
pally of arsenious oxide.”’ 

Dr. E. Hunt, who was in charge of the cases, has supplied 
M. Griffin, M.Sc., A.I.C., the 
analytical report. 


The arsenious oxide appears to have been in regular use 
for the curing of skins in this district, but how it came 
to masquerade as “‘ baking powder ’’ is a mystery. These 
cases are of interest because of the huge doses of arsenic 
taken, for even the baby was said to have had half a 
pancake, and the others much larger amounts. The 
recovery of so many of the patients must have been due 
to the rapidity and relatively complete ejection by 
vomiting of the arsenic still retained in the pancakes.-— 
I am, etc., 


” 


J. Scaire ARMSTRONG, M.B., Ch.B. 
Taupo, New Zealand, 
Nov. 15th, 1930. 


Late Medical Officer in Charge, 
Apia Hospital, Samoa. 


Sir.—As the symptoms and progress in a case of acute 
arsenical poisoning are variable, such cases are worthy 
of record. The following occurred in a girl, aged 18, who 
took one teaspoonful of arsenious acid mixed with treacle, 
and soon afterwards retired to rest at about 9 p.m. An 
hour later she was seized with vomiting and diarrhoea, 
which lasted through the night. 


She was first seen by me at 7 a.m. on October 22nd, 1930, 
and was then in a state of collapse, the pulse being feeble 
and the skin cold. She was slightly cyanosed. She com- 
plained of pain in the stomach, thirst, dryness of the throat, 
and profuse vomiting and diarrhoea, which occurred simul- 
taneously every fifteen minutes or so. She drank large quan- 
tities of fluid and immediately vomited them. She was 
mentally normal, and answered all questions intelligently. 
The vomiting and diarrhoea continued throughout the day, 
but she became considerably more cyanosed, and complained 
of violent attacks of intestinal colic. She died about 5 p.m. 
the same day. At the post-mortem examination the stomach 
was large and distended, showing great venous engorgement 
externally. On opening there was much gas and 1} pints 
of bile-stained fluid containing yellow necrotic debris. The 
mucous membrane lining the stomach very inflamed, 
being most marked in red streaks corresponding to the rugae. 
This was especially noticeable in the most dependent part of 
the stomach, towards the pylorus. There were several large 
yellow necrotic areas in this region. The stomach was lined 
with a tenacious mucus. The duodenum and small intestine 
were inflamed and distended in their whole length, having 
a dusky cyanosed colour externally. The intestine contained 
a bile-stained fluid similar to that in the stomach, and its 
mucons membrane was inflamed in its whole length. The 
large intestine was completely empty and firmly contracted 
in its entire length. The kidneys and peritoneum were 
injected. 


was 


The interesting point about the case seems to be the 
absence of nervous symptoms and the clearness of the 
t ntal condition up to the end.—I am, etc., 


~ Snainton, Yorks. F. V. ALLEN. 








THE GENERAL PRACTITIONER AND POISONING 
CASES . 

Sir,—Having had a good deal to do with poisoning 
cases in India I sympathize with the general practitioner 
who seldom sees one. On reading the poisoning cases 
which come before the coroner we often see how many of 
them were signed up in the first instance as death from 
natural causes, and that it is only when the criminal 
goes once too often that suspicion arises, and then follows 
the exhumation of other victims of the same criminal. 
Arsenic is the agent used in nearly all cases. The 
symptoms in the slow poisoning case may be merely in- 
tense depression, and the more acute cases may show 
nothing more. The real acute cases imply vomiting 
and diarrhoea. Peach-blossom-coloured patches over the 
bony prominence of the knuckles, elbow, malleoli, ete., 
are not infrequent, and in themselves should at’ once 
arouse suspicion. The classical sympto:ns are, of course, 
described in any book on toxicology. 

I would suggest that every general practitioner coming 
across cases not clearly intelligible should take a sample 
of the urine and himself do a provisional Marsh test, and 
if arsenic is present sea! up the rest of the sample. I have 
frequently had detected arsenic and datura in urine from 
patients, some of whom died and some lived. . If th’s 
precaution be taken it will prove satisfactory both to the 
practitioner and to the Crown.—I am, etc., 


HeENry SmiTH, C.E.E. 


Sidcup, Dec. 18th, 1939. Lieut.-Colonel I.M.S. (ret.). 





AVERTIN ANAESTHESIA 
Sir,—In reply to Mr. Basil Hughes's question in your 
issue of December 20th, 1930, the patient who developed 
broncho-pneumonia following partial gastrectomy under 
avertin and local anaesthesia was given no morphine or 
morphine derivative before, during, or after operation.— 
I am, etc., 


London, N.W.1, Dec. 27th, 1930. C. Lancton Hewer. 


Sir,—Mr. Basil Hughes is a very enthusiastic user of 
avertin and gets wonderful results ; I have seen some of 
them. At the same time I feel that on the question of 
anoxaemia he turns a somewhat blind eye to what is 
undoubtedly a drawback to the use of avertin. The 
patients whom I saw were all breathing with a consider- 
ably diminished respiratory excursion, and were mostly 
somewhat cyanosed. The recovery period being so long 
(said to be delayed in some cases for over twenty-four 
hours) diminished respiratory exchange must result in sub- 
oxygenation, and this cannot be a good thing. This may 
be more than counterbalanced by good points, but it is no 
use ignoring it. As gas and oxygen is recommended to 
supplement the basal anaesthesia of avertin, and is no 
doubt ideal, as Mr. Hughes says, I think the same result 
can be obtained with less risk and trouble by using 
omnopon and scopolamine in suitable doses, and then 
following with gas and oxygen. In children luminal 
by the mouth answers admirably. 

There are quite a lot of contraindications given in the 
makers’ literature for avertin: I know of none for gas 
and oxygen with suitable premedication. In my opinion 
there is nothing so good as a light gas and oxygen ¢om- 
bined with local anaesthesia with novocain in a strength 
of 1/2 per cent. to 1 per cent. It gives all the relaxation 
that can possibly be required, and a swift recovery with a 
minimum of after-effects.—I am, etc., 


Doncaster, Dec. 20th, 1930. E. J. CHAMBERS. 
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PROPHYLAXIS IN MIDWIFERY 

Srr,—In answer to the letter by Dr. Moir in the British 
Medical Journal of December 20th, 1930 (p. 1066), I would 
suggest the use of glauramine and glycerin in midwifery. 
I have used this preparation for some years, not so much 
in normal labour, but more particularly in those cases 
where frequent vaginal examinations have been made, 
and in prolonged or difficult labour. I have been very 
pleased with the results. 

The vagina is filled before and after delivery with 
glauramine in glycerin, 1 in 60; following any intra- 
uterine manipulation, such as manual removal of the 
placenta, the uterus is swabbed out with 1 in 20, and 
then a wick of gauze, soaked in | in 60, is inserted into 
the uterus and the vagina filled with 1 in 60. In cases 
of Caesarean section following a long labour or vaginal 
examinations, prior to operation the vagina is swabbed 
out with glauramine in spirit, 1 in 10, the abdomen is 
prepared with the same strength, and if possible a swab 
scaked in this is pushed through to the vagina. No 
irritation has occurred after the use of this preparation, 
such as may occur after picric acid or iodine. A full 
report on the bactericidal properties of auramine (the 
active principle of glauramine) was published in the 
Journal of the Royal Society of Arts, March 16th, 1923. 

For several years calcium salts have been given daily 
to all pregnant women at Crumpsall Infirmary, and in 
many cases artificial sunlight has also been used. It has 
been noticed that the calcium not only checks the tooth- 
ache which so often occurs in pregnancy, but also seems 
to save the teeth from further rapid decay.—I am, etc., 


Manchester, Dec. 29th, 1930. F. H. Lacey, M.D. 


MENTAL TREATMENT ACT, 1930 

Srr,—The draft Rules and Orders coming into effect on 
January Ist have been published. Possibly these are 
open to subsequent amendment in the light of experience 
and criticism. The hope is that mental illness treatment 
should be conducted as nearly as possible on the lines of 
physical illness treatment; that the private specialist and 
general practitioner should be encouraged to take an active 
part in the service; and that all suggestions of mental 
hospital treatment and its administration should be kept 
as far out of the picture as possible. 

The use of the private doctor’s house for voluntary and 
temporary patients is a part of the scheme much to be 
advocated, and therefore the Rules and Orders should not 
prove either irksome or a deterrent. These rules contain 
no definition of a “‘ nursing home,’’ and, in consequence, 
we must accept it that the definition given in Section 10 
of the Nursing Homes Registration Act, 1927, holds the 
field. Under this definition the private practitioner 
who receives a patient, and provides an attendant, will 
find that his house has become a “ nursing home.’’ For 
such there are certain Rules and Orders of the Board of 
Control. that differ from those for ‘‘ a single patient.’’ 
Which has he to be guided by? Then, certain of the 


rules do appear to be in part objectionable. Possibly 
they can be modified. For instance, Nos. 38, 103, 107, 
and 121 appear to be inquisitorial; Nos. 55 and 59, 


101 and 116 appear contradictory ; No. 24 destroys, by 
requirement of notices to be displayed, the atmosphere 
of a private house ; Nos. 93 to 95, 102, 106, 108, and 122 
would prove onerous. In the past there has been no 
obligation on the doctor or person relinquishing charge 
of ‘‘a single patient ’’ to provide his successor with any 
particulars of progress more recent than those included in 
the original certification documents. In consequence, the 


patient has not been placed in the best position for 
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continuance of treatment ; this hiatus has not been gafs 
guarded in the rules as it should be, especially in the 


case of voluntary and temporary patients.—I am, ete 





Hove, Dec. 10th, 1930. E. Rowtanp Fornergny, 


MIGRATION AND HEALTH 


sé 


Sir,—Permit me to substitute ‘‘ sixth ’’ for ‘ fourth " 
in the statement ‘‘ there is no one living in Austral 
(other than the Aborigines) who is a descendant of 
fourth generation of Australians ’’ in my paper Publish 
in your issue of September 27th, 1930. 

My friend Dr. Antill Pockley, president of 
Australasian Medical Congress held in Sydney in 1911, js 
of the third generation, his grandmother being Australigy 
born, while his grandchildren are of the fifth generatig, 
Mrs. E. I. Ross of Pymble, Sydney, writes: ‘In gw 
family there are more than 200  fourth-generatig, 
Australians, and more than 100 of the fifth generatig, 
The original pair were born in Windsor, New Soy 
Wales.’’ Mrs. Ada Brennan of Darlington writes; “| 
beg to state that there are sixth-generation Australiay 
to my knowledge—my grandmother, born in Liverpo 
N.S.W.; my mother, born in Liverpool, N.S.W.; 
sister, born in Picton, N.S.W.; her daughter, bom j 
Sydney; her granddaughter, born in Sydney; her greg. 
grandson, born in Sydney. On my father’s side ther 
are five generations, all Australian born.’’ 

As it is only 142 years since the arrival of the Fig 
Fleet and the founding of the Settlement by Goveme 
Phillip, it will be safe to say: ‘‘ There is no one livigg 
in Australia (other than the Aborigines) who is , 
descendant of the sixth generation of Australians.” With 
regard to the fourth generation, as they say in the Amy, 
‘‘ The error is regretted.’’—I am, etc., : 

J. S. Purpy, M.D. 


Metropolitan Medical Officer @ 


Sydney, Nov. 5th, 1930. Health. 


MEDICAL RECIPROCITY WITH FRANCE 

Str,—Mr. E. Gerald Stanley, writing from Paris, ds 
agrees with my conclusion that the time is ripe for th 
question of equitable medical reciprocity with France t 
be taken up. His objections are based on (1) the medial 
congestion already in France, (2) the doubtful succes d 
any attempt to reopen the question, and (3) that “a 
Englishman would be ill advised to avail himself of iti 
ever it were granted.’’ Overcrowding in France does n0, 
however, affect the question. The crowds of Poles atl 
Italians in France, to which Mr. Stanley refers, are work 
men, not medical men. Were they the latter, it woull 
argue that Englishmen should be included, not excludéd 
Moreover, Englishmen do not practise in France directly 
in competition with others. Their interest is with ther 
own countrymen, whom they largely attract; and why 
but for them, might not be there. They very rarely # 
a French patient. Naturally the French are pleased ® 
secure English patients and their fees, but our claim® 
both is greater than theirs, and deserves consideration. 

That an application for reciprocity would be tumd 
down, as Mr. Stanley asserts, is unlikely, if propetiy 
presented. France has now a free hand, and is friendly 
The inequality of the present arrangement is palpable 
and a demand for reciprocity, limited to, say, a maximul 
of 100 medical men, would not be alarming, while it woill 
meet the situation. Mr. Stanley’s third objection, thi 
a practice in France is better avoided by an Englishmal 
is a strange one. Many English medical men dest 
to practise in France largely for the sake of their health 
and do not wholly depend on professional success for# 





income. Four English doctors are allowed in the Prine 
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ite of Mr. Stanley’s jeremiads. A similar number could 

tise with equal advantage in Mentone, Nice, and 
Cannes, and though Mr. Stanley says ‘‘ English practi- 
they soon will be 
more generous 


as scarce as on the Riviera, unless a 


reciprocity is arranged. 

The statement that there is no prospect .of<hospital 
practice for the foreigner is not convincing. The Queen 
Victoria Memorial Hospital at Mont Boron, near Nice, was 
staffed by Englishmen while they could be secured, and 
I have known Englishmen on the staff of the British 
Hospital in Paris. It is not for hospital practice, how- 
ever, that reciprocity is asked, but for admission into 
France on conditions more or less on a par with those 
allowed to French medical men here, limiting the number 
so allowed, to prevent arousing general professional 
jealousy. Reciprocity could surely be arranged with 
France as it has been with Italy. Cannes and Mentone 
were practically launched by Englishmen, and the Riviera 
has developed largely through their support, and that of 
the British medical men who have practised there. The 
latter can now only be replaced if medical reciprocity 
be put on a fairer and more reasonable basis.—I am, etc., 

D. W. SaMways. 


Topsham, Devon, Dec. 15th, 1930. 








—— 


Obituary 


CHARLES ALGERNON STIDSTON, D.S.O. 
M.D., B.S. 
Honorary Surgeon, Royal Hospital, Wolverhampton 

Mr. C. A. Stidston, who died on December 15th, after 
an illness of five months, in his fiftieth year, was the 
son of the late Charles Stidston of Plymouth. He was a 
student of St. Bartholomew’s Hospital, where he gained 
the Foster Prize and the Wix Prize, and after graduating 
M.B., B.S.Lond. in 1906 was appointed a house-physician. 
He went to Wolverhampton in 1907 as resident medical 
oficer of the General, now the Royal, Hospital. He was 
elected honorary assistant surgeon two years later, and 
full surgeon in 1920. On the outbreak of war in 1914 
Mr. Stidston, who was a Territorial officer in the R.A.M.C., 
was calied up with his field ambulance, the 2/3rd North 
Midland. He served for the whole duration of the war, 
and was for eighteen months at the front in France. He 
was in command of his field ambulance during the difficult 
and anxious fighting which followed the battle of Cambrai. 
For his services in the field on this and other occasions he 
was awarded the D.S.O. At the end of the war he retired 
with the rank of lieutenant-colonel, and resumed his 
practice at Wolverhampton. His inventive turn of mind 
was shown in a portable operating table described by him 
in the Lancet, and in the portable sterilizer, the outfit for 
immediate treatment of cases of poisoning, and the anaes- 
thetist’s screen, of which descriptions were published in 
the British Medical Journal. He leaves a widow and one 
daughter. The following appreciation of his character 
and career is sent by one of his hospital colleagues. 

Charles Algernon Stidston, whose loss is deplored not 
only by his colleagues and friends, but by the inhabitants 
of Wolverhampton and South Staffordshire, among whom 
he lived and practised for twenty-one years, was a man 
of original and striking personality and of brilliant and 
varied gifts. His abounding vitality, his charm of manner 
and breadth of human sympathy, earned him the devotion 
of his patients, rich and poor alike. He had a lively and 
spontaneous wit and a gift of expression, both in speech 
and in writing, which were the delight of his friends. He 
could be pungent on occasion, but even his victims were 


of Monaco, and four are always found there, in 
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ready to forgive him for his wit, and enjoy a laugh against 
themselves. He was the warmest, the most faithful, the 
most generous of friends. He had his fierce hatreds too, 
for there was nothing half-hearted about him. To serve 
a friend no effort and no sacrifice were too great. With 
equal prodigality he spent himself in serving many who 
had no claim but their needs and his own generosity. 

For twenty-one years he was a member of the honorary 
surgical staff of the General, now the Royal, Hospital, 
Wolverhampton, and he threw himself into his work with 
the zest and devotion which he displayed in all his 
pursuits. Although he had a large and very successful 
general practice, it was his ambition and intention to 
devote himself entirely to surgery as soon as circumstances 
permitted. It was a tragic disappointment to find him- 
self disabled by the illness to which he finally succumbed, 
at the very moment when he saw the prospect of realizing 
his ambition. For five months he lay ill and almost 
helpless. He never murmured or complained, and bore 
himself throughout with characteristic dignity and forti- 
tude. Even his wit and humour did not forsake him, 
for he jested lightly with his nurse a few minutes before 
his end, which came suddenly. 

His record as a soldier is fine and characteristic. He 
served with distinction for eighteen months in the front 
line, careful of those under his command, careless of his 
own welfare. Though only once slightly wounded he 
suffered from gas, and there is no doubt that this and the 
normal hardships of active service at the front undermined 
his naturally. robust constitution and contributed to the 
illness from which he died. Though he had a right to be 
proud of his military record, like many other gallant 
soldiers he rarely spoke of it. Courage, generosity, and 
modesty were parts of his nature, and they displayed 
themselves equally in war and in peace. He will live long 
in the memories of all who loved him. And those who 
knew him best loved him most. 





FREDERICK W. BENNETT, M.D. 

Consuiting Aural Surgeon, Leicester Royal Infirmary 
Leicester has lost a many-sided citizen by the death of 
Dr. F. W. Bennett. After studying at Owens College, he 
became M.R.C.S. in 1883, and a year later graduated 
M.B.Lond. with honours in medicine; in 1885 he _ pro- 
ceeded to the degree of M.D. After holding resident posts . 
at several Manchester hospitals he started practice in 
Leicester, and was soon appointed to the staff of the 
Infirmary as honorary assistant physician. But he was 
attracted to what was then a new specialty, that of 
laryngology. Several of the larger hospitals were creating 
departments for diseases of the ear, nose, and throat, and 
as there was very little teaching in this country Bennett 
went to Vienna. On his return he was appointed the 
first aural surgeon to the Leicester Infirmary; he remained 
faithful to his choice, and continued to hold this post for 
nearly thirty years. The way of a pioneer is always 
difficult, and Dr. Bennett found that he was hampered at 
the beginning of his work by lack of accommodation and 
of assistants. His beds were scattered in various medical 
and surgical wards of the hospital, and he was only 
allowed to do minor operations, such as the removal of 
tonsils and adenoids. It was typical of the man that, in 
order to improve working conditions, he engaged a nurse 
from outside the hospital at his own expense. By h’'s 
energy, his skill, his personal charm, and his friendly 
relations with colleagues, he succeeded in overcoming all 
his difficulties, and when he retired from the active staff 
he left a department well equipped, greatly enlarged, and 
fully recognized as an important branch of the hospita‘. 
He was at one time a prominent member of the Section 
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of Laryngology of the Royal Society of Medicine, but 
retired immediately after the war as a protest against the 
exclusion of foreign members. 

Dr. Bennett will be remembered with the kindliest feel- 
ings by his professional brethren in Leicester, and by the 
general public, because he was a man of many and 
varied interests, fond of music and enthusiastic in several 
branches of science, including geology. He took the degree 
of B.Sc. twenty years after he qualified in medicine. 
Until his death he was president of the Section of Geology 
in the Leicester Literary and Philosophical Society. He 
spent many holidays in Switzerland studying glacial 
action, and he was regarded as the authority on that 
perpetual puzzle to geologists, the rocks of Charnwood 
Forest. For several years he was a member of the old 
School Board, and in 1891 he drew up a scheme for the 
training of teachers in elementary science. He was a 
co-opted member of the City Museum and Library Com- 
mittee, an early supporter of the local University College, 
and a member of its council. Such public work was real 
pleasure to him, and he carried on his duties manfully, 
although latterly he had suffered from a failing circulation. 
His end came suddenly, as he had often expressed a wish 
that it might. On the last evening of his life he was at a 
committee meeting; although he went to bed well, he 
had an anginal attack during the early hours of December 
He leaves two daughters. 

A. L. McL. 
A. V. C. 
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3rd, and passed away in it. 





The death took place at Bridge of Allan, on December 
14th, 1930, of Dr. J. Hosack Fraser, F.R.C.P.Ed. 
Dr. Fraser had been in poor health for several months, 
but had been engaged in professional work up till a few 
days before he died. Dr. Fraser was born in 1857, and 
after graduating M.B. at Edinburgh in 1881, he became 
resident physician with the late Sir Thomas Fraser. He 
afterwards engaged in hospital work at Lancaster Royal 
Infirmary, and went for a trip round the world as a 
surgeon. On returning to Scotland he settled down some 
forty years ago in Bridge of Allan, where he was for 
many years one of the best-known physicians. He joined 
the Royal College of Physicians of Edinburgh as a member 
in 1895, and proceeded to the Fellowship in 1897. He was 
the author of various communications to medical journais, 
including one on syphilitic tumour of the cerebellum, 
contributed to the Lancet in 1883, and one on hysteria 
and metallotherapy, contributed to the Birmingham 
Medical Review in 1884. During the war he acted as 
medical officer at the Keir House Auxiliary Hospital, and 
was presented with the Belgian King Albert medal in 
recognition of his services. He is survived by a family of 
sons and daughters. 


Dr. Wirtt1AM Dyne Steet died on November 21st, 1930, 
at Abergavenny, where he was born seventy-five years 
ago, and of which borough he was an honorary freeman. 
He received his medical education at Aberdeen, King’s 
College Hospital, and the London Hospital. He graduated 
M.B., C.M.Aberd. in 1881, and proceeded M.D. two years 
later. After graduating, he joined his father in the prac- 
tice in Abergavenny which had been founded by his 
grandfather. He held the appointment of senior physician 
to the Victoria Cottage Hospital, the establishment of 
which was largely due to the activities of his father and 
himself. He was medical officer of health for the borough 
from 1883 until 1926. Dr. Steel joined the Volunteers 
in 1879, and was awarded the Volunteer Decoration in 
1900 ; five vears later he became colonel in command of 
the 4th Volunteer Battalion of the South Wales Borderers. 
When the Territorial Force came into being he raised and 
commanded the 3rd Battalion of the Monmouthshire 
Regiment. He retired in March, 1914, after two exten- 
sions, but rejoined early in the war, raising and command- 
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ing the 3rd Battalion of his old regiment until illness 
compelled him to retire in 1916. He was appointed 














deputy lieutenant for the county of Monmouth in } 
He was an Honorary Associate of the Order of St 1, 
of Jerusalem, and for many years lectured and exap: 
for that Order. He was the first chairman of the 
mouthshire Panel Committee, and retained that Office 
his retirement from practice in 1928. % 









Dr. ARTHUR FostTeER, who died at Worcester on Decemby 
13th, 1930, was born in 1872, and received his medigy 
education at Edinburgh University where he 
ated M.B., Ch.B. in 1893, proceeding M.D. in 189" : 
He commenced to practise in Blackburn, his natin 7 
town, but after a few years moved to Inkberrow, Wo. 
cestershire, and thence to Leicester, where he built yp, : 
large practice, and was appointed assistant physicians 
the Leicester Royal Infirmary. He studied law, becanp 
member of Gray’s Inn, and was called to the Bar in 19 
In 1920 he found the strain of practice too great and we 
to Worcester. While in Leicester he had held the Post of 
honorary secretary to the Panel Committee from 19i§4 
1920, represented the Committee at the annual confereng 
and had been a member of the Insurance Committee andg 
the Medical Benefit and Allocation Subcommitees. He ws 
a member of the board of management of the Leicest, 
Public Medical Service from its inception in 1913 wg 
1920, during which latter year he was vice-chairman, 
the war he held the commission of Captain R.A.M.C,{1) 9 
and was attached to the 5th Northern General Hospitd 
Of his life in Worcester a colleague writes: Dr. Art 
Foster was a man who always gave of his best, not of 
to his patients, but also to his professional colleagues, 


eS |) | 6 ee 


every one of whom he was trusted and respected af ! 
straight man and a sound counsellor. He was for my§ 5 
years the honorary secretary of the Local Panel and Medi t 
Committees for the City of Worcester, and was medajf 4 
representative on both the City and the County Insunmy ¢ 
Committees. He always had the work at his fingertipgf - 4 


and was unsparing of himself in carrying out the dutg— 1 
He was also for many years the local representativedg  ° 
the Panel Conferences. He was an active member off P 
British Medical Association, and for a short time acteds n 
representative. In spite of a busy practice he found tag 5 








to devote to civic life, and in 1924 was elected city com W 
cillor, a position he held at the time of his death. Hem ® 
an active member of the Elementary Education Subaxg 4 
mittee, and was for a short time its chairman. He ; 
also a very active and regular member of the Heli tt 
Committee, on which his professional knowledge wasi 
valuable. His son, Dr. Kenneth Foster, has been a 
ciated with him for about three and a half years ma 
practice. The Medical Secretary adds: ‘‘ Dr. Fostermj W 
be greatly missed centrally as well as locally. He wag 
man who could always be relied upon for work for} la 
profession, whatever the other claims upon him, andéb py 
judgement and cheerful co-operation were always at D 
disposal of the Association.”’ ar 
m 
= bs 
Dr. Hecror McLean Witson, who died at Leedsq@e m 
December 22nd, 1930, was a well-known authority th 
public health, especially with reference to river com Wa 
vancy and the purification of sewage. He graduatf Dr 
M.B., C.M. at Edinburgh in 1882, and proceeded MJ Gr 
in 1890. Sir Alexander Houston writes: On the ev col 
Christmas, just when one’s thoughts were turned no 
gladness, the sad news reached me of the death of 
Hector McLean Wilson, a friend of forty years’ sta ding = GR 
He was several years my senior, and was building to 
good practice at Penrith when the lure of prevent Go 
medicine proved too strong for him. He went back au 
Edinburgh and we studied science together, taking ba: 
B.Sc. at the same time. Thus began a lifelong fr nec 
ship, now unhappily terminated by death. Wilson! the 
great intellectual gifts and the highest sense of hon 
combined with a personal charm which was aif 
irresistible. These gifts, aided by a keen sense of hum ] 
and great tactfulness, carried him most successfully Ro 
the long road he had set out to travel. For twenty of 
years he served as chief inspector of the West Bi in 
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‘vers Board. That Board is now known all oyer the 


world, and there is no doubt that Wilson's work did most 


to place it on its present pinnacle of greatness. His 
patience, sagacity, imagination, and foresight were acknow- 

ed by all those who came into contact with him; he 
had no enemies, but a host of friends, amongst which the 
writer counted himself one of the oldest and most 
admiring. He has passed away, but his life was not lived 
jn vain; he not only did splendid work himself, but he 
was a positive inspiration to all those who laboured in the 
same vineyard. None of us in the service of preventive 
medicine and the conservancy of our rivers can hope to 
leave behind us a finer, cleaner, friendlier, or more 
enduring record than did my dear friend Wilson. 





—— 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 





The Trade Disputes and Trade Unions (Amendment) Bill 
and the Representation of the People Lill have been pre- 
sented in the House of Commons. One of the provisions 
of the latter Bill proposes to abolish university con- 
stituencies. 

The House of Commons will reassemble on January 
20th and the House of Lords on January 28th. 


The Census Order 

In the House of Commons on December 15th, 1930, Sir 
Dennis HERBERT asked what the Government intended by 
Section 13 of Part II of the Second Schedule to the draft of 
the Census Order, 1930. Mr. Cratcre AtrcHIson (Lord 
Advocate) said that this item inquired whether the person 
enumerated was ‘‘ entitled to medical benefit under the 
National Health Insurance Acts.’’ Under the Census Act, 
1920, such an inquiry needed to be sanctioned by a resolution 
of the House of Commons. The information was desired to 
provide a check on the index registers of Insurance Com- 
mittees. A precisely similar question had been issued in 
Scotland for the 1921 census. In Scotland to-day inquiries 
were being carried out to ascertain the incidence of disease 
among insured persons, and the answers to Question 13 in 
the draft Census Order would facilitate that inquiry. 

The House then passed the necessary resolution authorizing 
the question. 


A National Maternity Service 
In reply to Dr. Fremantle on December 18th, Mr. GREEN- 
woop said that he would consider the suggestion that, 
before any scheme for a national maternity service is formu- 
lated, he would confer with the midwives through the Incor- 
porated Midwives Institute and the Queen’s Institute of 


- District Nursing, as the respective bodies mainly representing 


and employing them, as well as with bodies representing the 
medical, professional, and other interests concerned. Asked 
by Dr. Fremantle whether it was not essential that the 
midwives’ profession should be considered and included in 
the circular, Mr. GREENWOOD pointed out that the circular 
was addressed to local authorities, and not to other bodies. 
Dr. FREMANTLE asked whether the circular said that Mr. 
Greenwood had consulted other professions, when he had not 
consulte] the profession of midwives. Mr. Greenwood did 
not reply. 

Replying to Viscountess Astor on December 18th, Mr 
GREEXWoop said that, as stated in a circular recently issued 
to local authorities on the subject of maternal mortality, the 
Government had decided to undertake negotiations with 
authorities concerned to formulate a scheme on a _ national 
basis for the care of maternity. Such negotiations were a 
hecessary preliminary to the introduction of legislation for 
the purpose. 


Pensions 
Replying to Dr. Morris-Jones on December 15th, Mr. 
Rowerts said assessment of pensions was based on the degree 
of physical loss or incapacity sustained by an officer or man 


mM consequence of a particular injury or disease, not merely ‘ 





on the clinical signs present in the case. Dr. Morris-Jones 
asserted that in certain cases of pulmonary tuberculosis, 
alihough there might be extensive physical signs in the chest, 
a decision had been given that this did not necessarily indicate 
a high degree of disablement, and that the presence of tubercle 
bacilli in the sputum did not mean that the man was totally 
disabled. Mr. RosBerts said this assertion far from adequately 
represented the principles on which medical officers of. the 
Ministry worked. It was never the case that an assessment 
was reduced simply because a man was at work, though the 
extent, if any, to which the man had shown himself capable 
of regular work was necessarily some evidence of capacity. 

Mr. F. O. Roperts, on December 15th, told Mr. Price that 
the total number of officers and men at present in receipt 
of pension on account of neurasthenia was about 32,000. It 
was the policy of the Miréstry to make final awards in all 
suitable cases, and in 78,000 of the total number of cases 
referred to the awards had been made permanent. 

Mr. F. O. Roperts stated that the number of in-patients 
(apart from those in mental institutions) at the end of 
November, 1930, was about 4,100, and the number in mental 
institutions on the same date about 6,400. 


Encephalitis Lethargica 

On December 19th Mr. Freeman asked Mr. Greenwood 
whether, in view of the figures given in the annual report 
of the Chief Medical Officer for 1929, which showed ‘that, 
while 1,036 cases of encephalitis lethargica were notified 
during the year 1929, the actual number of deaths for that 
year as recorded by the Registrar-General was 1,037, he could 
say what proportion of the deaths in question had been 
previously notified as cases of the disease. 

Mr. GREENWOOD replied that he could not say. Deaths 
from this disease in any year included a number of cases 
notified in previous years. 

Mr. FREEMAN asked what steps would be taken to compcl 
doctors to notify the disease. Mr. GrrEeNwoop said that 
encephalitis lethargica was compulsorily notifiable in England 
and Wales under Regulations made in 1919. He had no 
reason to think that medical practitioners failed to comply 
with their obligations under the Regulations. 


Sickness Rates among Seamen 
Mr. W. GrRaAuHAM, on December 16th, told Mr. T. Lewis that 

an investigation was being made to determine the true death 
and sickness rates among seamen, compared with other occu- 
pations. The accommodation on board ship, which was fre- 
quently inspected by the surveyors of the Board of Trade and 
by the local health authorities, had recently been engaging 
the special atteniion of the Board of Trade, of the Joint 
Committee of the Board of Trade and Ministry of Health, 
and of the Shipping Federation. He hoped that agreed pro-— 
posals improving the general standard of crew accommoda- 
tion would result from these inquiries. 





Thyroid Extract.—Mr. TINNE asked Mr. Clynes on Decem- 
ber 19th whether, in view of the increasing use of prepara- 
tions of thyroid extract and of its effects, he would take steps 
to bring this drug under the Dangerous Drugs Act. Mr. 
Crynes said he was advised that thyroid extract was not 
a drug which would be productive of ill effects similar or 
analogous to those produced by morphine or cocaine, and 
that consequently it was not a drug to which the Dangerous 
Drugs Act could be applied. 


Poison Gas Experiments.—Mr. SHaw told Mr. Freeman on 
December 18th that since January Ist, 1929, some 520 
volunteers had undergone tests in poison gas experiments 
with the object of proving the efficacy of preventive and 
curative treatment for skin burns and of confirming the 
adequacy of the protection afforded by respirators. Many 
of these volunteers had undergone more than one test. 
Every care was taken to ensure that the test involved no 
risk to the health of the volunteers. If an injury were sus- 
tained, it would be dealt with as attributable to service, and 
compensation would be paid from Army funds. 

Tin Poisoning from Cheese Wrappers.—Mr. GREENWOOD 
stated, in reply to Major George Davies on December 18th, 
that he had received a communication from the Lambeth 





Borough Council enclosing a report in which the medical 
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officer of health made a statement concerning the possi- 
bilities of tin poisoning from cheese wrapped in_ tinfoil. 


Samples of cheese prepared in this country had been foun: 
to be unduly contaminated by the tinfoil in which they were 
wrapped. The industry aware of the importance of 
reducing the contamination to the lowest possible limit, and 
The matter was being 


was 


was making efforts to achieve this end. 
kept under observation. 


Sterilization of Mental Defectives.—Mr. GREENWwooD told 
Mr. Sorensen on December 18th that twenty-one local autho- 
rities had endorsed resolutions in favour of an investigation 
into sterilization in relation to the mentally unfit, but the 
issue was not one which could suitably be made the subject 
of a separate inquiry. 


Small-pox in London.—Mr. GREENWOOD, replying to Mr. 
Cadogan, said that during the two weeks ended December 
13th, 1930, seventy-five cases of small-pox were notified in 
the county of London. These figures were provisional, and 
the cases notified were all of the mild type. There had been 
no fresh outbreak in London, the disease having been pre- 
valent in the metropolitan area for some considerable time. 


Advertisements of Medicated Wine.—On December 15th 
Mr. Hastincs asked the Postmaster-General whether his atten- 
tion had been called to the fact that advertisements for 
Hall’s wine were contained in books of stamps sold at post 
whether, in view of the fact that this wine contained 
a large percentage of alcohol and only be retailed by 
those holding a licence, and that it without medicinal 
value because the small quantity of meat juice it contained 
is rendered inert by the action of the alcohol in it, he woutd 
take steps to see that such advertisements were no longer 
accepted. Mr. Lreres-SMITH that, in accordance with the 
Government’s general decision, no advertisement of alcoholic 
liquor was now accepted for inclusion in Post Office 
of stamps, advertisements of 


olfices ; 
could 


was 


said 


books 


and this decision applied to 


Hall’s wine. Any such advertisements appearing in stamp 
books now on sale represented issues printed before the 
decision took effect. Replying further to Mr. Hastings, Mr. 
Lees-‘Smith said that the decision referred to was taken two 
or three months ago. It did not apply to contracts for 
advertisements which still had to run, perhaps for several 


months. These advertisements had now run out. 
Notes in Brief 
The appropriate number of days for which sickness and disable- 
ment benefits were paid under the National Health Insurance Acts 
in Great Britain during each of the vears 1927, 1928, and 1929 was 
203, 178, and 196 million days respectively. 


Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 
At a congregation held on December 19th, 1930, the following 
medical degrees were conferred: 


M.B., B.Cuir.—D. W. Bawtree, A. T. Curnow, W. R. H. Pooler. 
M.B.—S. E. F. Gooding, W. E. Mashiter. 
B.Cuir.—D. G. Macdonald, F. G. Booker. 


The following candidates have been approved at the exam- 
ination indicated: 


Tuirp M.B.—(Part I, Surgervv, Midwifery, and Gynaecology) : 
G. L. Alcock, P. T. Ashby, C. P. Bailey, J. S. Barker, 
W. D. Bell, F. K. Boston, L. V. O. Brown, W. D. Brown, 
H. S. Buckland, D. C. Carroll, C. L. Collins, J. G. Connell, 
E. J. Currant, A. Cursham, J. H. Cyriax, E. M. Dimock, 


D. Divine, A. Eckford, W. A. Fell, F. H. Finlaison, G. H. 
Gange, G. H. A. Graetz, G. N. Grose, G. D. Kersley, 


C. R. T. Lane, T. C. Larkworthy, D. L. Lewis, J. W. S. H. 
Lindahl, E. H. W. Lyle, D. G. Macdonald, D. B. McGavin, 
F. H. Morrell, W. M. Niblock, W. R. Parkes, M. G. L. 


Perkins, J. Petro, W. H. Poole, J. Richardson, M. A. 
Robertson, M. A. Rushton, W. W. Sargant, P. G. Scott, 
RK. P. W. Shackleton, J. Sowerbutts, J. H. Spence, T. C. 
Stamp, J. W. Summerhayes, C. E. Taylor, A. R. Thomas, 
E. D. Ward, J. N. Warren, A. M. Weston, J. C. G. 
Whitelaw, F. J. Wright, C. H. Wrigley. Women: C. A, 
Grove, R. M. W. Turner. (Part II, Principles and Practice 

vsic, Pathology, and Pharmacology): C. Arthur, H. B. 
Bagshaw, C. O. Barnes, J. H. Beilby, J. H. Convers, 
R. M. S. Cross, E. M. Dimock, D. Divine, W. S. Dyson, 
F. H. Finlaison, M. S. M. Fordham, E. D. Forster, J. H. 
Hall, C. J. K. Hamilton, J. O. Harrison, W. V. Howells, 
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G. H. Jennings, J. J. Keevil, H. D. B. Kelly, w 

Nicholson, G. L. Ormerod, P. H. L. Playfair, V. H. Rig A 
N. H. L. Ridley, M. E. D. Roberts, M. A. Rg et 
G. Rocyn-Jones, R. H. B. Snow, D. J. R. Steen, 


Stern, H. Taylor, B. C. Thompson, J. W. P. Thomy 
W. R. Winterton, F. J. Wright. Women: A. B. Fan 
G. E. Grove, E. M. P. Smith. et 


The election to the Downing Professorship of Medicine 
has been ordered to be suspended until March 31st next. 


UNIVERSITY OF LONDON 
The following candidates have been approved at the examig, 
tion indicated: 

M.S.—(Branch IT, Surgery): 
(University Medal), M. A. 
(Branch IV, Laryngology 
Cann (University Medal), W. A. 


D. S. M. Barlow, R. H. RB 
Paul, RK. F. Phillips, S. M. Pon 
Otviozy, and Rhinology): R l 

Mill. - 


UNIVERSITY OF SHEFFIELD 

The following candidates have been approved at the examig. 
tion indicated: 

Pinar M.B., Cu.B.—(Part TI): Margaret F. Coveney, A. WR 

Eardley, J. E. Edson (Distinction in Public 4 


d tealth), T, 
Hunt. (2art IJ): C. England, A. Spencer. 


UNIVERSITY OF BIRMINGHAM 

At the congregation of the University of Birmingham hg 

on December 19th, 1930, the following medical degrees we 
conferred : 

M.1D.—F. Smith. 


EB. Cu. 5.—. H. Moorhea 


looks, C. E. 1, J. V. Walker. 


UNIVERSITY OF EDINBURGH 
A graduation ceremonial was heid on December 19th, 19% 
when the folliwing degrees and diplomas were conferred: 
M.D.—tR. D. Aitken, [L. J. Davis, I. B. Ewart, +W. M. Fee 
Robertson, W. Goldie, Laura M. Ligertwood, J. H. Low 
1). P. Maciver, *M. Sokolovitch, J. Weinstein, *J. H. Hark 
Williams, M. Witkin. 


M.B., Co.B.—J. W. Bridgman, R. O. Cairns, J. G. Crave 
W. R. de Faria, W. Finlay, K. N. Flint, M. E. Gazayg 
FF. M. Gordon, |j[. D. Grant, M. B. Griffith, J. R. Hoe 
J. E. Ilbery, E. Joffe, T. M. Khan, -R. S. Kirk, G. Lag 
E. H. Langschmidt, Amelia N. Laws, J. Levin, B. P. Labk 


ID. M. Lyon, A. P. M‘Ara, D. C. MacGilchrist, D. J. MacRae 
C. L. Maingay, H. C. Maingay, D. H. Malherbe, Rt 
Mitchell, D. S. Napier, W. G. Pennington, W. M. Phin 
C. M. Ross, N. Shapiro, W. S. Shaw, Edith Simp 
H. Stange, D. Stern, D. W. Taylor, Gertrude J. 
R. A. Turner, I. D. C. Veitch, F. A. Viapree, C. B. Watse 
I. S. Wyder. 
D.P.H.—C. P. Beattie. 

* Awarded gold medal for thesis. 

+ Highly commended for thesis. 

tCommended for thesis. 

|| With honours. 














The Ellis Prize in Physiology has been awarded to W.4 
Bain. 


NATIONAL UNIVERSITY OF IRELAND 
UNIVERSITY COLLEGE, DUBLIN 
The following candidates have been approved at the exami 
tions indicated : 


M.D.—M. J. Bryson, V. C. Ellis, M. J. O'Neill. 
M.D. 1s Mentat Diskases.—F. L. McLaughlin. 
M.Cu. in OpuHtHaALMoLoGy.—F. J]. Lavery. 


M.B., B.Cu., B.A.O.—*M. Moriarty, *F. O’K. Craven, C. BA 
sermingham, L. Dunne, J. J. Groome, R. Dunphy, M j.c 
Lynch, N. J. McGahon, P. A. McGuinness, T. J. Mas 
rl. A. Movnihan, P. O'Driscoll, Johanna ©’Shea, $B 
Burcea, |/Mary I. Brennan, !/Elizabeth M. R. Clarke, | Kathe 
E. Murphy,@J. O’K. Bryson, **M. O’ Reilly. 

D.P.H.—*P. J. Deery, [M. M. J. Maughan, P. Keane, J. C. 
Liddy, J. O'Gorman, Margaret M. Partridge, J. J. Ryaa 


*Second class honours. 
+First class honours, Part IT. 
tSecond class honours, Part IT. 
§ Exempted from further examination in 


Pathology. 


Exempted from further examination in Part I (Medicine 
Pathology). 

@Exempted from further examination in Part II (Sag 
Ophthalmology, and Midwifery). 

**Exempted from further examination in Pathology 


Part LU (Surgery, Ophthalmology, and Midwifery). 
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ROYAL COLLEGE OF SURGEONS IN IRELAND 

following candidates have been approved at the primary 
Mm nination for the Fellowship: J. Conroy, F. F. Quigley. 





CONJOINT BOARD IN IRELAND 
The following candidates have been approved at the examina- 
tions indicated : 
Fina. Examination.—P. J. Doyle, E. R. Duggan, R. J. Randall, 
C. J. C. Wilson. 
D.P.M.—H. T. Kirkland. 
D.P.H.—A. Doherty. 


— = — -—--— — ——a 


Medical News 


The second half of the session 1930-31 of the Medical 
Societv of London opens on January 12th with a patho- 
logical meeting. The following discussions have been 
arranged : January 26th, medical and surgical uses of dia- 
thermy, opener Dr. E. P. Cumberbatch; February 9th, 
the choice of anaesthetic, Dr. I. W. Magill; February 23rd, 
the treatment of indolent ulcers of the leg, Mr. A. Dickson 
Wright; March 9th, the treatment of pneumonia, Lord 
Dawson of Penn; March 23rd, growth in children, clinical, 
radiological, and histological, Dr. H. A. Harris and Dr. 
H. H. Mills. The Lettsomian Lectures, on the spleen, 
its structure, functions, and diseases, will be delivered by 
Dr. J. W. McNee on February 16th and 25th and 
March 4th. Sir John Rose Bradford will deliver the 
annual oration on May 11th. The annual dinner of the 
society will be held at the Trocadero Restaurant on 
Friday, March 6th. 


Dr. Alfred Adler of Vienna will give an address at a 
meeting of the Medical Society of Individual Psychology, 
to be held on Friday, January 16th, at 8.30 p.m., in the 
rooms of the Medical Society of London, 11, Chandos 
Street, W.1. All members of the medical profession will 
be welcome on presentation of their card. 





At a meeting of the Pharmaceutical Society of Great 
Britain, to be held at 17, Bloomsbury Square, W.C., on 
Tuesday, January 13th, at 8.30 p.m., Professor E. F. 
Armstrong, F.R.S., will give a lecture entitled ‘‘ Thoughts 
from a chemist’s garden,’”’ in which plant colours, their 
meaning, interrelationship, and synthesis, will be dis- 
cussed. 


The sixth International Congress of Military Medicine 
and Pharmacy will be held at The Hague from June 
15th to 20th next, and not at Budapest, as erroneously 
stated in last week’s Journal (p. 1088). The subscription 
is 10 Dutch florins for members of the congress, and 
5 florins for those who accompany them. Specially 
reduced railway and steamship fares will be available. 
Communications irom those in Great Britain who wish 
to attend should be addressed to Major A. D. Stirling, 
the War Office, Whitehall, S.W.1. 


yThe Anti-Opium Information Bureau, Geneva, announces 
that ‘‘ An examination of the principal methods suggested 
for limiting the world manufacture of narcotics,’’ presented 
in its Reference Document No. 1, has been issued by the 
Secretariat of the League of Nations in the form of 
Document O.C. 1278, dated November 24th, 1930. 


A circular has been issued by the London County 
Council describing the facilities afforded by the London 
Ambulance Service and giving instructions for obtaining 
its help. Details of the conditions and circumstances 
i which ambulances are supplied by the Council free of 
cost for conveyance to hospitals or private residences, 
and to the Council's hospitals for infectious and non- 
infectious diseases, are enumerated in the circular, which 
also contains particulars of the prescribed charges for 
the transport of private patients within and beyond the 
administrative county of London. Explicit directions for 
calling an ambulance or ambulance omnibus by telephone, 
telegram, or letter are clearly set out, and a convenient 
list is given of ambulance stations and addresses. Medical 
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practitioners in London who desire to have a copy of the 
circular should apply to the medical officer of health for 
the metropolitan borough in which they practise. 


The second International Congress of Sanitary Technique 
and Communal Hygiene will be held at Milan from April 
20th to 26th. Further information can be obtained from 
the general secretary, Piazza del Duomo, 17, Milan. 


We have received from Dr. Ross Mitchell, Editor of 
the Manitoba Medical Bulletin, an illustrated pamphlet, 
reprinting articles on Canada, Manitoba, and Winnipeg, 
prepared for the Ninety-eighth Annual Meeting of the 
British Medical Association, which appeared last year in 
our own columns and those of the Canadian Medical 
Association Journal. It is dedicated to Dr. A. D. 
Blackader, ‘‘ whose enthusiasm, inspiration, and generosity 
made this work possible.’’ 


According to the monthly epidemiological report of the 
Health Section of the League of Nations, the number of 
cases of cerebro-spinal meningitis reported by sixty 
countries has declined from 17,180 during the period 
July Ist, 1928, to June 30th, 1929, to 16,165 during the 
period July Ist, 1929, to June 30th, 1930; but at the 
same time the number of cases increased in fourteen 
countries, and very markedly in some of them—namely, 
Lithuania, Algeria, the Sudan, Mexico, and Java. In 
1929 the countries most affected by lethargic encephalitis 
were Denmark (3.9 cases per 100,000 inhabitants), Scot- 
land (3.2 in the towns), England and Wales (2.6), Sweden 
(2.2), and Czechoslovakia. Outside Europe the morbidity 
was 1.7 for New Zealand and 3.2 for Japan. 


rofessor E. W. Hope has written-——under the title 
Health at the Gateway—a history of the administrative 
developments affecting the public health of the city and 
port of Liverpool, and the questions of international 
hygiene associated with it. It will be published shortly 
by the Cambridge University Press. 

A quarterly review of medicine, pharmacy, and veterin- 
ary medicine is published at Belgrade, under the editorship 
of Surgeon-General J. T. Staitch, director of the medical 
department of the Jugoslavian Army. All the original 
articles are summarized in French, and in English or 
German, and the various topics are dealt with from the 
practical standpoint. Interesting illustrations are numer- 
ous, and the periodical is a valuable contribution to 
medical literature. 

The annual dinner of the Birmingham Dental Students’ 
Society was held in the Queen’s Hotel, on December 13th, 
1930, the president, Mr. A. G. Clendinnen, being in the 
chair. The president of the Birmingham Dental Hospital 
proposed the toast of the society, and the dean of the 
hospital, in replying, expressed the hope that the Birming- 
ham Dental School might be moved in the near future to 
the new hospital centre at Edgbaston. The dinner was 
well attended, and a large number of old students were 
present. 

We are asked to say that a reunion dinner of the 
‘* Rough Riders ’*’ (City of London Yeomanry) will be 
held on January 8th. All who have ever served in the 
regiment are invited to attend. Tickets can be obtained 
from G. W. Cheesman, Markmerrow, The Ridgeway, 
Guildford. 


Dr. Olive Robertson Watson of Edinburgh has been 
appointed by the Secretary of State for Scotland to be a 
member of the Board of Trustees for the National Galleries 
of Scotland, until March 3lst, 1932. 


The centenary of the birth of the celebrated syphilolo- 
gist Alfred Fournier will be celebrated on May 12th, 1932, 
under the presidency of Dr. Lucien Hudelo, president of 
honour of the French Society of Dermatology and Syphili- 
graphy. Further information can be obtained from the 
general secretary, Dr. Sicard de Plauzoles, 44, Rue de 
Lisbonne, Paris, VIIIe. 


The Swedish gold medal for physical education, awarded 
by the Swedish Gymnastic Federation, was presented to 
Dr. Philippe Tissié at the International Ling Congress, 
recently held at Stockholm. 
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Letters, Notes, and Answers 





ld be addressed 


Medical 


All communications in regard to editorial business shou 
to The EDITOR, British Medical Journal, British 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacil/us, Dublin; tele- 
phone 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 





QUERIES AND ANSWERS 


Nail Biting 
‘‘M.B.”’ asks if any reader can indicate a satisfactory method 
of preventing children from biting their nails. 


Iridocyclitis after Actinotherapy 

Dre I. Frack (Radcliffe, nr. Manchester) writes: I should 
much like to hear if any of your readers interested in 
actinotherapy are aware of cases where exposure of the 
eyes to the light from a mercury vapour lamp has resulted 
in an attack of acute iridocyclitis. Conjunctivitis is, I 
know, common enough; but I know of one case where the 
more serious effect followed careless exposure. At least, that 
was the only cause which could be suggested after a careful 
elimination of all other sources—infective or otherwise. 


Diabetes in Coal Miners 
Dr. Leon Corttns (Sunderland) writes: I have been in 
practice in a colliery district for seven years. In this 
period I have had numerous cases of diabetes mellitus in 


miners’ wives, but not one in a miner. I should be 
interested to hear of other colliery practitioners’ expe- 
riences, as it would appear from my experience that 
working among coal dust seems to give immunity from 


this condition. 
Pruritus with Jaundice 
Mr. Arex. E. Rocue (London, W.1) writes: ‘‘ W. F. T. A.’’ 
asks for suggestions which would help him to alleviate 
an intolerable pruritus arising from a pregressive jaundic: 
due to carcinoma of the head of the pancreas in a woman, 
aged 60. He says that “ all the usual methods have been 
tried, but without success.’’ What are these methods? 
I know of only one—cholecysto-gastrostomy or duodeno- 
invariably successful, whatever the issue, in alle- 
viating such pruritus, and, in the event of survival, in 
remedying the causative jaundice. Apart from operation, 
is not morphine the handmaid of euthanasia? Sometimes, 
of course, the ‘‘ carcinoma turns out to be a chronic 
pancreatitis. 


stomv 





Income Tax 
Assessment of Army Oflicer’s Pay, ete. 

*B. L. E. D.’”’ has been serving as an officer in the Army 
for three or four years. In 1928-29 and 1929-30 he was 
serving abroad, and received a ‘‘ colonial allowance ’’ in 
addition to his pay. For 1930-31 he is assessable as a 

resident in the United Kingdom, and has been assessed on 

the basis of the previous year’s income, to include the 
colonial allowance, which he no longer receives. 


** By the. Finance Act of 1927, Section 45, the current 
year’s bisis, up to then applicable to earnings assessable 
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under Schedule E, was displaced by that of ‘“‘ the 
preceding the year of assessment.’’ But there were thee 
provisos, the second of which was to exclude from 
change ‘‘ the case of any office or employment held Oca. 
sionally or intermittently in the Unite! Kingdom by 4 
person who is not continuously resident there.’’ We Under. 
stand that our correspondent was unmarried until his Tetum 
to this country, and presume that he did not Maintain’ 
residence here during his absence. If so, it seems to ts 
that he can fairly claim to bring his case Within th. 
proviso quoted, and therefore be charged for 1930-3] 
the bosis of the current vear. We suggest that he puts 
this point to the authorities, and asks them to State 
what ground he is excluded from the relief aflorded by thy 
proviso. 





LETTERS, NOTES, ETC. 


Quinine and Malaria in England 
Dr. F. Witttam Cock (Appledore, Kent) writes: I notice ty 
various communications on the history of the cinchoy 
tree. I was largely brought up in this once most malarioy 
district of Romney Marsh. In fact, I had _ the benign 
form of tertian off and on till I was over 30. In my young 
days there was hardly a house where there wasn’t a qy 
to be found at some time of the year. The local prac. 
tioners attribute the absence of the disease to the use of 
quinine. Be that as it may, you will have to search yeq 
closely to find a case of ague nowadays. Quinine yy 
introduced into this district about 1850. First Pelletier 
the brownish-coloured drug, and then Howard’s. Why 
first introduced the price was a guinea a drachm, or § 
an ounce, very much on the same lines as that of cocaine. 
of which I took a 2-grain tube into Jersey in 1884 % 


1885, the price being 15s. Reverting to ague, it ws 
well known that here and there was a person who wy 


immune, and that also there were people for whom quinix 
was no good, though bark was. The method was to infy 
an ounce of bark in a pint of hot old and _ hardish a& 
and then drink the whole at a draught and lie quiet a 
bed between the blankets. Of course, port wine and bak 
in my young days was still taken in this neighbourhood y 
those who could afford to pay for the menstruum. A goo 
deal of opium was also consumed by malarious_peopk 
[ remember the old ladies coming into the local grocers’ ani 
asking for ‘‘ fourpennyworth of gui lodly ’’---that is, gum 
opium, the lodly being the local pronunciation ¢ 
laudanum. They would get a piece about as big as a han 
nut, and they kept a thumbnail the right length whic, 
when friled from the lump, was the right dose. Liqua 
arsenicalis was always tried when quinine failed to cur 


In my time, from about 1868 to 1880 or later, quinix 
cost 13s. to 15s. an ounce. Since then I have bought 
it at Is. Id. In reading old medical histories one ses 


that cinchona was almost locked upon as a_ panacea, aal 
to ‘‘ throw in the bark ’’ in desperate cases, and in cass 
of slow convalescence, was the common custom. Need I sy 
I am cld enough to have been brought up in that traditiog 
and still have a fair amount of faith in its application? 





Nocturnal Incontinence in Children 

Dr. T. W. RotrHwetvt (Sedbergh) writes: A boy at a pr 
paratory school was brought to my notice as suffering from 
nocturnal incontinence. The boy seeme:<! otherwise healthy. 
With small doses of bromide the trouble improved, bit 
not completely. Discussing the boy’s appetite with th 
matron one day, I found that he took large quantities d 
mustard with his midday meal, even to putting two tt 
spoonfuls in his soup. We decided to stop the medicit 
and see what happened. The bed-wetting began again @ 
once. Then we stopped the mustard. The nocturnal it 
continence stopped immediately. After fourteen days 
boy was allowed the free run of the mustard pot for om 
day. The same night his bed was soaked. I have sint 
traced two other cases to similar causes, in one case exces 
of pepper. 





Vacancies 
NotiricaTions of offices vacant in universities, medial 
colleges, and of vacant resident and other appointments @ 
hospitals, will be found at pages 48, 49, 50, 51, 55, and# 
of our advertisement columns, and advertisements as ® 
partnerships, assistantships, and locumtenencies at pagé 
52, 53, and 54. 

A short summary of vacant posts notified in the advé 





tisement columns appears in the Supplement at page 7. 
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THE OUTLOOK ON TUBERCULOSIS: 
CHANGING ORIENTATION 
BY 


Sir ROBERT PHILIP, M.D., LL.D. 
PROFESSOR OF TUBERCULOSIS, UNIVERSITY OF EDINBURGH ; PHYSICIAN 
CONSULIANT, LDINBURGH ROYAL INFIRMARY 


We are met to-day to commemorate the life and work of 
one who was “‘ honoured in his generation—a_ leader 
of the people by his counsels, and by his knowledge 
of learning meet for the people, wise and eloquent in 
instruction.’’ 

The setting of this memorial gathering is remarkable 
—scenically appropriate. The Chadwick Trust—under 
whose auspices the meeting is convened—serves as a 
perennial monument to one whose inspiration ‘‘ lay in the 
conception that the life of man is so entirely influenced 
and afiected by its surroundings, that by a_ perfected 
sanitary code the death rates may be made, practically, 
whatever we like to make them, until we arrive at that 
natural duration of human existence which is bounded by 
anatomical or physiological law.’’ 

Edwin Chadwick stepped into the open as champion for 
man's heritage of health about the commencement of the 
Victorian era, at a time when Great Britain was apparently 
spending little more than £2,000 a year on everything 
that concerned public health. What a contrast to 1928, 
when the national expenditure for health measures 
exceeded £10,000,000, not including national health 
insurance and medical services to sick poor and school 
children ! 

Chadwick’s contribution to the renaissance of thought 
and effort is incalculable. There is no need to dwell, in 
the presence of the Chadwick trustees, on his incomparable 
achievements. The chaplet of laurel with which towards 
the close of his life he was enwreathed by France bore 
the legend, ‘‘ Une des gloives de l’ Angleterre.” 

It is likewise fitting—and no less gratifying to many of 
us—that this gathering in commemoration of one of 
Chadwick’s ardent followers is presided over by the 
honoured Nestor of the trustees, whose long life of distin- 
guished service has run parallel with the beneficent 
revolution in the domain of health inspired by the labours 
of Edwin Chadwick, and who himself has been a foremost 
exponent and no less striking illustration of the virtues 
of healthy living. There is fitness, too, let me add, in the 
fact that the invitations to the meeting have been issued 
by the daughter-in-law of another valiant warrior in the 
great campaign. 


AN APostLE OF PREVENTIVE MEDICINE 

Could the central figure in our recollections be with us 
this afternoon, I believe this mise en scéne would not be 
displeasing to him. For Edwin Chadwick and Malcolm 
Morris were cast in a like mould. They had much in 
common. They scanned the causes of health and disease 
with the scrutiny of the statesman. They were not 
content with the expediencies of the politician. Both 
observed, pondered, drew their conclusions, and acted 
firmly and fearlessly. 

The town of Goole, where Malcolm Morris practised 
medicine for nine years, lacked horizon for his vision and 
Scope for his superabounding energy. He needed for his 
workshop the world of his fellows. There was a supreme 
purpose in what he said and did. So he came to London, 
where ‘‘ nature willed him to wear himself and never 
Test ’’ until the end. 








For our present purpose his life presents two main 
aspects. In the first place, he made himself master in 
the department of medicine which he especially professed. 
He did much, to raise dermatology to the position it now 
occupies in the realm of scientific medicine. His name 
holds an honoured place in the records of the subject as 
a learned exponent and trusted physician whose happiness 
lay in taking infinite pains. 

Beyond this, however, he delved deeply among the 
twisted roots of communal disease. The health of the 
nation became for him the burden of thought and song. 
A citizen of the world, he accepted collective responsibility, 
and showed a keen flair for the abolition of disease by 
the removal of preventable causes. 

It is not my province to dwell on the narrower side 
of his professional life. His powerful impress, and the 
impulse he imparted to the study of the skin in health 
and disease, are reflected on other occasions. We are 
concerned to-day with his larger objective. Here, his 
personality had ample scope. He was pre-eminently an 
apostle of preventive medicine. 


Morris’s INTEREST IN TUBERCULOSIS 

In particular, it is fitting to recall his great interest in 
the problems of tuberculosis and the effective part he 
played in attempting their solution. 

My first lengthy conversation with him—so far as I can 
recollect—was in 1897 or 1898. He had heard something 
of the work at Edinburgh and was attracted by the 
application of the concerted scheme, which by that date 
had assumed definite shape. Thus began a friendship 
which it was my happiness to enjoy until it passed into 
affectionate regard for his memory. When there came the 
chance of a long talk with Malcolm Morris there was 
naturally little reference to dermatology. Whether in 
Harley Street or at the Reform Club, it was the larger 
issue. He always had time for that. I recall ~ delightful 
meeting with him in Paris in 1905 during the session of 
the International Congress on Tuberculosis. As we paced 
its squares and gardens, if his sensitive, well-trained eye 
was not engaged with some architectural feature on which 
he dwelt with informed affection, he talked with emphasis 
and discrimination on what had been achieved, or might 
yet be achieved, in the campaign against tuberculosis. 

In 1898, as editor of the Practitioner, he wrote: 

*“ No pestilence which visits mankind makes anything like 
the havoc that is wrought by tuberculosis; typhoid fever, 
diphtheria, scarlet fever, measles, small-pox, cholera, and all 
other infectious diseases together do not claim half so many 
victims as are killed by tuberculosis. And when, in addition 
to this enormous destruction of life, there is taken into account 
the amount of suffering which it causes to the patient, and 
the expense, trouble, and danger which it entails on those 
about him, it will be recognized that tuberculosis is one of 
the worst scourges which afflict the human race. ... The 
question is not one of merely philanthropic interest ; it is of 
national importance, as it closely concerns the maintenance 
of the vigour of the race. On this ground the co-operation 
of the State might well be asked. In this country it is 
notoriously difficult to get even enlightened statesmen to 
attend to anything out of which party capital cannot be made. 
But even here the day is surely, if somewhat slowly, coming 
when ordinary legislators will be brought to recognize that 
the public health is the first and greatest of political questions. 
Let us, in short, have a national crusade against a national 
disease.”’ 


FOUNDATION OF NATIONAL ASSOCIATION 
That same year he was a member of the group which, 
under the presidency of Sir William Broadbent, focused 
opinion and effort by the establishment-of the National 
Association for the Prevention of Consumption (after- 
wards termed tubcrcuiosis). It will be recalled that the 
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movement gained the sympathy cf King Edward VII, then 
Prince of Wales, who convened a meeting at Marlborough 
House on December 20th, 1898. 


1931] 





In speaking of the purpose of the association, Sir 
William Broadbent, as chairman of the organizing 
committee, said: 

‘“The mission of the association is to carry into every 


dwelling in the land an elementary knowledge of the mode in 
which consumption is propagated, and of the means by which 
its spread may be prevented, and thus to strengthen the hands 
of medical men throughout the country who are dealing with 
individual cases of this disease. To this end the public atten- 
tion must be captured, the public imagination must be 
impressed, the defensive instincts of the general public must 
be aroused, and we do not hesitate to express our belief that 
your Royal Highness will, by the single gracious act of calling 
together and presiding over this meeting, save thousands of 
lives.”’ 

The resolution put to the meeting by His Royal 
Highness was as follows: 


‘“ This meeting desires to express its approval of the effort 
which is being made by the National Association for the 
Prevention of Consumption and other forms of Tuberculosis to 
check the spread of the disease due to tubercle, and to promote 
the recovery of those suffering from consumption and tuber- 
culous disease generally. It commends the method 
adopted by the association, of instructing public opinion and 


also 


stimulating public interest, rather than the advocacy of 
measures of compulsion.”’ 
The council of the National Association was then 


formed, with Sir William Broadbent as chairman and 
Sir Malcolm Morris as treasurer. Speaking as one of the 
early members of that council, I desire to testify to 
the immense impetus given to the association by Sir 
Malcolm's clear vision and indefatigable energy. It was 
chiefly owing to him that the great British Congress on 
Tuberculosis was held in London in July, 1901—a congress 
attended by medical men from all parts of the world. 
The discussions covered a very wide field. One of the 
memorable events was the general address by Professor 
Koch, in which he made light of the intercommunicability 
of human and bovine tuberculosis. The criticism which 
followed at the close of the address led to the institution 
of the Royal Commission, whose conclusions showed that 
Koch's view was not justified by the facts. 

In the annual report of the National Association 
(March, 1903) special emphasis was laid upon the splendid 
services rendered by the honorary treasurer, Mr. Morris. 


‘““He had acted as honorary treasurer-general to the 
International Congress and had borne the brunt of the great 
labour entailed. The the Congress and the 
admirable character of all the arrangements connected with it, 
afford an abiding testimony to his ability, energy, and public 
spirit. 


success of 


VALUE OF CONCERTED EFFORT 

I have vivid recollections of his timely and gallant aid 
when he spoke in Edinburgh in 1904 as medical president 
of the Fourth International Home Relief Conference. It 
a time when there was still a good deal of cold- 
shouldering, a time of cross purposes and cross currents, 
when proposals were followed only by counter proposals. 
The opportunity was afforded by the international con- 
ference of restating the purposes and methods of the 
co-ordinated scheme against tuberculosis which, begun in 
1887, was gradually becoming known as the Edinburgh 
scheme. As president, he formally seconded the following 
motion, which had been submitted by me to the congress: 


was 


‘““ That, in the opinion of this Section, organized effort 
against tuberculosis is required. The Section believes that 
this effected by the establishment of properly 
equipped dispensaries under the direction of the municipalities 


or local authorities.’’ 


would be 
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He added that, in his opinion, tuberculosis stooq 
absolutely by itself; it was one of the diseases of which 
they knew the cause, and it ran a peculiar course. 





‘““ They desired to carry out an organized scheme against jt 
and wanted the officials of the country to assist them. By 
passing this resolution the Section would strengthen the hands 
of the authorities. No Act of Parliament would ¢ver come inty 
force unless the authorities felt that public opinion demanded 
it. No President of a Board would initiate anything unless jt 
should come from the public themselves. He put the resoly. 
tion before them in order that, by passing it, they might 
strengthen the municipal authorities, not oppose them, jn 
order that they might in this way express to the authorities 
their opinion that the time was ripe for action. He did not 
believe it would have been right to pass such a resolution 
five or six years ago ; it was only the result of the experience 
of the that had advanced the movement in Spite 
of checks. 


work . 


His very practical appreciation of the possibilities of 
the concerted tuberculosis scheme was conspicuously illus- 
trated by remarks which he made on the occasion of the 
semi-jubilee of the tuberculosis dispensary at Edinburgh 
in 1912. In conversation he led me to understand that, 
behind the scenes, he had pulled all his weight for the 
appointment of the Departmental Committee on Tuber. 
culosis which, it wil be remembered, led finally to the 
adoption of the national pattern of co-ordinated tuber. 
culosis schemes. 


NATIONAL TUBERCULOSIS SCHEME 

It is not my purpose to dwell on the developments which 
have followed since the adoption of a uniform tuberculosis 
scheme for this country. It is sufficient to recall that, 
while thirty years ago there were not more than two or 
three sanatoriums in Great Britain, and only one tuber 
culosis dispensary, there now exist in England and 
Scotland, approved by the central health authorities, more 
than three hundred sanatoriums and hospitals, and some 
five hundred tuberculosis dispensaries. This means that, 
under the direction of every local authority in the 
kingdom, machinery is in operation for the detection of 
tuberculosis at an early date, for the improvement of 
environmental conditions in the widest sense, for the 
treatment of the various forms of tuberculosis with a view 
to cure, and for the segregation and hospital care of more 
advanced cases. 

This very remarkable fact illustrates the extraordinary 
change of outlook which has occurred with regard to the 
whole subject. It is the more remarkable when we 
consider that the formal recognition of the nation’s 
responsibility was achieved only eighteen vears ago, and 
that initial efforts to erect appropriate machinery all over 
the country were abruptly interrupted by the outbreak of 
the war, the immediate and later effects of which have 
proved disastrous in this as in other fields. Accordingly, 
as was inevitable, the machinery is not all it might be in 
various ways, and its quality is far from being uniform 
throughout the kingdom. Both the machinery and the 
personnel in charge stand to be improved. None the less, 
we have already attained, as in no other country in the 
world, a uniform, concerted scheme, functioning more of 
less adequately in every part of the land. The fact 
registers effectively the amazing alteration of national 
outlook. 


RETROSPECT 
What need of further illustration of the change m 
thought and action? And yet—because the immensity of 
the change in methods and results is still hardly realized— 
I am tempted to cite a witness whose testimony regarding 
the outlook in the past is no less true than picturesque. 
Sir Clifford Allbutt, whose birth coincided with Chadwick's 
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emergence into public life, when giving in 1907 a retrospect 
of his experience regarding tuberculosis, wrote: 

“My retrospect begins in a shaded parlour at Ventnor, a 
room in which we were taught the art of embalming the air by 
stuffing cotton about the doors and pasting paper about the 
window frames. There I had been sent as a little boy for 
whom it would be very nice to have such a change from the 
sterner and gloomicr climate of a fifteenth century house in 
ihe North... . So for a time I was to be the child 
companion of my father’s cousin—a pretty lady, sweet and 
fragile, who had gone to Ventnor for a consumption. ... 
Even still I seem to hear the hack-hack of her hollow cough— 
too hard and hollow to come from that slender body; and 
again, the quick, stealthy coming and going of the physician ; 
and the mysterious hours in the bedroom—once very long— 
when I heard whispers of a blood-spitting. Then, when the 
sun shone—it was winter, and the sun no constant visitor— 
my delicate lady ve ntured to pace—how slowly she paced !— 
up and down the south of the terrace. Such a poor short walk 
it seemed, after so much waiting and preparation, so much 
cloaking and muffling, and the eclipse of the hot cheek under 
the close black respirator, over which the fine Highland 
woollen veiling was folded again and again. ‘ 

“ At length I went home again, and gladly. The experience 
was indeed new, and the lady sweet; but it was all weird, 
still and stuffy, and rather sinister. Happily, I was none the 
worse; of her or of the respirator I did not even get a scrofula. 
I was told afterwards that she went with her husband very far 
away—to Madeira—which I supposed, for her good, to be 
even stiller and stuffier. But she had died, they said, and we 
wore black clothes for a few weeks. , . 

“ Thus was my little life spared to pry into the affairs of the 
medical uncles, where I saw more and more of these hothouse 
plants like my cousin, and wondered whether the gardeners 
were stupid, or the houses not hot enough—for all of them 
died! Indeed, no one ever seemed to suppose they would get 
well! ... 

“ Then as a student I began to prowl in the hospitals, where 
I saw these consumptives in flocks. ‘ Only phthisis! ’ was the 
monotonous diagnosis. They used to sit on a side-bench along 
with infantile palsies and the rest, not as infectors, but as 
incurables. Meanwhile they were comforted with large beer- 
bottlefuls of balsams and liniments—a sort of liturgy, as it 
seemed to us ; for every week one or two came no more, and 
others took their places.”’ 


GENERAL APATHY 

Yet another witness may be cited as to the limitation of 
medical thought in relation to tuberculosis fifty years ago. 
I remember well the disappointment felt by me, on 
returning to Edinburgh after laboratory work elsewhere on 
the lines of Koch, by the remark of Sir Thomas Grainger 
Stewart, one of the kindest of my former teachers. When, 
in reply to a question regarding future work, I told him 
I proposed devoting much of my time to the subject of 
tuberculosis, his remark was: ‘‘ Don’t think of such 
a thing. Phthisis is worn to a very thin thread. The 
subject is exhausted.’’ The reply reflected the medical 
apathy which then prevailed. How curiously in contrast 
seem the interminable piles of literature devoted to the 
subject in more recent times! 

Again, in 1887, when convinced by laboratory and 
clinical work that in concerted activity on the part of 
communities lay the road towards successful handling of 
the problem, I proposed to civic and medical authorities 
in Edinburgh that Queen Victoria’s jubilee might be 
fitly commemorated by the inauguration of a movement 
towards that end, a wet blanket was thrown on the project 
by the adoption of a city scheme for sending consumptive 
Patients to cottages in the country. It was the apathy of 
the city fathers and their advisers which led to the 
establishment of the first tuberculosis dispensary and the 
development of the Edinburgh scheme on a voluatary 
basis. 

A few years later, when pleading for the establishment 
of the first sanatorium in Scotland, I was pulled up in 
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fatherly fashion by the learned Principal of the University 
of Edinbvrgh for the folly of proposing to treat pulmonary 
tuberculosis in such a climate. 

“When you tell me you have discovered how to get rid of 
the east wind and Scottish haar, I shall believe you may be 
trusted to do something to remove consumption, which is the 
special curse of our climate.’’ 


INDICATIONS OF CHANGING OUTLOOK 
Not many years later one was able to write (1898), as 
the result of extended observations in the said sanatorium, 
which—peace to the Principal’s ashes!—came into being 
notwithstanding his good-natured opposition : 


‘“ The one essential factor in treatment is the free exposure 
of the patient to open air. He must be bathed in fresh air 
day and night, and this irrespective of whether the weather be 
good or bad, as popularly understood. The more sunshine, or 
at least bright sunlight, he can have, the better for the 
patient. ... Every aspect of climate having been considered, 
I have been led to the conclusion, which I have now for long 
taught to the members of my chest clinic, that the best 
climate for the treatment of pulmonary tuberculosis is that 
which woos the patient most into the open air. ... The 
experience of the past dozen years has convinced me that if 
the patient can only be persuaded to be out of doors, lying, 
sitting, or walking, as the case may be, a large part of each 
day, and, when indoors, to allow the freest access of fresh air 
day and night, results may be obtained in almost any district 
which will compare satisfactorily with those obtainable at most 
favoured resorts.’’ 

About the same time, Sir William Broadbent, having 
visited the sanatorium, in citing the views just expressed, 
was impelled to write: 

‘“ This is not a mere pious aspiration, but a verified expe- 
rience. [Results] at Edinburgh, on the Norfolix coast, in 
Ireland, and elsewhere have shown that consumption can be 
treated successfully in practically all parts of our islands. 
This has revolutionized our ideas and it has created new 
duties.”’ 

In the same year Sir Samuel Wilks, president of the 
Royal College of Physicians, wrote from his own expe- 
rience as follows: 

‘The remedy for consumption, therefore, is not medicine 
but fresh air. In various parts of the globe this may be 
obtained. Seeing that all the places best fitted for consump- 
tives are blessed with sunshine, it is quite possible that the. 
latter may be one of the conditions favouring recovery. .. . 
Air and sunshine are the needs of the consumptive; without 
them no other remedies will succeed. When reading at school 
of Diogenes in his tub, and the visit of Alexander the Great 
to him, I thought he was a man of very bad manners in telling 
the monarch to get out of his sunshine, and it was not until 
late years that 1 took a different estimate of the philosopher.’’ 


NOTIFICATION 

One other illustration. A day or two after venturing 
at a public meeting (1890) to urge the desirability of the 
notification of tuberculosis, I was stopped in the street 
and reproved by that veteran exponent of notification, 
Sir Henry Littlejohn, for the foolish notion that a 
principle applicable to acute infections should be 
extended to so chronic a condition as consumption. He 
advised me not to run my head against a stone wall. 
Yet notification of tuberculosis in all its forms has for 
some eighteen years been the law of the land. In the 
year 1929 the cases of tuberculosis notified in England 
and Wales and in Scotland numbered 86,296, Alongside 
of notification there has developed throughout the 
country a uniform system of centres for diagnosis and 
residential institutions for all the varying manifestations 
of tuberculous disease. By the adoption of this uniform 
tuberculosis scheme throughout the kingdom an immense 
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amount has been effected, notwithstanding the in- 
separable disadvantages of the years we have lived through 
since 1914. In spite of imperfections of machinery and 
inequality of personnel, most convincing results have 
followed the incessant efforts of understanding officers 
attached to the tuberculosis service in the country. 


MORTALITY FROM TUBERCULOSIS 

What are the facts regarding the mortality of tuber- 
culosis at the present time, compared with those past 
years which we have been considering? They are 
significant, and deserve to be broadcast repeatedly in 
view of the ill-informed and foolish statements one hears 
on many sides. Let me cite a few. If the figures relate 
to Scotland for the most part, the fact must not be 
attributed to perfervid patriotism, but rather to the great 
convenience I have experienced in tapping, on the spot, 
the resources of the Registrar-General for Scotland, to 
whom my thanks are gratefully accorded. The returns 
from England and Scotland are remarkably parallel. 


Decline in Mortality 

1. During the past fifty years the decline in mortality 
from tuberculosis has been very remarkable. In Scotland 
the death rate from all forms of tuberculosis has fallen 
from 336 per 100,000 in 1879 to 97 in 1928, and the 
death rate from pulmonary tuberculosis has fallen from 
231 per 100,000 to 68. The continuity of the drop is 
noteworthy. 
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Fic. 1.—Graph showing age death rates for tuberculosis 
in Scotland. 


The graph is of special interest, contrasting as it does 
the age death rates of 1871 and 1921 (last census). While 
the general form of the curves is similar, the following 
points are noteworthy: (a) the general difference of levels; 
(b) the striking difference at the early age periods; and 
(c) the gradual levelling of the peak in early adult life. 

2. The decline in mortality from tuberculosis has been 
much more vapid than the decline in mortality from all 
Stated broadly, while the mortality from all 
causes has decreased by approximately one-half, the 
mortality from tuberculosis and from pulmonary tuber- 
culosis has declined by more than two-thirds. Stated 
otherwise, while in 1871 the deaths from tuberculosis 
formed 16.8 per cent. of deaths from all causes, in 1921 
they formed only 9 per cent. 


causes. 


Accelerating Decline 
3. The rate of decline in mortality from tuberculosis 
has accelerated within recent years. While the percentage 
decline of rate of mortality from tuberculosis during the 
decade 1901-11 was 21, the percentage decrease during 
the decade 1911-21 was 31. This remarkable acceleration 
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of rate is indicated in Table I, where, taking 
5-year periods, the mean death rate of each 5-year Period 
is compared with that of the previous 5-year period, The 
percentage decrease in each instance is shown in the lag 
column of the table. 


Taste I.—Death vate per 100,000 from tuberculosis (all forms) 
accelerating 
prepared by the Registrar-General for Scotland. 
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of forty years, 
between five years (1883-87) and five years (1898-1902) 
was 4.15, while the percentage decrease as between five 
years (1903-7) and five years (1918-22) was 24.24. 


Il.—Death 


larger cities of Great Britain and Ireland in 1925. 








1883-1922. 








Year Death Rate (5-yearly) previous 5 year 
| Period 
| — 
1893 240 I 
1894 235 / 
1895 256 | } 239 15.55 
1896 229 
1897 237 | 
1903 216 | 
1904 224 } 
1905 211 | 217 9.21 
1906 218 | 
1907 218 
1913 170 | 
1914 162 ) | 
1915 164 | 163 | 24.88 
1916 160 | ) 
1917 159 | 
1923 118 ') | 
1924 116 
1925 110 |} 109 33.13 
1926 99 | 
1927 100 | 
The point is illustrated likewise in respect of indiv:- 


dual cities—for example, Birmingham, during a_ period 


The percentage decrease as 


Unequal Decline in Different Countries 
4. The decline in mortality from tuberculosis has been 
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Tables II and III reveal. 


per 





Estimated | 


100,000 population 


from 


tuberculosis: 


Death Rate per 100,000 from 


| 
| 


! | 
Pulmonary Tuber- 
culous 


| 














Population All 
| Tubereu- 
| osis } 

| 
London 4,612,000 | 112 
} 
Glasgow ..| 1,033,999 | 137 
Birmingham . 945,900 114 
Liverpool 856,000 | 151 
Manchester ...| 755,800 | 158 
{ 
Sheffield 527,100 | 99 
Leeds... ..{ 472,900 | 129 
Edinburgh 421,968 134 
Bristol . 386,000 120 
Bradford 290,200 101 
Newcastle-on- | 287,100 | 156 
Tyne | | 
Dundee | 169,361 | 122 
Aberdeen | as7,192 | 124 
Belfast County, 413,000 | ‘187 
Borough 
Dublin Area... 438,000 186 
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rate be j berculosis in 
U.—Death rate per 100,000 population from tu ! 
ee ice and European cities (outside Great Britain) during 1920. 
| ne | ee | 
Istimated All See Estimated | All 
American | omen Tubsren-| Europe = Popula- | Tubercu- 
Cities | tion losis Cities tion | losis 
| —— 
philadelphia...) 1,837,924 , 137 | Vienna ...| 1,842,005 405 
Indianapolis .. | 314,194 132 Budapest ... _ 376 
Newark | 414,216 130 | Warsaw... — 338 
4 | 
gan Francisco | 520,546 128 Prague 487,000 324 
Boston .. 751,251 127. || Florence 248,587 298 
New York 5,663,980 126 | Paris... e| 2,905,248 279 
pittsburgh 591,033 119 Koln ... 656,617 | 189 
Cleveland 808,258 108 = |_-s«zLeipzig 621,351 | 179 
Buffalo... 519,508 102 Berlin 1,931,330 | 177 
Chicago 2,728,022 97 Diisseldorf...} 414,900 172 
St. Paul 299,000 89 Amsterdam 650,758 156 
Washington ...| 437,571 85 Hamburg “ 1,011,000 152 


The diserepancies between cities in Great Britain and 
Ireland are most noteworthy. Similar discrepancies are 
found in the towns of the United States, and become still 
more arresting when we review cities in other European 
countries. Note the inequality among cities in our own 
country. For example, in 1925, the death rate from 
tuberculosis per 100,000 of the population was in Sheffield 
99, London 112, Manchester 158, Belfast 187. In cities 
outside Great Britain the inequality was even more 
striking. Comparable statistics for the year 1920 indicated 
that the death rate from tuberculosis per 100,000 of the 
population was in Washington, D.C., &5, Chicago 97, 
New York 126, Philadelphia 137, Berlin 177, Paris 279, 
Warsaw 338, Vienna 405. The comparison throws doubt 
on the explanation frequently cited on the authority of 
Metchnikoff that diminution in mortality from tuberculosis 
is the expression of an advancing immunization of 
civilized populations against the disease. 

While the significance of progressive immunization in 
certain directions is admitted, the examples just cited 
indicate that tuberculosis continues to be unequally 
distributed throughout the civilized world, and that the 
distribution does not appear to bear close relationship to 
the influence of immunization. Were progressive immun- 
ization the chief factor, we might rightly expect to find 
evidence of the influence conspicuous among the popula- 
tions of the older civilizations. The figures in the above 
tables cannot be said to bear that out. 








Fic, 2.—Diagram showing expected and actual deaths in 
Scotland in 1925. 
(Note.—All numbers are based on five-yearly returns.) 





Without attempting to analyse all the factors, we may 
conclude generally that in some countries and some cities 
Causes making for tuberculous disease remain prevalent, 
and that influences making for diminution have, for one 
Feason or another, had less effective play. 

Returning to the facts of our own country, the main 
Propositions regarding the decline and acceleration of the 


THE OUTLOOK ON TUBERCULOSIS 








Tue Britis 
[ enone Paella: 47 





decline are strikingly illustrated in the accompanying 
diagram (Fig. 2). 

The columns indicate that the number of deaths that 
might have been expected in Scotland in the year 1925, 
(a) if the death rate had remained the same as in 1875; 
(B) if the death rate of 1900 had continued; (c) if the 
tuberculosis death rate had declined during the whole 
period in the same ratio as the death rate from all causes; 
and (p) if the death rate during the second half of the 
period had declined in the same ratio as during the first 
half of the period—that is to say, if there had been no. 
acceleration of decline. The last column (£) shows the 
actual number of deaths. 


Results Follow Intelligent Action 

Such facts are inspiring. From whatever angle the 
evidence is considered, it seems fair to conclude that the 
decline in mortality has been hastened by the fuller under- 
standing of the natural history of tuberculosis, which has 
been rendered possible by the discovery of the tubercle 
bacillus and by the more correct outlook on the field and 
the better adaptation of measures of attack and defence. 

A comparison of the epidemiological records of different 
countries points to the conclusion that by the adoption of 
a certain procedure it is possible to influence the morbidity 
of, and the mortality from, tuberculosis. In other words, 
the tuberculosis index of a given area is dependent on, 
and governable by, the degree of intelligent action on the 
part of health authorities and of co-operation on the part 
of the inhabitants. The scoffer who tells us that the 
decline in mortality so evident in Great Britain to-day is 
referable to causes acting uniformly throughout the world 
does not know, or is unwilling to face, the facts. 

In view of the evidence, it is clearly up to every pro- 
gressive community to understand the why and the how 
of each factor in the tuberculosis scheme of the country, 
and to insist on its adequate application. 


Have we Reached Finality? 

If we assume that this is realized, the question arises: 
Have we then reached finality? May we rest content 
with the results attained and the accelerating rate of 
decline in tuberculosis mortality presently apparent, in 
the belief that we are within sight of the date when the 
descending curve of mortality will reach the vanishing 
point?, Shall we be content to wait and see? 

To such a question the answer can be only an emphatic 
negative. With the constantly increasing knowledge of 
the natural history of the disease there is a recurrent 
call for fresh orientation. Action under the tuberculosis 
scheme is not stereotyped, but can be adjusted to meet the 
indications afforded by every new fact and fresh con- 
ception based thereon. Unfortunately the influence of 
habit and tradition tends still to dominate the situation. 
Even now the bearing of some well-ascertained facts 
remains inadequately realized in the preventive pro- 
gramme. 

The chief weakness of the present-day attitude is the 
disproportionate concentration of attention on prongunced 
lesions, more especially pulmonary tuberculosis. This is 
a natural result of the earlier outlook and of the gravity 
of the condition itself. Fifty years ago little attention 
was paid to anything save advanced disease of the lung. 
And it is most fitting, from the individual and communal 
point of view, that tuberculosis of the lung should have 
special consideration. The advance made during the past 
forty years in connexion with the diagnosis and treatment 
of pulmonary tuberculosis ranks as one of the most 
encouraging facts in the history of practical medicine. On 
the other hand, it should be kept well in mind that, for 
the most part, pulmonary tuberculosis—‘‘ phthisis ’’ as, 
unfortunately, it is still sometimes termed—is in reality 
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a late visceral manifestation of an infection contracted 
much earlier. 

From the larger preventive point of view it is necessary 
to probe more deeply. Attention must be shifted more 
and more towards the earliest indications of tuberculous 
infection—not to the neglect of late manifestations, but 
to their better interpretation and progressive elimination. 


CHANGING ORIENTATION 

Continued observation of the natural history of the 
infection, the lessons of experiment, and the facts of 
comparative pathology—for example, tuberculosis as it 
occurs in cattle—together with the introduction of tuber- 
culin tests, have made possible a truer perspective. 

The gradual dissemination of tuberculous infection and 
the resultant disturbance have been followed from the 
point of infection through the lymphatic system to 
involvement of the various viscera. The march of events 
may be readily studied in animals, when inoculated either 
vaturally or artificially. In the human subject, it is one 
of the privileges of age to have had the opportunity time 
after time of watching the procession of events in the 
same individual from the date of initial infection and 
trifling manifestations, through the varying phases of the 
infected individual's life. It has been possible for me in 
numerous instances to trace the development of tuber- 
culosis in the same subject in ever-changing form, from 
the seed stage up to full fruition, in some instances for 
thirty years and more. 





BIOLoGiIcaL METHOD 

How slight and apparently simple the first indications 
may be! How gradually those may become pronounced 
and fixed—it may be in glands—receding here and ad- 
And the same ebb and flow may be 
involvements—periods of activity 
The latency may be so 
Yet this in turn may be 


vancing there! 
observed in 
alternating with quiescence. 
complete as to simulate arrest. 
followed by a fresh outburst. 

The march of events throughout the long or short life 
of the infected individual, passing panorama-wise before 
the observer, is a fascinating study. That ebb and flow— 
that arrest and advance, occurring irregularly throughout 
many years—are but the expression of the continuing 
contest between the invading organism and the resistance 
of the tissues of its host. 

The variety of expression is infinite. While the invad- 
ing organism is presumably little changed, save in respect 
of numbers, the resistance offered varies endlessly in 
different individuals and in the same individual at different 
times. This results from many causes—intercurrent ill- 
ness, accident, strain (at. different stages of life), and a 
host of environmental influences. 

The tuberculosis scheme, as usually developed, tends 
to be lopsided, heavily weighted in respect of pronounced 
lesions and but little occupied with the possibilities and 
consequences of early infection. In the absence of 
so-called clinical disease, too little attention is paid to the 
fact that tuberculous infection has been established. And 
yet this is the crossing of the frontier—the beginning of 
what is often a lifelong contest. 


visceral 


CARDINAL Facts 
In its everyday operations the tuberculosis scheme 
frequently lacks grip on certain facts of primary im- 
portance. 
1. That infection is widespread, indeed more or less uni- 
versal, throughout a community. 
2. That infection is contracted for the most part in child- 


hood. 
3. That tuberculous infection, once established, continues to 
exert its influence throughout the life of the individual, either 
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by securing protection—immunity—from the Consequences of 
further exposure, as happily occurs in the majority of jp, 
dividuals, or by producing recurrent disturbances which 
are- precipitated by many different causes—persona] and 
environmental—and which vary endlessly in kind ang in 
degree. 








4. That in proportion as the resistance of the infected 
individual is kept high, these disturbances are likely to be fey 
and relatively slight.. In proportion as the resistance is lowered 
by any cause, the infection is apt to spread, 


and €Xisting 
lesions tend to be activated and exiended. 


To no other disease is the classical maxim so applicable: 
Venienti occurrite morbo. Anticipation, that is, preven. 
tion, of the endless possibilities of subsequent mischief 
following infection was the motif behind my insisteng 
on the systematic examination of contacts as an essentiq 
function of the tuberculosis dispensary. If our effons 
towards the eradication of tuberculosis from a community 
are to be effective, it is necessary that we should hunt fq 
the earliest traces of tuberculous infection. The advance 
case of disease is but the late efflorescence of the fy. 
grown weed, which might have been scotched at the 
seedling stage. To neglect the methods of early detectigg 
with a view to arrest is medically and economically 
unsound. 


FUNDAMENTAL VALUE OF TUBERCULIN 

Having regard to the likelihood of infection in th 
course of childhood, and the difficulty of assessing the 
ultimate consequences of such infection, I am firmly cop. 
vinced that the general use of tuberculin as a diagnostic 
agent in childhood is most desirable. Because of the 
likelihood of infection, the tuberculin test should become 
routine practice at stated intervals from early infancy 
onwards. The procedure is painless and harmless; ye 
the knowledge obtained by it is priceless. 

So long as the reaction remains negative, nothing 
further is necessary. Whenever a positive reaction i 
obtained for the first time, the fact and the date should 
be recorded. The fact of tuberculization, and the date d 
its first detection, are of immense significance in the life 
history of the child, having regard to the possible im 
plications. 

If, after positive determination, the health of the child 
continues thoroughly good, we have the knowledge that 
the child’s resistance is sufficient, and there is no cal 
for treatment. On the other hand, the positive deter 
mination may illuminate many after-events. Vague 
conditions of ‘‘ delicacy ’’ in the child may find ther 
explanation—for example, malnutrition, obscure feversh 
attacks, ill-defined lack of energy, so-called ‘‘ disturbed 
action of the heart,’’ which may interfere with the claims 
of education and sport. Such conditions, I am satisfied, at 
very frequently the expression of tuberculous infection. 
Further, the occurrence of incidental illnesses, such a 
measles and whooping-cough, will call for watchfulnes, 
and care will be taken to secure complete convalescence 


after such attacks. The doctor will insist on th 
maintenance of a high level of resistance, more pat 
ticularly in relation to school life, the period d 


adolescence, and the time of entrance into more respot 
sible life. 

Preventive medicine may wisely take a lesson from tht 
sphere of agriculture. The practical farmer who seeks ® 
raise a tubercle-free herd has learned the value of th 
tuberculin test. A method for the early detection at 
tubercle which is worth the farmer’s while on economit 
grounds has still greater significance and wider efficacy 
both medically and economically—in dealing with the 
human race. 

Through the knowledge gained by the tuberculin test, 





the intelligent farmer is able to direct separate attentidl 
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to two groups in his herd: (a) to those animals which 
react to tuberculin, and (b) to those which do not react. 
If his purpose is solely to secure and maintain a tubercle- 
free herd, naturally he removes the reactors entirely. On 
the other hand, he may prefer to retain the reactors, as 
a group by themselves, in which case he will take special 
precautions for their individual care and their communal 
relationships. 

These things are a parable. In view of the frequency of 
infection in the human family, I am satisfied that, while 
insisting on the undesirability of any formal distinction 
between reactors and non-reactors, it would constitute an 
advance of first importance could it be made routine 
practice to determine the fact and date of the initial 
infection (tuberculization) in every child. THis important 
subject has been elaborated by me elsewhere. 

Such determination is the first essential step towards 
eflective detuberculization of the individual and, _ ulti- 
mately, of the community. The procedure is harmless 
and costs little. Yet its general adoption would result in 
the anticipation and limitation of countless consequences 
in the shape of invalidism and crippling. It is the lack of 
such scientific anticipation which has created, and mean- 
time maintains, the need for sanatoriums and hospitals all 
over the country. As I put it in 1912: ‘‘ It is to the 
nursery and schoolroom that observation and effort should 
be directed if measures for the eradication of tuberculosis 
are to be fundamentally sound and practically effective.” 


ADMINISTRATIVE DEFECTS 

It is one of the disadvantages of our public health 
system that divisions made for administrative convenience 
do not always coincide with the grouping of individuals 
from the standpoint of the physician. The departmental 
system which has developed in relation to the public 
health sometimes to embarrassment and 
incomplete results. 

Especially is this true of the line of separation between 
the department of maternity and child welfare and that 
of tuberculosis. In actual practice that artificial barrier 
should cease to exist. The liaison between these two 
departments ought to be of the closest kind. Falling 
administratively within the province of the maternity 
department is to be found the tuberculous mother— 
expectant, or after the event—with the variety of difficult 
problems which her presence brings. Then there is the 
problem of the newborn child and of other infants from 
tuberculous mothers. There is also the question: How 
are infants generally to be safeguarded from the ubiquitous 
infection ? 

The department of child welfare, as such, is of limited 
value unless the likelihood of tuberculization during the 
early years of life is kept steadily in mind and the 
advent of infection—as opposed to the appearance of 
definite disease—watched for with scrupulous attention.. 
It should be regarded as a responsible duty of the depart- 
ment—as it should be of the family doctor—to instruct 
the ordinary mother regarding the likelihood of the 
occurrence, the ready means for determining this, and 
the simple measures to be taken to avoid serious 
consequences. 


service leads 


ANTICIPATORY MEASURES: VACCINES 

With the knowledge we now have of the genesis and 
distribution of tuberculous disease, it is high time that 
the medical adviser of the household, whether the family 
doctor or the health officer (to whichever department he 
is attached), should see that the parent or responsible 
guardian understands the available methods for excluding 
the risks of tuberculous disease. The meaning and value 


of anticipatory (preventive) procedure should be incul- 
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cated on parents from the birth of the child onwards, 
and procedure on the lines indicated should be commenced 
at an early date. I have the conviction that extended- 
knowledge of the facts, and the application of antici- 
patory measures which will be consequently demanded, 
will lead to better results than attempts along the line uw 
enforced vaccination. 

Attempts at vaccination have been numerous. It is 
foreign to the purpose of this address to refer to those in 
detail. One after another they have been proposed on 
scientific grounds. In some cases they have been boomed 
less desirably. They have been tested and, so far, all 
have been found wanting. The latest proposal is at 
present valiantly championed. The vaccine B.C.G. 
awaits the final verdict, but I think it only right to say 
that in my opinion there remain loopholes in the evidence 
which call for further examination before it would be 
proper to sanction the adoption of the B.C.G. method 
generally. Owing to the continuing lack of certainty on 
several issues, and the difficulty of determining the limits, 
on the one hand, of the risk, and on the other hand, of 
the protection following B.C.G. vaccination, it has seemed 
to me remarkable that what may be described as an 
experiment on the human subject should have been per- 
mitted on so large a scale. 

Looking to all sides of the question in the light of 
present knowledge, I am convinced that the proper line 
meantime is to concentrate attention on the detection at 
the first possible moment of the occurrence of tuberculous 
infection (tuberculizacon) in the child. This event, 
which can be determined exactly by means of the tuber- 
culin test, gives the key to much that may be otherwise 
obscure in the life-history of the individual, and opens 
the way to the rational and timely employment of pre- 
ventive and curative measures. Were this line of 
approach adopted universally, I am satisfied that the 
after-consequences of the infection would be correspond- 
ingly reduced and that not only would the decline of 
mortality from tuberculosis be further accelerated but 
that—assuming thoroughness of procedure—we might 
expect to reduce the mortality from tuberculosis to a 
negligible amount within a generation or so. 

Neither child nor calf is born tuberculous—even if born 
of a tuberculous mother. Exception to the rule is a very 
rare occurrence. Tuberculosis was unknown to the wild 
man of the prairie, the forest, and the hills. Like cattle, 
living and breeding in the open, he was exempt. The 
blight of tuberculosis has followed incessantly the aggre- 
gation of men in groups—one of the vicious by-products 
of incomplete and_ ill-informed civilization. Begotten 
among these conditions, and fostered by ignorance and 
dread, it has shadowed man from the cradle to the grave. 
Tradition and fear have engendered hopelessness and help- 
lessness. Mankind, stricken and crippled—mankind in all 
its ranks, for tuberculosis knows no class distinction—was 


in a sorry way. Medicine, blindfold, stumbled in the 
dark. 
The past half-century has changed all this. There is 


light at every point on a sure road. What we require 
now is wide extension: of the lighting system. Better 
training of our doctors will bring precision of effort towards 
the prevention or limitation of tuberculosis. Popular 
education regarding the causation and natural history of 
tuberculosis will arouse the health conscience of the 
community to demand that nothing be left undone to 
ensure that this ‘‘ great disease of life ’’ shall cease. 

It has been given to few to realize so clearly as did 
Sir Maicolm Morris how true it is that the final conquest 
of tuberculosis depends on the provision of better lenses 
for the doctor and more active insistence on the part of 
the people. He looked confidently for the dawn of *‘ that 
great to-morrow when mankind shall mend.”’ 
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A PLEA FOR THE EARLIER DIAGNOSIS 
OF ABDOMINAL EMERGENCIES * 
C. H. FAGGE, M.S., F.R.C.S. 


SURGEON TO GUY’S HOSPITAL 


In the treatment of an acute abdominal emergency which 
has passed beyond a certain stage in a patient whose 
condition is such that the natural powers of recovery have 
been put out of action by toxins elaborated within the 
paralysed bowel, we are, broadly speaking, as powerless 
as were those who were faced with the same problem 
forty years ago. It is true that prognosis in a majority 
of the conditions which are generally recognized as abdo- 
minal emergencies has much improved, but it is my thesis 
that this is due to earlier diagnosis—to the recognition of 
a morbid process in a stage which was not in those days 
regarded as a pathological state requiring surgical treat- 
ment, and not to any new epoch-making measures, either 
of manipulation or of therapy. That there is still room 
for improvement in prompt diagnosis must be admitted, 
even though some of us have had the fortunate experience 
to see cases of advanced peritonitis recover, and have 
perhaps attributed this to the use of the Fowler position, 
morphine, and rectal saline; and probably many will agree 
with me that the use of anti-gas-gangrene serum for 
such a patient, or for one suffering from acute obstruction 
of some days’ duration, is of the greatest value at times. 

This line of treatment, which we owe to one of the best 
pieces of surgical research of recent years, is entirely 
British, having been evolved by Williams of the Surgical 
Unit of St. Thomas’s Hospital. In spite of some degree 
of success in conditions just spoken of, we must in our in- 
most hearts admit that the large number and the diversity 
of aim of the measures recommended for lesions such as 
paralytic ileus conclusively prove that we have no sure 
remedy for it, and must own that resections of gangrenous 
gut still show so high a mortality as to make any surgeon 
thoroughly dissatisfied with present-day methods. 

For progress a contented mind is a drug of evil 
influence; the first step in the discovery of a new line 
of treatment is the appreciation that methods hitherto 
employed have not produced results which may be 
regarded with complacency. It is clear that the calls on 
our time debar, and that opportunities are lacking for 
most of us to embark on, research, quite apart from the 
fact that the research spirit, the critical mind, is given 
to very few, and, for this latter reason only, much that 
passes as research has very little practical value in our 
warfare against disease. But if this method is not at 
our disposal, we have abundant opportunities for clinical 
observation, and I submit it is by the use of this and a 
finer perception of the meanings of signs and symptoms of 
morbid conditions, that we shall be enabled to arrive at 
an earlier diagnosis of abdominal emergencies which up to 
the present have proved so obstinate to operative treat- 
ment. By this means the present heavy mortality will be 
appreciably diminished. 


Visceral Pain 

The first, and most important and also most informa- 
tive, of the signs and symptoms which suggest an acute 
abdominal emergency is pain. Any severe abdominal 
pain lasting for a period which is expressed in terms of 
hours rather than minutes, and for which a definite and 
adequate cause cannot be found and demonstrated, 
should, in my judgement, be regarded as probably due toa 
surgical emergency, and the patient placed at once under 
such conditions that, when confirmatory evidence is forth- 
coming, operation may be undertaken without further delay. 


Substance of a paper read before the Croydon Division of the 





Lritish Medical Association. 
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In my Bradshaw Lecture (given in November, 1928) | 
made an attempt to formulate a mechanical theory for the 
production of the various axial rotations which take Place 
in the abdomen. Many of these are pathological, and 
when investigating the subject I could not but come to 
the conclusion that such rotation of a mild degree mug 
often take place without causing any grave result, in: fact 
that a preliminary minor degree of torsion usually occurs 
several times before the process goes so far as to interfere 
with the vitality of the organ concerned. Such a minor 
rotation, which it is assumed may be corrected by a 
reversing of the same factors which caused it, must yp. 
doubtedly produce pain as its first symptom; this may 
be of short duration—for example, a few minutes. Qpe 
naturally speculates as to whether some transitory severe 
pains may be of this nature. Many theories have been 
put forth to explain the nature of abdominal pain. Thi 
is of two types: local and referred. At present Hurst's 
hypothesis that visceral pain is due to tension has more 
in its favour than any other theory. It is clear, too, that 
pain is only a superlative degree of the sense of fullness of 
discomfort which follows for a brief time the temporary 
distension, perhaps scarcely more than physiological, of 
any hollow organ such as the stomach. Pain is a man} 
festation of the degree and rapidity of production of 
visceral tension, and while it is produced only when ther 
is increased motor activity, we are told by writers on the 
subject that it cannot be regarded as an exaggerated 
form of colic, which is attributed by Meltzer (1903) toa 
disturbance of the normal relaxation of the bowel below, 
which usually accompanies the contraction of the intestine 
when stimulated at any spot. To me it appears that the 
difference is only one of degree. Further, if we accept 
this association of visceral pain with increased motor 
activity we can understand why various forms of intestinal 
ulceration are usually painless. The conclusion that true 
visceral pain exists is inevitable, in spite of the contentioa 
of Lennander and others that the viscera are insensitive to 
mechanical stimuli, and that therefore pain must bea 
manifestation of inflammation or of traction on the 
parietal peritoneum and extraperitoneal connective tissue, 


Referved Pain 

In addition to local visceral pain as a manifestation of 
disease, we recognize the phenomenon of referred pain. 
Ross termed visceral pain ‘‘ splanchnic,’’ and referred pain 
“somatic '’; the latter, first described by John Hilton as 
“sympathetic pain,’’ is now generally explained as being 
referred to a cutaneous area which is innervated by the 
same spinal segment as the viscus affected. The intensity 
of such pain varies with many factors, and unfortunately 
we can never lose sight of the fact that ‘‘ the threshold of 
stimulation ’’ may be lowered by many conditions, not 
necessarily functional, so that the estimation of such pain 
is by no means a correct index of the severity of the 
patient’s condition. Visceral pain is located to the pose 
tion of the organ concerned—for example, pain resulting 
from an inflamed gall-bladder may vary in position with 
that of the gall-bladder itself. This is denied by Hurst. It 
is true, as we shall see later, that there are exceptions t0 
this plan, but when we are told of pain over a certaif 
organ we usually conclude that disease of the subjacent 
organ is the cause of the pain, and in general this § 
correct. Associated with visceral pain is deep tenderness; 
this is found over the same area as the pain: possibly of 
the same causation as referred pain are hyperaesthesia (0 
superficial tenderness) and rigidity. The two latter af 
presumably manifestations of spread to the somatic fibres 
of the spinal segment involved with lowered resistance # 
such stimuli, and naturally are found affecting the two 
+ Goulstonian Lectures on the Sensibility of the Alimentaly 
Canal, London, 1911. 
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hyers of the abdominal wall sensitive to pain: (1) the 
kin, and (2) the muscle layers. ; 

[ have purposely discussed the phenomenon of pain at 
some length because I feel that unless we have some know- 
ledge of the method of its production and of its signi- 
fcance we can form no reliable estimate of its diagnostic 
worth. 

Vomiting: Shock 

Vomiting is usually an early sequel of acute abdominal 

in: it follows so shortly the first symptoms that it 
cannot be due either to the spread of inflammation to the 
yisceral peritoneum or to mechanical causes such as ileus. 
Its origin must be reflex, and it can probably be explained 
asa reflex excitation of the motor segments controlling the 
stomach. In nature this vomit is merely gastric contents, 
is often small in amount unless medicine has just been 
taken, and cannot be expected to occur more than once 
or twice. 

As a general rule symptoms and signs of shock are 
absent at this stage of an abdominal emergency (apart 
from internal haemorrhage—for example, ruptured ectopic 
gestation). I would not go so far as to accept Moynihan’s 
yiew that in the early hours of an acute abdominal 
emergency shock does not occur, but would remind you 
that it is usually absent; in fact, every one of us must 
have seen such a severe condition disclosed at an early 
abdominal operation as to evoke the spontaneous remark, 
“Why was there no shock? ’’ To this I have always 
given the second-best answer to any question, ‘‘ I do not 
know.”” 

Distension: Visible Peristalsis 

Distension cannot be expected at the stage in which a 
diagnosis should be made—and I wish particularly to 
emphasize this point because textbooks, in an endeavour 
to omit nothing which may possibly occur, tend to 
convey erroneous ideas and an inaccurate clinical picture. 
When distension is present in an acute case, usually after 
forty-eight hours, and never in the first twenty-four, it 
iscommonly due to paralytic small gut obstruction (ileus) 
and indicates peritonitis. Far less frequently it may be 
seen in acute small intestine obstruction, but again only 
at a stage when the diagnosis has or should have been 
made on other evidence. 

Visible peristalsis indicates hypertrophy of the muscular 
coats, and therefore occurs only in chronic obstruction : 
we should not be misled by seeing the normal peristalsis 
of bowel through a thinned abdominal wall. 


Indications for Operation 

What is the evidence?—a patient with a few hours’ 
acute abdominal pain followed by vomiting ; but if con- 
firmatory proof is still considered wanting the patient 
is kept in bed and a half-hourly pulse chart ordered. 
This practice is not universal, as it should be, for, apart 
from the pain, the most valuable sign is a rising pulse. 
If after two to three hours the pulse is rising, the abdomen 
must be opened at once. A rise within half an hour of 
admission may be ignored, as this is often accounted for 
by such washing as is necessary, the giving of a plain 
soap enema, or purifying the abdomen; the last is not 
done, nor is morphine given, in wards under my control, 
until a provisional diagnosis has been made. I have so 
far been intentionally vague, and have purposely men- 
tioned no sign or symptom which would concentrate 
attention on any particular organ. Shall we say that one- 
third of abdominal emergencies are obvious, one-third 
doubtful, and one-third impossible of diagnosis? If we 
are going to save the impossibles certainly, and a fair 
Percentage of the doubtfuls, operation, assuming that it 
8 Necessary, must be done in this stage before vomiting 
has become frequent, before there is any distension, before 
abdominal movements have ceased, or the abdominal 
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facies indicates unhesitatingly the patient’s grave state. 
All these signs mean peritonitis, which in most cases is 
preventable. 

In urging immediate exploration under such circum- 
stances I would state at once that I do not regard acute 
cholecystitis as an emergency ; as a rule the pulse, if it has 
risen before admission, falls when rest is assured, but if in 
doubt I would prefer to operate on a mistaken diagnosis, 
being glad to find only a swollen thick adherent gall- 
bladder, when perhaps an acute gangrenous appendix was 
expected. Abdominal examination on the patient’s admis- 
sion may disclose the scar of a previous laparotomy, and 
the presence of this with a history of acute pain would 
compel me in every case to investigate at once; for acute 
cbstruction due to kinks, angulations, etc., can be easily 
relieved, provided the bowel above the obstruction has 
not become paralysed beyond hope of recovery. In the 
more serious condition, where a band or other structure 
threatens the vitality of an intestinal loop, we must 
realize that once circulation in the veins has ceased, 
recovery of the intestine is impossible ; thus resection with 
all its horrible sequels and its extremely grave prognosis 
is inevitable. 

In spite of the fact that in a sense it weakens my present 
thesis, I feel bound to admit the relative rarity of acute 
small intestine obstruction as compared with acute inflam- 
matory conditions which spread to the peritoneum and so 
induce ileus or small gut paralysis. As a result of this 
the bowels cease acting and enemata produce no effect, 
so that an erroneous diagnosis is often made of acute 
intestinal obstruction when the condition is really one of 
peritonitis, following acute appendicitis, diverticulitis, 
etc.; the converse mistake is, in my experience, never 
made. Of all abdominal emergencies at least 50 per cent. 
result from acute appendicitis. It has always been my 
habit, when summoned by my _ house-surgeon to an 
emergency, to endeavour at once to disprove his diagnosis ; 
but he who persistently diagnoses acute appendicitis is 
rarely wrong, and when he is, it is probably better for 
the patient, and certainly better for the house-surgeon’s 
mental training, to have made the mistake than to have 
been right. 

Beyond the evidence that has already been referred to, 
I place in the diagnosis of acute appendicitis the greatest 
reliance upon localized rigidity ; when present, this involves 
the right lower rectus and obliques, and may be absent 
when the appendix lies in the pelvis. It is also absent or 
much diminished for the first few hours after the appendix 
has perforated, but as a rule is present before the initial 
abdominal pain has migrated to the right iliac fossa, 
which it usually does ip from six to twelve hours after 
its onet. Even although in acute salpingitis there may 
be much more pain on one side or the left side alone may 
be affected, there are in this condition a rigidity of the 
lower abdomen on both sides and often a similarly placed 
sense of fullness, and the patient as a rule has no aspect of 
severe illness. Much can be learnt from a description of 
the pain—its constancy, its severity, and, if it ceases, the 
manner of its passing off. The pain of acute obstruction 
is variable—spasmodic—as is that of colic. No pain 
equals in severity that of perforation of a hollow viscus. 
The pain due to colic subsides quickly and is suddenly 
gone, quite unlike that of acute inflammation—for 
example, appendicitis. 

Finally, if these evidences are accepted which lead, as 
I have said, in one-third of acute abdominal emergencies 
to a correct diagnosis, and in perhaps another third to an 
inkling of the morbid condition present, there stiil remains 
one-third in which, I submit, only by prompt intervention 
can a favourable result be assured. If the doubtful cases 
are included—and many of them must be—my plea 
becomes of greater import. 
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REMOVAL OF PORTIONS OF MALIGNANT 
TUMOURS OF THE RECTUM FOR 
CONFIRMATORY SECTION 


BY 


W. B. GABRIEL, M.S., F.R.C.5. 


SENIOR ASSISTANT SURGEON TO ST. MARK’S HOSPITAL, LONDON 


The removal of portions of malignant tumours for confir- 
matory section is often desirable, but fraught with danger 
in many situations. It may be dangerous for anatomical 
reasons, as in the the pancreas, or owing to 
difficulty of access, or there may be danger of spreading 
the disease into healthy tissues—for instance, an incision 
into a cancer of the breast or a sarcoma of bone to 
obtain tissue for section is generally condemned. The 
rectum and lower pelvic colon, however, present a very 
favourable part of the body for this purpose: it can be 
easily reached by a sigmoidoscope without pain or the 
use of an anaesthetic, and malignant tumours here grow 
in such a way that portions may be removed from the 
lumen of the bowel without danger of perforation or 
serious haemorrhage. The danger of disseminating the 
disease by removing a small piece of tissue from the 
surface of the growth must be almost negligible—very 
little greater than the danger involved in the passage of 
faeces over the growth. 


case of 


INDICATIONS 

The indications for this procedure in my opinion are 
as follows. 

1. In operable tumours for which radical operation is 
proposed, if a piece is taken for section when the patient 
is first seen, the report should be available in a few days, 
before any extensive surgical operation is undertaken. 
This confirmation of the clinical diagnosis is welcome, and 
the rare errors in diagnosis may be disclosed. Occasion- 
ally, if a very highly malignant form of growth, such 
as a colloid carcinoma, is clearly revealed, the intention 
of performing a radical operation may reasonably be 
abandoned, since it is the almost universal experience 
that in this type of growth the results of radical operation 
are so bad as to render the hope of cure quite remote. 

2. In all cases of carcinoma of the rectum for which 
radium treatment is proposed representative pieces of the 
growth should be taken for section. From a scientific 


point of view the necessity of establishing the diagnosis 
of malignancy by a section is evident: from a practical 
point of view there is the possibility that the histology 


of the growth may be of great’ assistance in deciding 
whether radium treatment should be undertaken or not. 
From a study of cases graded by Broders’s index of malig- 
nancy, Rankin' considers that the highly malignant Grades 
3 and 4 often react favourably to radium treatment, but 
constitute a class with a very bad prognosis after radical 
excision. He recommends removal of a piece of tissue 
by means of a cautery knife, with a view to grading the 
carcinoma before deciding on treatment. This method of 
attempting to assess the malignancy of rectal tumours is 
one which may prove of great value, although very often 
ulceration and infection of the growth at the point where 
tissue is removed may render the histological appearances 
difficult to estimate. 

3. In ulcers of a doubtful nature a portion of the 
growing edge removed in this way may clear up the 
diagnosis. 

4. In inoperable cases of cancer of the rectum the 
diagnosis of malignancy should, if possible, be confirmed 
by section. Patients sometimes survive for unexpectedly 
long periods with palliative treatment alone, or after 
colostomy has been performed, occasionally living so long 
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Case REPORT 

A woman, aged 47, attended the out-patient department g 
St. Mark’s Hospital in October, 1920, complaining of Pain ig 
the lower abdomen and rectum, diarrhoea, discharge, and 
difficulty in getting her bowels to open. She was examined by 
my colleague, Mr. Norbury, who found an extensive gTOWth 
in the rectum, with considerable fixation posteriorly: the 
clinical diagnosis was carcinoma of the rectum. She Vas 
admitted into the wards soon afterwards, under the Care of 
Sir Charles Gordon-Watson, who confirmed these findings, 

On October 28th, 1920, he opened the abdomen through 
a left rectus incision: the growth was felt from above aa 
found to be fixed posteriorly: there were palpably 
enlarged glands, but the liver was apparently free frog 
sccondary deposits. A left rectus colostomy was establishe, 
On November 8th, 3 c.cm. of cuprase were injected int. 
muscularly, followed a few days later by collosol seleniyg_ 
5 c.cm. intravenously. 
nately at intervals of a few days, and on her discharge to th 
out-patient department Mr. Norbury continued them inty. 
muscularly at intervals of a week at first, gradually extending 
to three weeks. 

The improvement in the patient’s general condition appeay 
to have been progressive. A year after operation she we 
recorded as being very well and putting on weight. 
February, 1923, Mr. Norbury described the case before the 
Subsection of Proctology of the Royal Society of Medicine 
The patient’s general health was then excellent. She hag 
had practically no discharge from the rectum for two year: 
no growth or ulceration could be seen or felt in the rectum, 
There was much narrowing of the pelvic colon just beyoa 
the recto-sigmoidal junction. Nothing abnormal could 
felt per vaginam. 

She was kept under observation, and in July, 1924, a har 
swelling was noted in the posterior rectal wal!. The injections 
of cuprase were begun again, and in October, 1925—when] 
took her over—she had received the large total of 156 ccm, 
of copper preparations (cuprase and Crookes’s collosol cuprum) 
and 140 c.cm. of collosol selenium. She was then in vey 
good health ; there was no sign of any active growth in the 
rectum, and all that remained of the former mass was some 
induration posteriorly, possibly extrarectal. She remained 
under my observation, and finally, in October, 1928, a barium 
enema was found to pass freely from the lower colostomy 
opening to the anus, so I recommended her for readmission 
for closure of the colostomy. This was done by Mr. Milligan 
She was discharged on April 2nd, 1929, and remains in goal 
health, ten vears after first coming under operation. 


was 


The history is a long one, and the result is vey 
remarkable. Unfortunately, however, there is no mice 
scopical diagnosis of the original condition. Clinically, 
there is no doubt whatever that the condition was4 
carcinoma, the splendid result being obtained by th 
colostomy and by Mr. Norbury’s intensive treatment wih 
cuprase and selenium. The sceptic, however, may @ 
sider that the condition was a granuloma, which tifig 
aided by the colostomy, has healed. A _ piece of th 
tumour taken for section in the early days would ha 
enabled a complete and incontrovertible report of # 
case to be published. 

METHOD. 

The instrument recommended is Briining’s forep 
fitted with hollowed cutting ends 0.5 cm. in diamett. 
The example illustrated (Figs. 1 and 2) was obtaind 
from D. Simal, 26, Rue des Ecoles, Paris, and can & 
recommended as a very efficient and smooth-workilg 
pattern. The shaft is adjustable in size and is fixel 
in practice at such a length that the working end wil 
project about two inches through the selected sigmoid 
scope. Care must be taken that the milled screw gove® 
ing the wire cable is tight, otherwise, when dealing with 
a scirrhous type of growth, the jaws may be found not® 
close with sufficient strength to be effective. I bat 


These injections were repeated alte. , 











the 
taki 
the 
leng 
and 








RITISR 
Journay 
— 


may be 


‘tment of 
f pain jp 
TEE, and 
mined by 
€ growth 
Thy: the 
She Was 
€ Care of 
lings, 

| through 
bove ani 
. Palpably 
ree from 
tablished, 
ed intr. 


elenium— 


ted alter. 
rge to the 
em intr. 


extending 


N appear 

she was 
ight. I 
efore the 
Medicine! 
She had 
vO years; 
e€ rectum, 
st beyond 
could bh 


4, a haw 
injections 
5—when | 
156 c.cn. 
1 cuprum) 
n in vey 
Was some 

remained 
a barium 
colostomy 
>a dmissin 
. Milligan 
1s in good 


is very 
no micro 
Clinically, 
on was 4 


1 by the 








nent with 
may Gt 
ich tithe, 
e of 
puld har 
rt of & 


s forceps 
diamettt. 
obtained 
1d can b 
h-workig 








Jay. 10, 1931] 
recently had a slightly larger cutting end made with a 
diameter of 0.8 cm., which I consider to be an improve- 
since it enables larger pieces of growth to be 


Vv 


ment, 
removed . 
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Fic. 2 





Fic. J 
Fic. 1.—Photograph of Briining’s forceps. 
Fic. 2.—A near view of the working end of the instrument. 


When a clear view of the growth has been obtained 
through a sigmoidoscope, the Briining’s forceps is passed 
down, and representative portions of the surface or edge of 
the tumour are nibbled off. I have obtained good speci- 
mens from tumours at varying distances from the anus, 





Fic. 3.—Fragm: 
With Briining’s 
Laparotomy rev 
to a loop of adherent small intestine. 


at of a carcinoma of the rectum removed 
distance 20 cm. from the anus. 
led an inoperable growth with extension 


forceps: 


the highest being at 24 cm. There is no difficulty in 
taking portions from these distant tumours, apart from 
the occasional one of passing a sigmoidoscope to these 
lengths. The pieces of growth come away uncrushed, 
and are transferred at once with a needle to the formalin- 
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fixing solution. It is generally advisable to remove three 
to six pieces, which can later be embedded together, cut, 
and mounted. Thus on each slide several sections of the 
tumour will be available for study. The sections are 
compact and generally give an extremely good idea of 
the histology of the growth. 


RESULTS 
By means of this forceps forty cases, diagnosed clini- 
cally as carcinoma of the rectum, have been investigated. 
The tissue removed at the first trial has been sufficient to 
establish the microscopical diagnosis of malignancy in 





Fic. 4.—Fragment of a carcinoma of the rectum at 10 cm. 
from the anus. Diagnosis confirmed later after perineal 
excision, 

thirty-nine cases. Figures 3, 4, and 5 show representative 
sections of this series as seen through the low power of 
the microscope. Only one case caused some difficulty : 
this was that of a young girl, aged 15, who had a massive 
growth of a scirrhous type filling the pelvis and obstruct- 
ing the rectum. At the first attempt to remove tissue for 
section I found the growth so hard that only small pieces 
of tissue could be removed, and these on section were 
found to be normal mucous membrane. At a second trial 
I passed a smaller sigmoidoscope to a higher level and 





Fic. 5.—Fragment of a carcinoma of the rectum 15 cm. 
from the anus. Diagnosis confirmed after perineal excision. 


succeeded in obtaining some larger pieces of growth, 
which clearly proved the condition to be a columnar-celled 
carcinoma. Thus the diagnosis of malignancy has been 


‘established microscopically for the entire series of forty 
Cases. 
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Two villous tumours have also been investigated by 
the Briining’s forceps. Clinically they were very different. 
One was a soft sessile mass seen at 15 cm. from the anus ; 
the sections indicated a simple villous tumour. The other | 
was a soft friable mass in the lower rectum of a young 
man, with a massive submucous infiltration extending up 
the wall of the rectum ; clinically, an infiltrating malignant 
tumour seemed inevitable, and this was proved to be the 
case on laparotomy, when massive deposits of colloid 
carcinoma were found in the great omentum and were 
proved microscopically. The sections of the primary 
tumour removed by means of this forceps from its 
surface do not clearly prove its malignancy: this case | 
indicates some of the difficulties and fallacies involved in 
an attempt to assess the malignancy of a rectal growth by 
this method—the surface appearance may be different from | 


the condition at its base. 

My routine practice now in my out-patient clinics at 
St. Mark’s Hospital is to take pieces for section from every 
new case of rectal cancer, so that by the time the patient 
is admitted to the wards the written report on the section 
is available for inclusion in the in-patient notes, and the | 


A METHOD OF EXCITING INCIPIENT 
MOVEMENT IN WEAKENED AND 
PARALYSED MUSCLES 


BY 


ARTHUR E. PORRITT, F.R.C.S. 
BECOND ASSISTANT, SURGICAL UNIT, ST. MARY’S HOSPITAL 
AND 
O. F. GUTHRIE SMITH, M.B.E. 


PRINCIPAL OF SWEDISH INSTITUTE; SUPERINTENDENT, MASSAGE 
DEPARTMENT, ST. MARY'S HOSPITAL 


Though differing widely in their pathology, fractures, cases 
of anterior poliomyelitis and of spastic paralysis present 
certain difficulties in the early treatment for restoration 
of function which are much diminished by the application 
of the principle of giving exercises by the use of unopposed 
movements—movements of a type much easier than 
usually described in textbooks, and based on the idea of 
primary relaxation. 

The restitution of movements in a fractured limb, and 
the muscular re-education necessary to restore voluntary 
movement to a paralysed group of muscles, present great 
problems, because of the many mechanical and physical 
factors which militate against recovery in the earliest 
stages. The incipient return of power remains con- 
cealed for a time, until it reaches such a magnitude that 
it is capable of overcoming that resistance which may be 
opposed to it. Until then neither the patient nor the 
medical gymnast is aware that any recovery has taken 
place. 

The methods described here, which have been used 
very successfully in the massage department of St. Mary’s 
Hospital for the last six years, aim at eliminating all 
checks to the activity of the weakened muscles by 
counterbalancing the weight of the limb, inducing a 
relaxation of the opponent muscles, and finally counter- 
acting almost entirely inertia, friction, and _ gravity. 
This allows the feeble minimal efforts of the affected 
muscles to act, not in the stationary limb, but in associa- 
tion with pendulum movements, maintained by the 
operator at first and later by the patient. The apparatus 





bearing pulleys, through which run adjustable ropes and 
slings (Fig. p). By this means the faintest return of power 
is allowed free play, the activity of the muscle contributes 
to its more rapid recovery, and the patient, persuaded 
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diagnosis is established whatever the subsequent line of 


treatment may be. 





SUMMARY 

The method described is effective in enabling a histo: 
logical diagnosis to be made for cancers of the Tectum 
that can be seen through a sigmoidoscope. The Pieces 
for section are taken from the edge of a malignant ulcer 
or from the surface of a nodular or fungating growth 
It is not suggested that this method will be of assistance 
in determining the malignancy or otherwise of a simple 
tumour, such as an adenoma or papilloma, which may be 
suspected of having undergone malignant change. 
_ I must acknowledge my indebtedness to Dr. R. Bensange 
in whose rectal clinic at the Hdpital St. Antoine, Paris } 
first saw the forceps used as described above ; to my colleagye 
Dr. Cuthbert Dukes, pathologist to St. Mark’s Hospital, fo 
his interest in these cases; and to my surgical colleague yy; 
L.. E. C, Norbury, for permitting me to refer to his remarkabj 
case. 
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' Rankin, F. W.: Surg., Gynecol. and Obstet., 1929, xlix, 193. 
?Norbury, L. E. C.: Proc. Roy. Soc. Med., Subsection of Proctp. 

logy, 1922-23, 67. 


is accomplishing more than is actually the case, js 
encouraged to exert every effort without the usual fear of 
pain, thereby hastening restoration to normal function, 


APPLICATION TO RECENT FRACTURES 
As complete relaxation as possible must be attained, 
This is practicable only if the patient’s mental attitude js 
free from anxiety and the fear of sudden movements, 
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Fic. A.—Showing a fracture of the humerus put up in 
adduction, and having exercises in the antero-posterior 
plane of movement. 


or movements beyond the range of his capacity. Jerky 
or irregular movements, or those not evenly graduated 
in force, will cause pain and spasm beyond voluntaty 
control. 

The limb is hung by adjustable slings from a horizontal 
bar, and is then gently swayed up and down, from side 
to side, or back and forward as the particular ca% 


demands, all opposing forces being counterbalanced 


by the wide range of movement into thinking that he | exactly as possible (Fig. A). Perfect support can thus 
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be obtained ; the weight of the limb is almost entirely 
transferred to the apparatus, and the adjoining joints are 
stabilized by the mechanical support instead of muscle 
activity. The muscles, therefore, can perform their lever 
movements more easily, the action being so smooth, and 
having such regular rhythm, that nervous tension and 
fear will disappear, and a good range of voluntary move- 
ment should soon be obtained. This later stage is begun 
by encouraging the patient to join in with the pendulum 
movement initiated by the operator, and is greatly 
assisted by making the sound limb perform similar move- 
ments, thus giving a double-sided movement with use of 
further slings, inducing a sense of co-operation, rhythm, 
and balance. 
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eeppenq rere, _, per 





Fic. B.—Showing a fracture of the surgical neck of the 
humerus, for example, put up in abduction with splint 
adjusted to allow movement on slings. 


POLIOMYELITIS 

The fact that the limb is relieved of its weight before 
any movement is attempted, and mechanically assisted 
against the opposing forces of gravity and friction, will 
allow the minimum muscular effort to produce a maximum 
effect. 

Figures C and D show the position of a patient ready 
to exercise a paralysed deltoid in recumbent position. 

As the arm swings to and from the body, the rhythm 
is taken up by the muscles, and the deltoid action is 
timed to take place at the most advantageous moment, 
so that its tiny contractions produce a movement and 
shortening of its muscie fibres instead of straining against 
forces too great for it to overcome ; in fact, the movement 
is very much akin to floating on water, and might be 
termed a ‘‘ dry water treatment.’’ It is obvious that risk 
of fatigue is thus greatly eliminated ; should the operator 
desire to restrict the range of movement, he should limit it 
to, say, 30 degrees by checking the movement by hand. 
As the muscle begins to recover, the idea of purposeful 
movements should be introduced (such as hitting the 
elsow against a tambourine at the point of maximum 
abduction required), and also calling a volitional ‘‘ halt ’’ 
during the swing of the limb. 
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These methods will obviate the danger of a purely 
mechanical swing, which, although of undoubted advan- 
tage in early cases, is monotonous and too easy to 
perform where partial recovery has occurred, 





Fic. C.—Showing a later stage in the treatment, when 
abduction movements are begun in a recumbent position. 
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lic. D.—Illustrating a position which can be used to 
get the double-sided effect mentioned above. 
Again, the advantages resulting from the co-ordinated 
use of sound and affected limb cannot be overstressed, 
as Figure D shows. 
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Spastic Paralysis 

In these cases the slinging method, by removing some 
extraneous sources from which stimuli productive of spasm 
may be derived, allows a development of power and 
movement in the over-stretched opponents of the con- 
tracted muscles; it reduces the tension in the latter 
(contracted) muscular group to a minimum ; in this par- 
ticular connexion, perhaps the most important of all, it 
induces a condition of mental repose and the development 
of a ‘‘ plastic mind,’’ both highly beneficial to the patient's 
general condition and also conducive to the production 
of a regular and rhythmic type of movement. Figure pb 
illustrates the general relaxation position. 


CONCLUSIONS 


The relaxation treatment encourages a mental] an‘ 
a local physical condition conducive to the restoration of 
normal function in the affected part by instilling into the 
patient the necessity and ability to rest the central 
cerebral processes and to develop a ‘‘ plastic mind.”’ 

The possibility of producing a maximal movement 
with a minimal muscle effort lessens the risk of fatigue in 
a weakened muscle group. 

The removal of extraneous forces, in particular, 
gravity, the weight of the limb, and friction, leads to the 
abolition of fear, with its concomitant involuntary spasm, 
and to the growth of confidence, with consequent ability 
to assist voluntarily the restoration processes. 





A SAFE METHOD OF DEALING WITH 
ETHMOIDITIS * 


BY 


E. A. PETERS, M.D., F.R.C.S 


SURGEON, ROYAL EAR HOSPITAL, UNIVERSITY COLLEGE HOSPITAL, 
AND BOLINGBROKE HOSPITAL 


The dangers of ethmoidal operatiors are considerable, and 
are often due to extension of the infection along the peri- 
neural sheath of the olfactory nerves or damage to the 
cribriform plate. There are also the dangers due to an 
accompanying sinus suppuration. Infection of the frontal 
sinus, however, gives an indication of its existence by 
the locality of the pain, and sphenoidal empyema may 
also be present, a disease dangerous in its closed form and 
characterized by most indefinite symptoms. Bacteria in 
the sphenoidal cavity have the power of passing through 
bone or infecting the meningeal network by some in- 
constant route. 

I would urge that in all cases of ethmoiditis, except 
simple polypus, radiograms should be taken to obtain 
information as to the infection of the sinuses, and, if the 
radiogram is doubtful, that the particular sinus should 
be drained by the intranasal method. Radiographic 
pictures of the frontal sinus are usuaily definite; the 
evidence of infection of the maxillary antrum is less clear, 
and that of empyema of the sphenoidal sinus is extremely 
indefinite. I suggest that primary ethmoiditis operations 
should, except for simple polypus, consist in removal of 
the middle turbinal bone with intranasal drainage of the 
sphenoidal and the maxillary antra. The frontal sinus 
should be dealt with at the same time by intranasal or 
external operation if the radiograms and symptoms 
indicate infection. I am in touch with a patient in whom 
all six sinuses were opened for early ethmoiditis ten years 
ago; pus was present in one sphenoidal sinus and in the 
frontal sinus of the other side. The ethmoiditis has 
completely subsided. 





* Read in the Section of Laryngology and Oto Icgy at the Annual 
Meeting of the British Medical Association, Winnipeg, 1930. 
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The middle turbinal varies very much in structure. In 
some cases it consists of a lamina, but in others it Containg 
a small or expanded middle ethmoidal cell causing pressyzp 
symptoms on the septum when the cell is expanded. It jg 
possible that this pressure when combined with rhinitis may 
be a factor, for it is this cell type of middle turbinal which 
undergoes polypoid change; and though the supporters of 
the ‘‘ from within theory ’’ may be assisted by some 
special character of the bone itself, it would appear that 
it is only in the case of thin laminae of bone, in which 
periosteum and mucous membrane are closely combined 
that inflammation of the mucous membrane leads to 
osteitis, constituting ethmoiditis. The degree varies from 
the local change resulting in simple polypus to the 
common condition of rarefying osteitis with polypi and a4 
varying amount of pus to the extensive form occasion. 
ally seen in fevers of acute infection with disintegration 
of the ethmoid into granulation and pus. Under these 
conditions the inferior turbinal, consisting of spongy bone, 
develops hypertrophic rhinitis, and I have seen a middle 
turbinal of structure similar to an inferior turbinal which 
merely developed a hypertrophic rhinitis like that of the 
inferior turbinal. 





Removal of Turbinal Bones 

Removal of the middle turbinal by Luc’s forceps should 
be carried out either in its entirety by gripping the body 
of the bone, or by “‘ nibbling ”’ from the anterior end 
and removing the opened cell. In this way the landmark 
of attachment of the turbinal is preserved with a view to 
the opening of cells in the fronto-nasal and agger nas 
regions situated at the anterior attachment of the middle 
turbinal; these are easily opened by the gouge and mallet. 
It is, as a rule, necessary only to carry out occasional 
trimmings of polypi under a local anaesthetic from time 
to time, and to open cells only if the symptoms of dis 
comfort due to closed empyemata appear. Extensive 
opening of these cells is rarely indicated. Sir StClair 
Thomson mentions that the opening of the higher cells is 
fraught with danger. Even removal of the middle 
turbinal may be a danger. 


“e 


A man, aged 38, suffered from nasal obstruction. Both 
the radiogram and the symptoms showed frontal sinus 
infection. The nasal cavities were filled with oedematous 
polypi, a small amount of muco-pus being present. A 
softened middle turbinal was removed from either side and 
the antrum was opened. On the second day he complained 
of a severe headache, and died of meningitis. On one side 
the cribriform plate showed a small erosion from which the 
softened mucous membrane came away, probably with the 
turbinal. 


This condition would possibly have been fatal in any 
case, and certainly in any extensive ethmoid removal. 


Frontal Sinus 

It is rarely necessary to drain this without radiographic 
or symptomatic indications ; if such exist, an intranasal 
operation should preferably be carried out, special atten- 
tion being directed to the fronto-nasal and agger nasi cells 
(anterior ethmoidal group) by applying gouge and mallet 
to the part immediately anterior to the attachment of the 
middle turbinal. (This should be done before removal of 
the middle turbinal.) Infection of these cells is closely 
interwoven with latent frontal sinusitis, and even with 
that variety in which the pain is removed by the applica- 
tion of a pledget of wool soaked in 10 per cent. cocaine 
solution. The maxillary antrum should be drained it- 
tranasally in most cases of extensive polypi, an opening 
being made by Tilley’s frontal sinus burr; the aperture 
can then be enlarged by Luc’s forceps. It is usually 
advisable to remove the anterior end of the _ inferiot 
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turbinal. The mucous membrane of the sinus is com- 
monly in the same condition as that of the nose ; latent 
or maxillary empyema is excluded by drainage ; the conse- 
yent effect on the ethmoiditis is good. 

Closed sphenoidal empyema gives rise to a series of 
indefinite symptoms of malaise and pain at the back of 
the head. 

A woman was admitted to hospital for relief of nasal 
obstruction and removal of septic tonsils. For some years 
she had had malaise, debility, and catarrhal laryngitis. A 
radiogram of the chest indicated absence of phthisis, and that 
of the head showed opacity in the right ethmoid region. No 
pus was observed on nasal and post-nasal examination. At 
the operation both middle turbinals were removed. The middle 
ethmoidal cells were well developed, but did not contain fluid. 
The septic tonsils were also removed. Three days later the 
patient developed fever, and a haemolytic streptococcus was 
isolated from the inflamed pharynx. Anti-scarlet fever serum, 
collosol manganese, and hypertonic saline were given, and 
apparently complete recovery took place. Two weeks later a 
similar attack of fever recurred. Meningitis supervened, and 
she died four days after this relapse. 


In this case neither maxillary sinus nor sphenoidal sinus 
was opened at the time of operation, as no pus was seen, 
and it seemed advisable not to expose a feeble individual 
to further manipulation. The presence of haemolytic 
streptococci seemed to contraindicate any further inter- 
yention in the absence of definite symptoms in the second 
phase. Yet if the sinus had been opened, her life would 
have been saved. 


———= 


Opening the Sphenoidal Sinus 

In opening the sphenoidal sinus I usually employ the 
method introduced by P. Watson-Williams; it is applic- 
able whether the field is obscured by blood or not. 

The anaesthetized patient lies on the left side, or sits 
up. The left forefinger is introduced through the mouth 
into the post-nasal space, defining the top of the septum 
nasi. A steel probe introduced through the nostrils touches 
the forefinger, and is advanced about 1/4 inch anterior 
and about 1/4 inch from the middle bone. Careful and 
controlled pressure on the thin bone in front of the dense 
vomerine ridge perforates the bone or osteum and admits 
the steel probe into the cavity of the sphenoid. This 
opening is further enlarged by a narrow gouge, and finally 
by punch forceps or raspatory. The posterior ethmoid 
is cautiously opened if necessary. If the middle turbinal 
has been removed, the enlarged opening of the sphenoid 
can be observed with a nasal speculum. I have found 
that Rouge’s method gives a better view than lateral 
rhinotomy when direct manipulation is advisable. 

I would suggest that sinus radiography should be carried 
out in all cases of ethmoiditis, and that the basis of 
operation should be removal of the middle turbinal, 
drainage of the sphenoidal sinuses and maxillary antrum; 
and of the frontal sinuses, if the radiographic examination 
indicates such a course. This treatment, followed later 
by removal of polypi under local anaesthesia, and possibly 
the opening of cells from below the attachment of the 
middle turbinal, is advised. 





A NOTE ON THE TREATMENT OF 
ERYSIPELAS BY X RAYS 
WITH AN ACCOUNT OF THREE CASES 
BY 


JAMIESON, M.D., F.R.C.S.Ep. 


SUTTON, SURREY 


R. HILLHOUSE 


AND 


F. HERNAMAN-JOHNSON, M.D., D.M.R.E. 
PHYSICIAN IN CHARGE, 
HOSPITAL 


HOSPITAL, LONDON ; 
CROYDON GENERAL 


FRENCH 
DEPARTMENT, 


RADIOLOGIST, 
X-RAY 


The value of x-ray therapy as an agent capable of cutting 
short the acute stage of erysipelas does not appear to 
be well known in this country, although it was advocated 
in America some years ago by Platau, Schlitz, and 
Collins.' An account of the following three cases which 
recently occurred consecutively in the private practice of 
one of us (R. H. J.) may therefore prove of interest. The 
first is quoted as exemplifying the use of local applica- 
ticas and serum, but no * rays. 


Case I 

A man, aged 63, received a gnat bite on the ear. On 
May 28th the ear swelled to about three times its usual size ; 
the inflammatory swelling spread slowly over the face, scalp, 
and forehead. Nothing stopped it, but continuous applica- 
tion of a saturated solution of Epsom salts gave most relief. 
Ichthyol was disappointing, and once, after its application, 
the temperature ran up, and the patient had a rigor. Anti- 
streptococcus serum gave no definite result. Ultimately the 
temperature dropped after fifteen days of a trying illness— 
trying to both doctor and patient. 

Distressing though the attack was, the temperature 
did not rise at any time above 101.6° F.; whereas in 
the two cases next described the temperature reached 
103° before x rays were applied. Note thet the temperature 
in the first case shows a fall by lysis; in the other two 
a fall by crisis, immediately following the first application 
of the x rays. 


1 Journ. Amer. Med. Assoc., 1927, \xxxix, 1135, 








| The disease was spreading. 
| administered at 9 p.m. 


Case II 

The patient was a man, aged 40. The attack in this 
instance started sharply, without apparent cause, such as 
insect bite or an irritated pimple. It soon involved the 
whole face and scalp, and began to spread down the neck 
on the right side. The application of Epsom salts solution 
locally made the patient feel more comfortable. Serum was 
administered on the morning of the third day, and repeated 
the two following days. Twelve hours after the last in- 
jection of serum the temperature rose to 103°. On the 
evening of the seventh day of the attack it was still 102.6°. 
The patient felt very ill, and was very despondent. It was 
at this point that it was decided to try x rays. A portable 
set was employed, working on the electric light mains. The 
temperature showed a drop in less than twelve hours to 
99.4°, rose to 99.6° the same evening, but the following 
morning (ninth day) it was normal. X rays were omitted 
on the twelfth day, as the temperature remained normal ; 


but a rise to 99.2° on the thirteenth day seemed to call 
for a further x-ray exposure. After this there was no more 
fever. 


The improvement in this patient’s general and local 
condition after the x-ray application was most dramatic. 
The third case need not be gone into in detail, as it 
was of very short duration. 


Case IIT 

A married woman, aged 62, suffered from an acute attack 
of facial erysipelas, following on tonsillitis. The patient was 
very debilitated, and could not be induced to take nourish- 
ment. On the fourth day her whole face and parts of the 
scalp were red and swollen, and some blisters were present. 
The first dose of x rays was 
Next morning the temperature was 
normal, and did not again rise above 98.8°, X-ray treatment 


| was given on three successive days. 


Comment 
We feel that in x rays there is to hand a_ powerful 
weapon against the disease under discussion. The con- 


| trast between the first case, taking its slow and painful 


course despite all the usual remedies, and the other two, 
is very remarkable. The two latter were more severe 








58 Jan. 10, 1931] MEMORANDA [agent Barrie 





~~ = — 


in type, and in the case of the debilitated elderly patient 
last described there was considerable risk of the issue 
terminating fatally if the spread of the infection had not 
been promptly checked. The remedy is easily applied, 
as the dosage is very small, and can be obtained 
from a light portable set, working on the house 
mains, or even from an accumulator outfit. The small 
quantity of x rays required makes it possible to expose 
the hair and eyes without risk, as the total dosage, even 
over several days, need not, on any one area, come near 
the epilation point, much less that of erythema pro- 
duction. Where an acute inflammaticn has lasted many 
days hair may subsequently fall out, and there may be 
paraesthesia or anaesthesia of portions of the skin. 
Unless the patient has been warned of this (and possibly 
even if he has) he will be apt to blame the x rays. 

How these very small x-ray doses accomplish their 
purpose cannot be stated with any certainty. It can, 
however, be said that it is not by any direct destruction 
of the germs. What seems to happen is that local and 
general resistance is stimulated, so that antibodies are 
formed where they are most needed. It has been known 
for a long time that a small dose of x rays will often 
avert a boil, if applied before pus has actually formed. 
Radiotherapy has been used—-again in America—in the 
acute stages of anterior poliomyelitis. There would appear 
to be a field for its experimental use in various acute 
infections. As regards erysipelas, it has passed the experi- 
mental stage, and can be confidently recommended in 
any case which causes anxiety to doctor and patient. 

Consideration of space prevents the publication of charts 
accompanying this article. 
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ENTERIC INTUSSUSCEPTION 
Enteric intussusception appears to be very uncommon, 
and some writers say that it only occurs occasionally as 
an ante-mortem phenomenon in some other diseased state. 


A ploughman, aged 47, was admitted to my wards in the 
Dumfries and Galloway Royal Infirmary on June 8th, 1929, 
about midnight. Dr. MacMyn of Kirkcudbright reported 
that on the afternoon of the same day he had found the 
patient suffering from severe abdominal pain and in a state 
of collapse. The pain had come on suddenly about two hours 
previously. There was no history of any such previous 
attack. Dr. MacMyn expressed the opinion that there was 
an acute abdominal condition present, and tnat an immediate 
laparotomy was indicated. 

I saw the patient shortly after admission; he did not 
then complain of pain, but rather of discomfort ‘‘ in his 
inside.’’ He looked tired, and his appearance, pulse, etc., 
indicated a degree of shock. The bowels had moved normally 
the same morning. He gave no history of sickness or vomit- 
ing, and there was no distension of the abdomen, no evident 
tumour, no tenderness on firm palpation, and nothing remark- 
able in the pulse rate and temperature. The heart, lungs, 
and urine were normal. I did not operate at once, but left 
word that I should be called if definite symptoms supervened. 
The patient was fairly comfortable till late the following 
morning, when he complained of intermittent griping pain, 
and when I saw him again it was evident that intestinal 
obstruction was present. There was now some slight distension 
of the abdomen; the abdominal wall was thin, and the out- 
lines of distended coils of bowel could be seen. There had 
been no vomiting, and nothing passed from the bowels. 

I operated at once, opening the abdomen internal to the 
outer border of the right rectus, displacing the muscle inwards. 
There was slight peritoneal effusion, which was unstained. 
Exploration with the hand revealed a tumour in the pelvis, 
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which on delivery I found to be an intussusception of the 
small intestine, apparently about the middle of the ileum, 
About twelve inches of gut were involved. The intusgyg. 
ception was fairly easily reduced, but there were severg 
gangrenous areas towards the apex, which did not Tecover 
under copious lavage with warm saline solution. I therefor 
resected fully eighteen inches of the gut, and restored co). 
tinuity by end-to-end suture. The patient made: an yp. 
eventful recovery, except that, notwithstanding the exhibition 
of morphine, the bowels had to be moved with enemata the 
day following the operation on account of griping pains 
Large scybalous masses were then passed, and doubtless theg 
travelling along the bowel had excited irregular strong per. 
stalsis and intussusception. 








There was. no indication of a cause of the intussuscep. 
tion in the resected piece of gut, which showed marked 
swelling of the mucosa. 


Rospert M. Giover, M.B., F.R.C.S.Ed, 


Dumfries. 





MEASLES IN A MAN OF 71 


In view of the fact that Dr. Arthur J. Hall recorded jn 
the British Medical Journal of March 29th, 1930 (p. 586), a 
case of measles in a man in his sixth decade, the following 
summary of the notes of a case of measles in the eighth 
decade may be of general interest. 


On November 17th, 1928, a man, aged 71, was admitted 
to the Broken Hill Hospital complaining of feverishness, 
running nose, and running eyes for two days. He vomited 
two days before admission, and had had a cough for a week 
or two. He had been in contact with a case of measles two 
weeks before, and on the morning of admission a rash had 
been discovered on the chest and back. On examination mild 
conjunctivitis was found, with a heavily furred tongue, 
scattered crepitations throughout both lungs, and_ typical 
measles rash all over the body. The temperature was 101°F,, 
the pulse 104, and the respirations 32 per minute. 

As in Dr. Hall’s case the prognosis was difficult, the 
patient not being robust, and being in every respect an 
““okl’’ man. In addition, his lungs gave every indication 
of a developing broncho-pneumonia. However, in two days 
his temperature had subsided, his cough decreased, and the 
signs in the lungs were less. Several days later the rash had 
quite faded, and the lungs cleared. 

Convalescence was complicated by the conjunctivitis becom- 
ing hyperacute, and proving most. intractable to treatment. 
It was four months from the time of admission before the 
patient could be discharged from hospital, and then it was 
with a left eye almost blind as a result of the scarring. Th 
right eye showed no permanent damage. 


I wish to thank Dr. Ross, surgeon-superintendent of the 
Broken Hill Hospital, for permission to place this case oa 
record. 


O. Westcott FREwIN, M.B., BS. 
Adelaide, South Australia. 





BURSITIS AT THE ELBOW 


The following notes on a case of bursitis appear worthy 
of record. 


A girl, aged 17, had been employed at a steam laundry, 
where she worked on a machine, a lever of which she had 
to move frequently with the left forearm partially flexed 
and pronated. A cystic swelling developed between the origia 
of the flexors of the forearm and the bicipital tendon. The 
swelling was tense, somewhat movable, and when the elbow 
was flexed or extended gave a rather crepitant feel to the 
examining thumb. Treatment took the form of severil 
manipulations by the thumb and the application of Scott's 
dressings. When last seen the swelling was very considet 
ably reduced in size, and was lying between the flexor origif 
on the internal condyle and the brachial artery. It could 
easily be displaced internally over the muscle. — 


I. H. Ltoyp-Wiiiiams, M.C., 


Burgess Hill, Sussex. M.B., B.S. 
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Reviews 





MENTAL DEFICIENCY 

One of the most important, as well as one of the most 
hopeful, books that have yet been published on mental 
deficiency is Social Control of the Mentally Deficient,' by 
Dr. STANLEY POWELL Davies of New York. Dr. Davies 
is primarily a sociologist, and this is. well; for though 
mental deficiency in some of its technical aspects—espe- 
cally as regards its diagnosis and causation—presents 
obscure and difficult problems to the anatomist, the 
geneticist, the psychologist, and the physician, the actual 
methods of dealing with mentally defective persons are 
in the main the province of the teacher and of the socio- 
logist. In this book the pedagogic problems presented 
by the mentally deficient child are not considered, except 
on the very broad lines in which they must necessarily be 
related to the sociological picture ; but as a well-balanced, 
judicial, and authoritative summary of existing know- 
ledge on the social aspects of mental deficiency it will 
not easily be surpassed. The most practical physician 
must also of necessity be a social worker, and therefore 
cannot be excluded from this field: correspondingly, Dr. 
Davies by no means ignores the clinical and the purely 
scientific aspects of his subject; but, as he says: 

“the volume endeavours to present mental deficiency in its 
social rather than iis clinical aspects. It aims to show how 
the various phases of public opinion and action with reference 
to the social control of this problem have followed the evolu- 
tion of scientific thought and knowledge concerning mental 
deficiency. The more recent trends of thought and measures 
of control are particularly dealt with as indicating what a 
modern mental deficiency programme might comprise.’’ 

The special point of view of the author, and the peculiar 
value of his work, may perhaps best be indicated by some 
quotations from the ‘‘ Foreword ’’ of Dr. FRANKWwoop 
E. WitttaMs, medical director of the National Committee 
for Mental Hygiene: 

“We have come a long way from the period of ‘ the menace 
of the feeble-minded ’ and the Kallikak family, . . . and yet 
this period was an important one. The data available at that 
time were correct, but too limited; the hypotheses and social 
programmes developed as a result of those data were inaccu- 
tate theoretically and inadequate socially. . Hypotheses, 
theories, and social procedure have been changed. . .. We 
have come by a zigzag course to our present views. .. . It 
is just as easy to-day to be deceived by too little knowledge 
and to find an easy and obvious solution for a problem too 
little understood as it was in 1909 or 1912 or 1916; witness 
the earnest citizens who appear every year before legislatures 
with programmes that might have looked well in 1909, but that 
do not incorporate the knowledge accumulated during the past 
twenty years ; the programmes look well, and often impress 
legislators, if one disregards these twenty years. . . . Davies 
did not set out to write an account of the development of 
thought in the field of mental deficiency, but the method he 
has chosen in presenting his material fortunately accomplishes 
this without detracting from—in fact, it enriches—the thing 
he did set out to do; that is, the giving of a clear account of 
the status of thought and investigation in the field of mental 
deficiency at the present time. The result is a book from 
which the new student may learn how not to make the same 
mistakes that have already been made.”’ 

By this admirable method and with this effective pur- 
pose Dr. Davies reviews the questions of intelligence 
tests, of social criteria, of eugenic alarms, of the relation 
of mental defect to crime and immorality and pauperism. 
In chapters on the changing concepts of heredity and the 
Rewer aspects of behaviour he shows how, as the result 
of recent experiment and experience, earlier views have 


to be completely reconsidered and former conclusions 
oe ‘1 . 


1 Social Control of the Mentally Deficient. By Stanley Powell 
With foreword by Frankwood E. 
1930. 


vies, Ph.D. 


Williams, M.D. 
london: Constable and Co., Ltd. 


(Pp. xix + 389. 13s. net.) 
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profoundly modified. His consideration of the three 
remedies of sterilization, segregation, and socialization, 
and their relationship to each other, emerges from this 
review. He demonstrates the extremely limited sphere 
of usefulness of the first of these, and some of the adminis- 
trative difficulties attaching thereto. He shows that 
segregation by itself produces results that are in many 
cases disappointing; and a large part of his book is 
devoted to an exposition of the proper use of the institu- 
tion and colony as a socializing force, and to the expe- 
rience acquired by utilizing the school, vocational adjust- 
ment, selective environment, and community supervision 
in securing for mentally deficient persons their safe and 
proper place in the social order. His conclusions, both 
as to the success of these methods and generally as to the 
social and sexual conduct of the feeble-minded in the 
community when compared with that of other classes of 
persons, are very hopeful, and appear to be well founded. 





HUMAN PHYSIOLOGY 
The student of physiology has had a new volume by 
Drs. Winton and Bay iss, entitled Human Physiology,? 
added to the relatively wide list from which he may 
choose a textbook. A good book for the medical student 
dealing with human physiology in a way which will bring 
conviction to the dullest intellect that physiology is the 
foundation on which real clinical medicine rests has long 
been needed. The textbook under review, good though it 
is in parts, cannot be held to fill the niche. The authors 
in their preface state that the medical student of to-day 
is expected to know too much and to think too little. It 
is true that too much is expected of him in the way of 
detailed information, but the curriculum as arranged is 
to blame for allowing him no time for reflection. The 
authors then go on to suggest that better results would be 
obtained if the medical student confined his attention 
to human physiology, “‘ eliminating from his curriculum 
those parts of physiology which have no immediate 
bearing on the happenings in the body of man.’’ We 
have the utmost respect for their ideal, and believe that 
some genius will eventually achieve (a most difficult task) 
a volume on the principles of physiology as applied to 
medicine. The present authors—and we sympathize with 
them—have fallen frequently from their own high ideal. 
Admittedly the personal equation plays a large part in 
determining what has or has not an ‘‘ immediate bearing - 
on the happenings in the body of man,’’ but it seems to us 
that much of the long opening chapter on muscle might 
have been eliminated without loss, as might the long, 
rather technical, account of the isolated heart-lung prepara- 
tion. The same criticism may also be directed to the 
chapter on reproduction. As a chapter it is interesting, 
but out of proportion. Why devote a full-page illustration 
of the vaginal smears of the mouse, and several pages of 
print to the reproductive cycle in the lower mammals, 
when, for example, spermatogenesis and oégenesis are 
barely referred to, and the effects of castration on the 
human male and female are to all intents ignored? Why 
devote eleven pages to the conditioned reflexes of the dog, 
when the sensations of taste and smell are not considered, 
when the electrocardiogram is dismissed in a few words, 
and when temperature regulation is scantily treated?, 
All these subjects are of human interest and importance. 
We have deliberately stressed some of the weak points 
so that in a subsequent edition they may be improved. 
The reader must not presume that Human Physiology, as 
a whole, is poor or second-rate. It is not. The ground- 
work of the book is excellent; it is well written and nearly 
always clearly written; it is a promising production. 





2FHuman Physiology. By F. R. Winton, M.D., and L. E. Bayliss, 
Ph.D. London: J. and A. Churchill. 1930. (Pp. xiv + 583; 
297 figures. 15s.) 
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ST. BARTHOLOMEW’S HOSPITAL REPORTS 

In his ‘‘ In Memoriam ’’ notice of Sir Anthony Bowlby, 
with which the sixty-third volume of St. Bartholomew’s 
Hospital Reports* opens, Mr. Girling Ball shows that the 
medical school and students never had a more devoted 
friend, and that Sir Anthony did much in popularizing 
the study of pathology in the school; for, in addition to 
his own demonstrations and book on Surgical Pathology, 
he was largely responsible, in the face of much opposition, 
for the appointment of the late A. A. Kanthack as a 
whole-time lecturer on pathology at a time when no other 
medical school in London had taken this step. An account 
of the new surgical and operation blocks of the hospital, 
by Mr. T. A. Lodge, F.R.I.B.A., rightly finds a place in 
the volume. Of the twelve more professional articles, 
none of which appear to have been published previously, 
some record single interesting cases, such as Dr. Langdon 
Brown and Mr. Girling Ball’s report on suprarenal carci- 
noma and virilism in women, Mr. R. Foster Moore and 
Dr. Geoffrey Evans's case of metastatic carcinoma of the 
choroid, and Sir Thomas Horder’s unusual case of tuber- 
culous meningitis. Other contributors deal with treat- 
ment; in cardiac oedema Professor F. R. Fraser recom- 
mends digitalis and rest, and then in order diuretin, 
theophylline, urea, and novasurol, which, however, is 
more toxic than the others. Drs. R. Armstrong and 
Johnson make out a good case for the use of Felton’s 
concentrated antipneumococcal serum (Types I and II) in 
pneumonia, and Mr. R. W. Raven analyses cases of 
perforated gastric and duodenal ulcers with the object of 
comparing the results of suture alone and of suture com- 
bined with gastro-jejunostomy. Dr. H. V. Dicks deals 
with the diagnostic and therapeutic value of transduodenal 
drainage. The diagnosis of bronchial carcinoma is dealt 
with by Drs. James Maxwell and Nicholson, and Mr. R. 
Corbett writes on the period of disability in ambulatory 
fractures. Two articles of special interest are Dr. Mervyn 
Gordon’s philosophical discussion of the problem of the 
etiology of Hodgkin’s disease, and Dr. Wilfred Shaw’s 
essay on the application of ovarian physiology to clinical 
gynaecology. 





PHYSIOTHERAPY 

In the preface to their book on physiotherapy,* Drs. 
Howarp Humpuris and Stuart-WeEsB point out that 
comparatively few books exist that attempt to deal with 
the subject of physiotherapeutics in its entirety, on account 
of the extent of the ground. They state quite correctly: 
‘* To do so, or to attempt to do so, is no easy matter.’’ 
When a science grows with the development of knowledge 
there are only two ways of tackling it fully—namely, by 
a large volume or a series of volumes, to which acknow- 
ledged leaders in the subdivisions of the subject contribute 
full sections; or by a somewhat expanded précis. The 
authors have chosen the second of these methods, and 
have been assisted by Mr. Hayward Pinch on radium, 
Mr. Frank Romer on massage and manipulation, and Dr. 
Gordon Watson on hydrotherapy and spa _ treatment. 
They frankly state that all they attempt to do is to 
** condense the subject in a simple manner and present it 
so that it may be readily understood. In doing so, 
much detail has had perforce to be omitted; but it is 
hoped that enough has been retained to enable the general 
practitioner, or consultant, to realize the class of case 
suitable for physiotherapeutic treatment, and enable the 
practitioner who has made physiotherapy his specialty 
3 St. Bartholomew's Hospital Reports, vol. Ixiii. London: 
J. Murray. 1930. (Pp. xxv + 277; 19 illustrations. Price to sub- 
scribers 15s., to non-subscribers 21s.) 

4 Physiotherapy, its Principles and Practice. By F. Howard 
Humphris, M.D., F.R.C.P.Ed., and Ralph E. Stuart-Webb, M.B., 
B.S. London: J. Cape. 1930. (Pp. 384; 74 figures. 15s. net.) 
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to realize the measure appropriate to the malady and t 
use it with skill and success.’’ It is in the light, ther. 
fore, of this position that this book must be read, and 
consequently the index is of prime importance. Making 
haphazard selection among conditions about which the 
general practitioner might want to know whether physio. 
therapeutic measures were of value, or the Specialist 
whether added information with regard to technique coyjg 
be secured, the index was consulted as to fractures, gout, 
hypertrichosis, tennis elbow, radium and_ keloid, ang 
telangiectasis. To the first and last of these the index 
gave no reference ; for the remainder, one or more page 
reterences could be found where interesting accounjs 
were obtainable. The paragraphs on hypertrichosis wer 
particularly practical in the instructions given, including 
the authors’ specific warning against the use of x ra 
in this condition. If the book suffers somewhat from the 











_ very restrictions the authors have placed upon themselyes 


they should be given full credit for their attempt on a 
extremely difficult task. The pages on the static curren 
make interesting reading, as it is clear that they ap 
‘spoken from the heart ’’ of an expert technician, 


BACTERIOLOGICAL TECHNIQUE 

The third edition of Professor J. W. H. Eyres 
Bacteriological Technique’ is very similar to the last 
edition published seventeen years ago. A certain number 
cf new methods are described, and since the majority of 
the old ones have been retained, there is a slight increase 
in the size of the book. One chapter has been added, 
entitled ‘‘ Methods of testing pathogenesis and establishing 
active immunity.’’ Technique is so essentially a persona 
acquisition that it must be very difficult for an aathor to 
decide what to include in a book dealing with this subject, 
He cannot hope to please everybody, and he is liable 
to sin as much by omission as commission. In the 
present volume we can find no description of the variow 
methods of performing a microscopical count of bacteria, 
of preparing vaccines, or of examining faeces, urine, or 
cerebro-spinal fluid. Comparatively little space is pm 
vided for describing the agglutination of bacteria; Dreyer's 
method, which in its original or slightly modified form is 
used in most large laboratories in this country, is not 
mentioned; and nothing is said of the mode of preparation 
of the various partial antigens which are so valuable 
in the diagnosis of enteric fever and food poisoning. 
Similarly the recent methods of estimating the amount of 
precipitin and precipitinogen in a mixture receive m0 
notice. The bacteriophage is considered briefly, but 
there is nothing to help the unskilled in the management 
of the filterable viruses; a chapter on this subject would 
have been of value. The book contains a considerable 
amount of useful technical information, and will doubtles 
prove helpful to certain workers. 


NOTES ON BOOKS. 
In four lectures collected under the title Individual Psycho 
logy and General Medicine,* Dr. F. G. CROOKSHAN 
seeks to present the essential features of the psyche 
logical teaching associated with the name of Adler, and 
to show how this teaching may be applied effectively 
in the arts of medical diagnosis and medical treatment. 
While his space is limited he makes successful use of it, 
and he presents his argument in an emphatic fashion and 
illustrates it by individual experiences. He has som 
words of scorn for the medical outlook which finds a fall 
explanation of disease in the post-mortem room, or é 
symptoms in the laboratory, vet his real purpose is nd 
to throw aside either one or the other, but to add {0 
5 Bacteriological Technique. Py J. W. WW. Fyre, M.D., MSs 
F.R.S.Ed. Third edition.. London: Bailliére, Tindall and Co 
1930. (Pp. xii + 619; 238 figures. 21s. net.) 
® Cambridge: Psyche. 1930: (1s. post freed 
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inca 
THE LEAGUE'S INTERNATIONAL WORK 
FOR HEALTH 

On the completion of its tenth year it is being asked 
in many quarters whether the League of Nations has 
sufficiently fulfilled, or by common consent can be said 
to have surpassed, the expectations of the multiplicity 
of parents, godparents, and well-wishers who acclaimed 
its birth in 1920. The mere admission that the League 
is a growing concern, with individuality of its own, 
however, makes these inquiries somewhat profitless. 
Evidence accumulates that those who framed the 
Covenant, and incorporated it in the peace treaties, 
were by no means in precise agreement about the 
structure they were founding, the shape it was to 
assume, the purposes it was to serve, or the material 
which should be put into it. And if there ever had been 
rigidly allotted lines by which the League was intended 
to be restricted, they have been of little account, since 
that body has seldom hesitated to take the shaping of its 
future into its own hands. There is justification for 
the statement, made by the Secretary-General in his 
foreword to the official compendium recently prepared 
at Geneva,' that the League has shown itself to be 
dynamic and not static. Different opinions may be 
held, and different values may be allotted, when the 
various movements for which the League is responsible 
come up for assessment. On arbitration, disarmament, 
international tariff reductions, the system of mandates, 
and even on the less controversial matters which come 
before the technical organizations, optimist and pessimist 
alike can be happy; each will readily find material 
congenial to the hopefulness or the dubiety with which 
he approaches the scales. But at least, when Sir Eric 
Drummond makes us look at the ten years’ period as 
a whole, we can all agree with him that the mere 
creation of the League and its continued existence 
during that time is an outstanding landmark in the 
history of the world, and that the League during these 
years has greatly grown in its hold on public opinion, 
on Governments, and on administrations through which 
public opinion acts. 

So far as international work for health is concerned, 
the League has had some exceptional advantages in this 
process of choosing its own ground for action. Other 
technical sections at Geneva—for example, those which 
deal with economics, with communications and trans- 
port, or with labour conditions—have started with, or 
at least are always dependent on, formal agreements 


‘League of Nations: Ten Years of World Co-operation. With a 
foreword by Sir Eric Drummond. Geneva: Secretariat of the 
League of Nations; London: G. Allen and Unwin, Ltd. 1930. (10s.) 
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concluded between States ; their work has to be thought 
of mainly in terms of international conventions, the 
drafting and innumerable conferences they entail, the 
give and take of negotiations between the representatives 
of national interests, the uncertainty whether the ratifica. 
tions of the individual nations will be forthcoming, ang 
the overshadowing doubt whether, after all formalities 
have been accomplished, the international agreemepj 
will work equitably in practice. Formal agreements 
between Governments are sometimes necessary on health 
matters, as witnessed by the long series of international 
sanitary conventions regulating official intercommunica. 
tion regarding epidemic diseases and the prevention of 
ship-borne infection ; and, in 1921, when it was expected 
that the International Health Office, already existing 
in Paris under the Agreement of 1907, would be bodily 
transferred to the League, much time and thought were 
given to this aspect of the future health work at Geneya, 
But when this transfer failed to materialize, convention 
making, and all that it implies, became quite a sub. 
sidiary matter for the League’s Health Organization, 
The system was adopted under which formal agreements 
between Governments on health matters have continued 
to be made independently of the League, although its 
assistance has often been secured by the constitutional 
liaison which was concluded in 1924 between it and the 
older organization. It resulted also from this system 
that while an important section of the Health Committee 
at Geneva must necessarily consist of medical officers in 
Government service, that body also comprises numerons 
medical authorities chosen as experts, who serve either 
as members of the committee itself or on its various 
commissions or ‘‘ expert groups.’ The Health Com- 
mittee is called together twice a year, when it advises 
on work proposed, or approves that which has been 
done, by the permanent medical branch of the Secre- 
tariat, which, under the leadership of the Medical 
Director of the League, Dr. L. Rajchman, may be 
regarded as the motor of the present mechanism. 
Escape from the restrictions of formal conventions, and 
the possession of a sympathetic committee, are not the 
only factors that have aided the relative independence 
of the Health Organization. The primary authorities 
of the League, the Council and the Assembly, over 
weighted with controversial and political matters, can 
always be expected to welcome any public health pre- 
posal from which they have expert assurance that inter- 
national benefit will flow ; any such proposals, being 
pre-eminently world-wide in their scope, make an 
immediate League appeal. No unreasonable objection 
has been, or is likely to be, taken on the side of finance, 
especially when the handsome contributions of the 
Rockefeller Foundation are taken into account. The 
appeal is the more effective on account of the simplicity 
and comprehensiveness of the governing article in the 
Covenant, by which the League undertakes “‘ to take 
steps in matters of international concern for the preven 
tion and control of disease.’’ 

These considerations may help the reader of this 
volume to realize how it is that the chapter epitomizing 
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the activities of the Health Organization reveals such an 
astonishing variety of effort for international medical 
operation, in relation both to particular subjects and 
io the different parts of the world in which they have 
been dealt with. From the beginning, the Health 
Organization has devoted much of its energy to 
necessary standardizing and defining, and the standards 
for serums, vaccines, and particular therapeutic sub- 
gances which its Permanent Standards Commission has 
formulated one by one during the last few years have 
cured general acceptance. Another regular task has 
heen the supply of world information regarding epidemic 
diseases. This was begun by the establishment of an 
intelligence system at Geneva, and at its branch office 
for the Far East at Singapore ; the activities of these 
information sections have now extended to many other 
subjects—statistical, administrative, and medical. To 
these activities must be added the system of “ inter- 
change ’’—a word which has become rather a misnomer, 
but which denotes that the Health Section of the 
Seretariat facilitates the visits of medical officers to 
foreign countries, and has funds on which to draw for 
missions of inquiry. 

The number of expert studies which have been made 
of individual questions is also very large, a fact testi- 
fying to the great willingness with which medical officers 
and specialists all over the world have responded to 
suggestions for combined study. Special commissions 
and conferences have been convened, and _ notable 
reports have been issued, on such subjects as the 
employment of B.C.G., the local incidence of infantile 
mortality, the occurrence of cancer in different popula- 
tions, and the effect of radiological treatment, trachoma, 
trypanosomiasis, and malaria. The question of the 
choice of appropriate measures to deal with the last- 
named disease, according to local circumstances and 
economic conditions, has been under continued investi- 
gation by the League’s Malaria Commission since 1923, 
and the report of that body on antimalaria measures in 
Europe has been one of the most notable, as well as 
one of the most fruitful, of all the League’s undertakings. 

The Health Organization appears also to be entering 
into another and newer stage of its development, by 
constituting itself an active agent in the promotion of 
the kind of international spirit which is at the present 
time particularly in the interests of the League itself. 
The plea has often been made, and was emphasized at 
the last Assembly, that the League should in all 
countries actively support any social, legislative, and 
administrative action which, to adopt the common 
formula, ‘‘ raises the standard of living.’’ This is some- 
thing more than waiting for difficulties or disputes which 
require international settlement. It is rather part of 
the dynamic action to which the Secretary-General 
refers, and in health matters it takes the form, certainly 
in the countries more remote from Europe, of giving 
expert advice, and laying down administrative objec- 
tives, in countries which are rapidly changing their 
social and political structure, and are turning to hygiene 
a a pivot for modernization ard The 
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beginnings already made in this direction include the 
mission dispatched two years ago to Greece to advise 
its Government on the creation of a new public health 
and medical organization, and also other missions which, 
particularly in connexion with child welfare, have been 
sent to Latin American countries. The most consider- 
able example, perhaps, is the attention now being given 
at Geneva to the creation of a modernized health 
service in China, under the direction of the Chinese 
National Government. And, realizing that all these 
activities sooner or later come round to the question of 
effective selection and training of personnel, educated 
to understand what is truth in preventive medicine and 
to combat the false pretensions which are so often 
given currency under that name, the Health Organiza- 
tion is at the same time making a considerable effort to 
provide a clearing-house at Geneva for all the principal 
national schools of hygiene. On the medical side the 
League will continue to meet with all good will in con- 
nexion with these multifarious initiatives and activities. 








THE DIAGNOSIS OF LATENT 

TUBERCULOSIS 
The mortality from tuberculosis in this country has 
been falling progressively during the past century, and 
it is pleasant to think that the accelerated rate of decline 
during the last thirty years may be to some extent 
attributable to the active measures that have been taken 
against the disease. But though the mortality is un- 
doubtedly falling, there is no evidence that the fre- 
quency of infection is diminishing part passu. The 
present methods of dealing with tuberculosis consist 
largely in treating the tuberculous patient, not in com- 
bating the spread of tuberculous infection ; as a result, 
though a good many patients are granted a few more 
years of life, there is no obvious diminution of infection 
within the community. 

From analogy with other droplet-borne infections, 
such as meningitis, poliomyelitis, and diphtheria, it is 
not improbable that pulmonary tuberculosis is spread as 
much by apparently healthy carriers as by patients 
suffering from the clinical disease. Moreover, only a 
small proportion of those who become infected ever 
develop manifest tuberculosis. In the remainder, infec- 
tion is followed by a focal lesion which ultimately 
heals. Further infections may lead to a local infiltra- 
tion, which may or may not undergo retrogression. 
From the fact that about’90 per cent. of children up to 
18 years of age in the large towns of Europe and 
America react to the tuberculin test, it is clear that at 
any one time there must always be in the community 
a considerable number of persons suffering from latent 
tuberculosis. Such persons are of twofold interest: in 
the first place they must be regarded as potentially 
infective, and in the second place they are at any time 
liable to develop clinical manifestations oi disease. 
Their detection would seem to be the next most impor- 
tant step in the campaign against tuberculosis. This, 
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we take it, is the main purpose of Sir Robert Philip’s 
Malcolm Morris Memorial Lecture, which appears in 
to-day’s issue. To quote from him: ‘‘ The chief weak- 
ness of the present-day attitude is the disproportionate 
concentration of attention on pronounced lesions, more 
especially pulmonary tuberculosis. Attention must 
be shifted more and more towards the earliest indica- 
tions of tuberculous infection—not to the neglect of late 
manifestations, but to their better interpretation and 
progressive elimination.’’ And again, ‘‘ If our efforts 
towards the eradication of tuberculosis from a com- 
munity are to be effective, it is necessary that we should 
hunt for the earliest traces of tuberculous infection.’’ 
To this end Sir Robert Philip advocates the greater use 
of the tuberculin test and the systematic examination 
of contacts. 

It is a matter for surprise that tuberculosis workers 
in this country have so largely failed to realize the 
value of the tuberculin test in controlling the spread 
of the disease. While the Schick and Dick tests are 
widely used in the control of diphtheria and scarlet 
fever, the tuberculin test, which gives information of 
a different type, it is true, yet none the less of impor- 
tance, is signally neglected. From the epidemiological 
point of view, we can think of few things that would 
be of greater interest at the moment than a systematic 
survey of school children in different parts of the 
country to determine the frequency of infection at 
different ages under different environmental conditions. 
For such an investigation the graded intracutaneous test 
should be used, since the information yielded by it is con- 
siderably greater than by the von Pirquet test. The 
tuberculin reaction provides a measure of the incidence 
of tuberculous infection, and affords some information 
on the probable activity of the lesion. The actual site 
and extent of the lesion, however, in latent tuberculosis 
can be ascertained only by roentgenological examina- 
tion. If this method were applied to tuberculin-positive 
school children, it should reveal a certain proportion 
who were suffering from latent lesions, and who were 
in danger of developing the clinical disease. Careful 
watching of these children, with preventive treatment 
where necessary, should result in a considerable diminu- 
tion in the cases of active tuberculosis amongst young 
adolescents. If a further watch could be kept on them 
after they had left school and were engaged in the 
serious occupation of earning their living, they might 
be tided over a period of unusual danger with the 
minimum number of casualties. That work along these 
lines is possible is evident from the investigations of 
Opie and his colleagues in America.’ Tuberculin tests 
of school children in Philadelphia showed that 37.7 per 
cent. were infected with at the 
5 years, and 90.2 per cent. at the age of 18 years. 
These figures suggest very strongly that, in spite of the 


tuberculosis age of 


intensive antituberculosis campaign which is being con- 
ducted in the United States, there has been no diminu- 
tion in-the incidence of infection during childhood in 
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any way corresponding to the diminution in mop 
that has taken place. X-ray examination revealed th, 
presence of latent tuberculous foci in the lungs ang 
tracheo-bronchial lymphatic glands of more than 10 pe 
cent. of school children. These lesions varied fron 
Massive caseous areas of serious import to 
calcified foci which had evidently healed. The signif, 
cance to be attached to them was determined by thei 
size, the activity of the tuberculin reaction, the age ¢ 
the child, and certain other factors. 

Though pulmonary tuberculosis is a relatively jp 
curable disease, it is a strange anomaly that the greaig 
part of the energy and money at present available; 
spent in attempting to cure patients affected with; 
The time has surely come when efforts should be tra 
ferred more and more from the therapeutic to & 
prophylactic field, and when the endeavour should } 
made, by the careful observation of children and Young 
adults, to prevent the transition of the relatively ham 
less latent lesions into the infinitely more angeroy 
lesions of clinical tuberculosis. 





POST-VACCINAL NERVOUS DISEASE 
The Committee on Vaccination, appointed by th 
Minister of Health and the Medical Research Coung 
with Sir Humphry Rolleston as chairman, has ny 
issued a further report embracing observations on tk 
epidemiology and the clinical and pathological charade 
of post-vaccinal nervous disease, together with certay 
collateral papers.'| The other members of the committe 
are Dr. G. F. Buchan, Dr. A. E. Cope, Dr. Menp 
Gordon, Professor J. C. G. Ledingham, and Dr. J.R 
Perdrau. Since its first appointment five years » 
one member, Dr. F. R. Blaxall, has died ; the secretay 
throughout has been Dr. J. R. Hutchinson. The cor 
mittee’s terms of reference were to inquire and repe 
from time to time (1) on matters relating to the prepare 
tion, testing, and standardization of vaccine lymp 
(2) on the practical methods which are available int 
light of modern knowledge to. diminish or remove a 
risks which may result from vaccination ; (3) ont 
methods of vaccination which are most appropriates 
give protection against risk of small-pox infection# 
epidemic and non-epidemic periods ; and to co-ordina 
the work of investigation on these questions in t 
country and abroad. In 1928 the committee present 
a report, with recommendations, of which an accoti 
Was given in our issue of August 11th, 1928 (p. 2% 
The report now submitted is supplementary to Part] 
of its predecessor, in which the nature and occurttit 
ot cases of acute disease of the central nervous syst 
after vaccination were studied. It consists, in the mal 
of a record of the circumstances of ninety such 
subsequently brought to notice, and in respect of B 
twenty-five fatal authenticated cases it correlate ® 
available clinical information with the post-mort 
findings. In addition, four cases presenting a sim 


symptomatology and pathology, but following vai 


or measles or influenza, are described, and the rep 
ends with a commentary summarizing the pre 

1Cmd. 3738. Ministry of Health. London: H.M, State® 
Otfice. 1930. (2s. Gd. net.) 
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ysition, from which the opening and closing passages 
may be quoted : 


“An acute nervous disease with a mortality rate of nearly 
50 per cent. continues intermittently to appear now here and 
now there with manifest disregard to the incidence of any 
;nown factor other than vaccinia by whatever vaccine pro- 
duced. It is associated with characteristic changes in the 
brain and cord similar to those found in the acute nervous 
conditions occasionally following influenza, measles, and 
yariola. Like them, it is dependent on a precedent infection, 
but differs in that it follows the infection with great regu- 
larity within a definite limit of time. There is nothing in the 
circumstances of the cases described in this report which has 
not its parallel in the committee’s previous experience.” 

“ Although no particular lymph can be incriminated it is 
clearly the vaccinia virus, whatever its past history and 
in whatever medium incorporated, which initiates the nervous 
disturbance ; but why this disturbance should be almost 
limited to a few individuals only of a particular age group 
js not known. The grouping of cases in place and time and 
the tendency to familial incidence are very striking features 
of the epidemiology, and point, in our opinion, very strongly 
to the existence of some local individual predisposition in 
the widest sense of that term.’ 

Further and more detailed reference to the matters 
discussed in this report and in its valuable appendices 
will be made in later issues. 


FUMIGATION OF FOODSTUFFS 
Hydrogen cyanide is at the present time increasingly 
employed for the disinfestation of rat-infested ships, 
which may or may not have cargoes of food on board, 
and for the direct fumigation, either on shipboard or 
on land, of foods containing moths, maggots, and 
similar intruders. As the gas is strongly destructive 
alike of rodent and of insect life, the immediate purposes 
of its application are, as a rule, satisfactorily attained. 
The question of its effect upon the foods themselves, 
whether by spoilage of their quality or by rendering 
them harmful to consumers owing to the presence of 
cyanide residues, is discussed in a report' by Dr. G. W. 
Monier-Williams, recently published by the Ministry of 
Health. The odour of the gas, though characteristic, 
is neither strong nor irritating, so that the absence of 
any pronounced taste or smell of HCN cannot be 
taken as evidence that the fumigated food is fit for 
consumption. A difficulty arises in relating the cyanide 
residues in the food to the effective concentration of 
hydrogen cyanide in the air of the apartment in which 
the process is carried on, owing to the tendency of the 
gas to condense on the surfaces of floors, walls, and 


_ ceilings. Moist foods in general take up more hydrogen 


cyanide than dry foods like cereals. The fatal dose of 
HCN is put by Lehmann at 60 mg., and Jitta states that 
the maximum quantity permissible in a food is, for an 
adult, 40 to 50 mg. per 100 grams. Wille records 
that-dates, figs, bacon, and sausages containing, after 
twenty-four hours’ exposure to air, from 278 to 890 
parts of HCN per million were able, after further 
ventilation for a week, to be consumed without ill 
effects. In a series of examples of various fumigated 
foods quoted,. the residual HCN, after ventilation, was 
usually less than 20 parts per million, which is well 
within Jitta’s standard above. Experiments described 
in the report indicate that in foods containing levulose, 
HCN forms a cyanhydrin, which is stable in air and 


' Reports on Public Health and Medical Subjects. No. 60. The 
flect on Foods of Fumigation with Hydrogen Cyanide. By 
G. W. Monier-Williams. H.M. Stationery Office. 1930. (6d. net.) 





of questionable toxicity. In foods containing dextrose 
cyanhydrin is produced only in the presence of alkali. 
If potassium cyanide is employed in lieu of HCN a 
cyanhydrin is formed by both the sugars. With regard 
to the spoilage of foods by hydrogen cyanide, wheat 
flour appears to suffer no deterioration, but tea, coffee, 
and tobacco are reported to lose in flavour. Peaches 
and dessert pears may be shrivelled and discoloured; 
cooking pears and blue plums are in most cases 
unaffected. Oranges, with their thick, impervious skins, 
are usually immune, but cabbages, celery, and lettuce 
may show severe wilting and become unmarketable. 
The effect of hydrogen cyanide on living plants depends 
in part on the concentration of the gas, but more upon 
the duration of exposure. Since HCN diffuses slowly 
into the plant tissues, high concentrations for short 
periods are to be recommended for the destruction of 
insects. It is noted that in the case of retarded lily 
of the valley roots and certain bulbs kept in cold 
storage hydrogen cyanide stimulates growth. As the 
oxidases are so sensitive to HCN that a trace suffices 
to arrest their action, the view is expressed that the 
spoilage by fumigation of fresh fruits and vegetables 
is to be ascribed to the inhibition by hydrogen cyanide 
of the enzymes connected with plant respiration. Even 
without visible deterioration there may be a degree of 
loss of freshness, possibly involving chemical changes 
which diminish the nutritive value of the food. As 
distinguished from the higher plants, bacteria and 
moulds are relatively resistant to the action of hydrogen 
cyanide, so that fumigation is of no practical value for 
their control. The general conclusions of this informa- 
tive report may be summarized by saying that, if 
adequate precautions are taken, no serious risk to 
health is likely to be entailed by the consumption of 
foods which have been exposed to the action of gaseous 
hydrogen cyanide. Dosage, however, must be con- 
trolled by experienced operators, and high concentra- 
tions where possible avoided. As spoilage of fresh 
fruit and vegetables may result, indiscriminate fumiga- 
tion of such foodstuffs is to be deprecated, and special 
care should be taken with those which are known to be 
most liable to injury. 


NATIONAL INSTITUTE FOR THE BLIND 

The admirable work done for blind persons through 
the agency of the National Institute for the Blind is 
well set out in the report for the year ending March, 
1930.'. The work is so many-sided that in the space 
at our disposal little can be said that will give a fair 
indication of what is being done. One of the activities 
of the Institute makes a particular appeal to medical 
practitioners—the training of masseurs. The school of 
massage was founded in 1915; it is now the one training 
centre for the blind of this country. It is recognized 
by the Chartered Society of Massage and Medical 
Gymnastics, and approved by the Board of Education. 
One of the reasons for the success that has attended the 
school is the care with which candidates for training 
have been selected. Candidates must possess good 
health and strength, intelligence and tact above the 
average, and that subtle quality which inspires the 
patient’s confidence. The blind of the right type have 

' Sixty-first Annual Report of the National Institute for the Blind, 
224, Great Portland Street, W.1. 
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shown themselves excellent practitioners of massage. 
Arrangements are made with the Hampstead General 
Hospital for the men students, and with St. George’s 
Hospital for the women students. Holders of the 
Chartered Society’s certificate are eligible for inclusion 
in the Society of Apothecaries’ Register of Bio-Physical 
Assistants, for the initiation of which the British Medical 
Association was largely responsible. The topographical 
part of the register was published in the Supplement 
to our issue of November 15th, 1930. This work of 
training blind masseurs would justify the existence of 
the National Institute for the Blind. But it is only 
one branch of its work. The Institute employs many 
blind persons in the production of articles needed for the 
blind, and in this way it expends some £20,060 yearly. 
It is a large publishing firm of Braille and Moon’s type 
books for the blind, and this costs £25,000 a year. 
It maintains homes and hostels for the blind, special 
homes for blind infants whose own homes are unsuit- 
able, and, above all, a first-rate public school for blind 
girls in the college at Chorley Wood ; and these institu- 
tions cost another £25,000 yearly. It maintains a 
system of home industries, through which many blind 
persons are able to earn a living, or some part of a 
living, and the assistance it gives in this direction costs 
another £25,000 a year. Those who have interested 
themselves in the work of the Institute and taken the 
trouble to investigate its activities are convinced of the 
efficiency of the management and the economy of its 
administration. = 


STAFFING OF MUNICIPAL MATERNITY HOMES 
A decision by the maternity and child welfare com- 
nittee of the Birmingham City Council to exclude 
private practitioners from attending their cases in its 
maternity homes at Moseley and Handsworth has led 
to a strong protest on the part of the local medical 
profession. At a meeting on December 28th, 1930, 
attended by more than 150 practitioners in the 
Birmingham area, the council was asked to reconsider 
this action. When the intention of the authorities was 
first made known, a deputation of practitioners, accom- 
panied by the Medical Secretary of the British Medical 
Association, waited upon the Maternity and Child 
Welfare Committee, with the result that a definite 
decision was deferred for fourteen days, but at the end 
of that time the committee, unmoved by the arguments 
which had been addressed to it, proceeded with its 
plans to staff the homes in question with members of 
the whole-time staff of the health department to the 
exclusion of the medical attendants of the patients. In 
making their protest the practitioners are on very strong 
ground. In the interim report of the Departmental 
Committee on Maternal Mortality and Morbidity it is 
pointed out that ‘‘ the advantages to the general practi- 
tioner of facilities for continuing the care of his patient 
in an institution are undeniable.’’ It is admitted that 
difficulty would arise from the management and 
administration of an institution where a large number 
of practitioners of varying standards of experience and 
knowledge are in medical charge of the patients, but the 
report of the Departmental Committee goes on: ‘‘ The 
solution of this problem is not easy, and the committee 
suggest that a method should, if possible, be devised 
whereby in maternity homes and hospitals unified 
medical control could be arranged either by the appoint- 
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ment of one practitioner to be responsible for the stay, 
dard of work of the hospital in co-operation with the 
practitioner actually in attendance on the case, or 
some other means.’’ Moreover, a recent memorandym 
and circular which the Ministry of Health has isgyeg 
to all maternity and child welfare authorities state 
that ‘* local authorities should consider wherever prac. 
ticable the desirability of affording facilities to private 
practitioners to attend their own patients in mate} 
institutions.’’ Many authorities are already acting Upon 
this suggestion, and it can surely be urged that what 
has been found practicable in other areas is not out of 
the question in progressive Birmingham. The British 
Medical Association expressed the same view in the 
outline, published eighteen months ago, of a national 
maternity service scheme for England and Wale. 
One of the principles there laid down was “‘, . . treat 
ment in the institution being as far as possible continued 
by the same practitioner ’’ ; and, again, “‘ an important 
and essential part of this scheme is that the doctor 
should be able to secure the admission of his patients 
to an institution, and should, where possible, be allowed 
to treat those of them so admitted.’’ According to the 
policy of exclusion intended by the Birmingham autho 
rity the practitioner who has had ante-natal supervision 
of the patient, and who has possibly attended her in 
previous confinements, is denied access to the patient 
at a time when his knowledge of her case would be 
of most value. It is, of course, acknowledged that as 
a corollary to the admission of the general practitioner 
to the maternity home a certain standard of service must 
be set up for the home and accepted by him. The 
scheme which the Birmingham practitioners’ deputation 
proposed, when interviewing the authority, was that 
the patient should be able to choose her own doctor, 
that in an emergency any one on a roster of practitioners 
should be available, and that the service in the homes 
should be supervised by an expert obstetrician. This 
plan, which apparently did not meet with favour, 
would have furnished an excellent opportunity for good 
team work in which the city health department would 
have had the supervisory role. The meeting of protest, 
held under the chairmanship of Dr. O. B. Trumper of 
Aston, was one of the most representative gatherings 
of Birmingham practitioners held in recent years. The 
reasoned resolution which was its outcome is being 
sent to all members of the city council with a covering 
letter. 


WELFARE OF MERCHANT SEAMEN 
In a speech made at a meeting of the Mersey Mission 
to Seamen at Liverpool, the Poet Laureate said that 
forty years ago the forecastle of a merchant ship was 
‘““a dingy, frowsy, horrible den, disgusting as a _pig- 
sty, unspeakable as a dog-kennel.’’ For years voices 
have been crying in the wilderness against the conditions 
which Mr. Masefield so succinctly described, but now 
it would seem that the nations of the world are alive to 
the fact that the question of seamen’s health and 
welfare demands urgent attention. The second com 
ference at Geneva, called by the Norwegian Red Cross 
Society, has lately issued its report. According to Dr. 
Alfred Salter, M.P., chairman of the conference, the fist 
need for the sailor is the establishment of port welfare 
associations, these to be set up by municipalities, with 
voluntary assistants from the Red Cross and _ othet 















| 
} 








acct 
inte 
und 
Eds 
deal 
cent 





rise 
URNAL, 


—=> 
© Stan. 
ith the 
or by 
andum 
issued 
States 
r prac. 
private 
‘ternity 
g upon 
t what 
Out of 
British 
in the 
ational 
Wales, 
. treat. 
ntinued 
portant 
doctor 
atients 
allowed 
* to the 
autho- 
>rvision 
her in 
patient 
yuld be 
that as 
titioner 
ce must 
1. The 
yutation 
as that 
doctor, 
‘itioners 
» homes 
. This 
favour, 
or good 
t would 
protest, 
mper of 
therings 
s. The 
s being 
overing 


Mission 
id that 
nip was 
; pig 
3 voices 
nditions 
ut now 
alive to 
th and 
1d con 
d Cross 
‘to Dr. 
the first 
welfare 


4 other 





jan. 10, 1931 


PATHOLOGICAL MUSEUM AT EASTBOURNE 


Tue Britisn 
MEDICAL JOURNAL 67 








——<<—<—$— cea nea ee aay 
gcieties. The scope of the work would include the 

ovision of hostels, and the establishment of information 
hyreaux regarding police regulations, licensing rules, 
and other matters intimately affecting the life of the 
gilor in port. A suggestion was made that by slightly 
creasing the contributions to seamen’s insurance, 
hostels could be provided for the men, and this might 
be within the scope of the National Health Insurance 
Act, although it is in the category of prevention, and 
not cure, of disease. Tuberculosis and venereal disease 
were fully discussed, and Colonel L. W. Harrison made 
an impressive appeal for the standardized treatment of 
yphilis. From the statistics provided by the United 
Sates of America it was evident that this disease is 
much neglected by seamen, and a system of regulations 
and standardized treatment is an urgent necessity. 
The question of drinking-water on ships came under 
review, and it was agreed that as a rule water was not 
sufficiently safeguarded or stored in a sanitary condition. 
Dr. J. Bohec of the Ile-de-France described the recrea- 
tional opportunities on a large liner whilst in port, and 
he also spoke of the new seamen’s club in New York. 
The recommendations of the conference include a study 
of tuberculosis, the establishment of local port com- 
mittees, universal insurance for seamen, the institution 
of hospital cabins in ships which do not carry a doctor, 
instruction in first aid for officers, recreational facilities, 
and the provision of libraries. It is hoped that the 
work of the conference will be the starting point of 
national activities in order that the seamen’s lot may be 
amuch happier one than hitherto. 


METHODS AND PROBLEMS OF MEDICAL EDUCATION 
The eighteenth series of the generously illustrated 
accounts of leading departments, brought out at 
intervals since 1924 by the Rockefeller Foundation 
under the name of Methods and Problems of Medical 
Education, contains thirty articles, eleven of which 
deal with physiological or biochemical departments in 
centres so far apart as Oxford and Capetown, Patna 
and Buenos Aires, Alberta and Belgrade. Six articles 
are devoted to descriptions of various departments of 
the University of Michigan at Ann Arbor, including 
those of physiology, physiological chemistry, out-patient 
departments of medicine, surgery, and ophthalmology, 
and the heart station, which occupies a suite of eleven 
toms. Two institutes of pathology are described, that 
at Wiirzburg by Professor M. B. Schmidt, and that at 
Belgrade ; further, Professor W. G. MacCallum of the 
Johns Hopkins University gives an account of his 
method of taking photographs of gross pathological 
specimens. Professor A. Gosset supplements the 
account he previously gave, in the twelfth series of 
these papers, of his surgical clinic at the Salpétriére, 
and expresses his conviction that a surgical clinic should 
consist of at least two hundred beds. The Ferens 
Institute at the Middlesex Hospital, exclusively devoted 
lo research in oto-laryngology, is fortunate in having 
Dr. A. A. Gray, formerly of Glasgow, as a whole-time 
tsearch worker; the account of this institute is appro- 
pnately accompanied by a description of Dr. Chevalier 
Jackson's bronchoscopic clinic at Temple University 





Methods and Problems of Medical Education (Eighteenth Series). 
“ew York: The ockefeller Foundation. 1930. (Pp. 329; 
illustrated. ) 
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Hospital, Philadelphia. Drs. D. L. Edsall and J. C. Aub 
give an account of a recently introduced method of 
teaching third-year students preventive medicine in the 
clinic at the Harvard Medical School. Professor J. K. 
Robertson of Queen’s University, Kingston, considers 
the problem of teaching physics to medical students, 
and recommends more instruction directed to the under- 
standing of radiology. 





PATHOLOGICAL MUSEUM AT THE EASTBOURNE 
MEETING 

In connexion with the Ninety-ninth Annual Meeting 
of the British Medical Association at Eastbourne next 
July, a museum of scientific exhibits and pathological 
specimens is being organized by a special committee. 
It is proposed to arrange the material under the 
following heads: (1) exhibits bearing on discussions 
and papers to the various Sections ; (2) specimens and 
illustrations relating to any recent research work ; 
(3) instruments relating to clinical diagnosis and patho- 
logical investigation ; (4) individual specimens of special 
interest, or a series illustrating some special subject. 
It is also proposed to make an effort to gather 
together a series of exhibits—x-ray and other photo- 
graphs—relating to milk-borne human diseases. Photo- 
micrographs will be preferred to microscopic slides. 
The committee wishes it to be understood that the 
above are only suggestions, and if there is any subject 
in which members are specially interested and can 
supply appropriate specimens, these will be welcomed. 
The museum will occupy a central position and will be 
easy of access. The committee desires to enlist the 
hearty co-operation of all members, and will be glad 
to hear from those who are able to contribute. 
Every care will be taken of specimens, and the contents 
of the museum will be insured. So far as possible 
arrangements will be made whereby exhibitors may 
have an opportunity of demonstrating their specimens. 
Communications should be addressed to Dr. E. A. 
Fiddian, honorary secretary, 5, The Goffs, Eastbourne. 


RADIUM DISTRIBUTION 

The first annual reports of the National Radium Trust 
and the National Radium Commission, issued together 
as a Blue Book in October last, were reviewed in the 
Journal of October 18th (p. 656). The report of the 
Trust dealt with purchases of radium up to March 3ist, 
1930, whereas the Commission’s report extended over a 
period ending August 31st, 1930. By the end of March 
9.215 grams of radium were in hand, 5 grams had been 
ordered, and the purchase of 3 grams was under 
negotiation for the preparation of radon. Through the 
courtesy of the Radium Commission we are now able 
to give more recent figures. The amount of radium 
delivered up to January 5th, 1931, by the supplying 
company was approximately 20 grams. The amount 
of radium delivered by the Commission to centres, and 
in full clinical use, was approximately 15 grams. 


The King, on the recommendation of the Minister of 
Health, has appointed Sir C. Hubert Bond, M.D., and 
Dr. Arthur Rotherham to be senior commissioners of 
the Board of Control, under the provisions of Section II 
of the Mental Treatment Act, 1930. 
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IMPERIAL CANCER RESEARCH FUND 





SCIENTIFIC REPORT 

The ninth scientific report of the Imperial Cancer Research 
Fund, which has lately been issued,' is separated by seven 
years from its predecessor, which appeared in December, 
1923. The director of the Fund, Dr. J. A. Murray, F.R-S., 
has brought together in it twelve original contributions, 
two reprints from the British Journal of Experimental 
Pathology, and two from the Biochemical Journal; he 
has rendered available the most recent information about 
filterable tumours of the fowl in their relation to 
malignancy, and certain other aspects of the etiology of 
cancer. Considerable value is added to the report by the 
fact that the method of illustration employed is that 
known as “‘‘ pseudoscopic,’’ the figures being so prepared 
and arranged in couples as to be capable of being viewed 
through a stereoscope of the ordinary prismatic type, or, 
even without this instrument, by diminished or increased 
convergence of the eyes, resulting in combination of the 
pairs of pictures. 


Filterable Fowl Tumours 

The first article, by Drs. J. A. Murray and A. M. Begg, 
contains a description of the histology and histogenesis of 
a filterable endothelioma of the fowl. Careful study of 
the early stages in its development revealed the gradual 
transformation of the endothelial cells of the capillaries 
into malignant cells. It has been shown that these 
filterable tumours can be produced specifically by the 
inoculation of material from which cells were absent. 
Lymphocytes were seen emigrating from the capillaries 
and accumulating in the inoculated area; they quickly 
increased in size, and presented all the appearances of 
macrophages. Mitotic proliferation followed, and a definite 
parenchymatous stage appeared to have ensued. Further 
experiment is being conducted to test the validity of 
the hypothesis submitted consequently, which empha- 
sizes the conception of cancer as a disease of reacting 
tissues. In Dr. Begg’s work on a filterable fibrosarcoma 
of the fowl, which had been recorded in the British 
Journal of Experimental Pathology, the primary growth 
and first transplanted tumours had the structure of a 
simple, hard fibroma. There was, however, an increase 
in the rate of growth during subsequent transplantation, 
and the tumour became softer and more cellular, a 
sarcomatous type of formation resulting. The tumour 
could ultimately be propagated by cell-free filtrates and 
by dry material, but it is admitted that such may 
originally have been the case. 

Dr. W. Cramer reports on the possibility of transmitting 
mammalian neoplasms without the intervention of living 
cells. He adopted the procedure of repeatedly freezing 
and thawing sarcoma and carcinoma cells, and found that 
when this process was repeated four times, subsequent 
attempts at the transmission with it of carcinoma 
uniformly failed, although positive results were frequently 
obtained in the case of sarcomata. Biological differences 
seemed, however, to be exhibited by the cells of different 
sarcoma strains, and even by cells of one and the same 
sarcoma strain when tested at different times. It is not 
certain whether these differences are to be interpreted as 
variations in the resistance of the cells to death by freez- 
ing, or as indications of the possibility of neoplasm trans- 
mission without the intervention of living cells. Dr. 
Cramer points out, nevertheless, that the experimental 
evidence of previous workers, in so far as it has been 
based almost entirely on negative results with cell-free 
material from mammalian carcinoma cells, has not so 
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conclusively proved the absence of an agent Separable 
from the living tumour cell as has hitherto been sy 
Drs. Cramer and L. Foulds, in another contribgs 

diseuss the effect of repeated freezing on the transmissigg 
of the Rous sarcoma No. 1 of the fowl, and their experi. 
mental results tend to approximate these filterable 
tumours to the mammalian sarcomata. With both 
groups the inoculation of frozen material gives at One | ance 
time positive results, while at another negative resuliy * 
ensue, the difference between the two groups being only ® 
one of degree. Dr. H. G. Crabtree, who investigated thy 
effect of repeated freezing and thawing on the oxygen ab. 
sorption and glycolysis of normal and of cancerous cells, 
reports that normal cells are more profoundly affects 
than malignant cells, but he could trace no significan 
difference in this respect between carcinoma and sarcom 
cells. A paper by this author originally published in th 
Biochemical Journal (1928) is reprinted. In it an accoun 
is given of the examination of the carbohydrate met, 
bolism in several strains of mouse tumours by Warburg's 
manometric technique. The general conclusion drayg 
is that the magnitude and relationships of the respin. 
tory and glycolytic processes, which were thought by 
Warburg to be characteristic of malignant tissues, are no 
specific for these, but are a common feature of Patho 
logical overgrowths. The carbohydrate metabolism gf 
tumours is, moreover, influenced to some extent by their 
environment. 
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Experimental Carcinogenesis 

Dr. Cramer discusses the local resistance of the skin 
to the development of malignancy, in a paper which hen 
been reprinted from the British Journal of Experimental ovic 
Pathology. He demonstrated the existence 
painted area of regions of varying resistance to themedic 
development of malignancy, and drew,,an analogy with}, att 
occupational skin cancer in man. Evidence is adducedboncid 
that the process of carcinogenesis is not continuous, but isp 'stric 
based on two phases: a long-lasting process inducing iupfedic 
epithelial cells a condition of ‘* potential malignancy," pcon¢ 
which is kept in check by,the local resistance of other) any 
tissue elements; and, secondly, a local breaking downhnd ¢ 
of this resistance, permitting an immediate malignant); ext 
development of the potentially malignant cells. Dr. J. Adpelfar 
Murray reports in another article that no clear evidence dior , 
resistance to tar-cancer induction was obtained in sixty] Resi 
one mice with spontaneous mammary cancer, and in twophildre 
with previous tar cancer. No significant differences wetefondit 
noted, whether there was recurrence or not. The resultien | 
is provisionally attributed to the use of a very activeleined 
preparation in the testing course of tar painting, so thather ch 
the differences between the series of animals weteh01,30 
obliterated. nd 71 





Nerves and Cancer 
Dr. R. J. Ludford has endeavoured to discover whether 
anything resembling the innervation of the normal skit} The 
of the mouse was traceable in malignant tumours ofefinit 
epidermal origin. Using de Castro’s modification fess) r 


Cajal’s staining method, he was able to show that theregn 192¢ 
was no specific innervation of cancerous growths, andpead t] 
that the occasional presence of nerves in carcinomata wasn ad 


due either to the persistence of pre-existing nerves oh#, de 
more usually, to the inclusion of nerves within theffiease: 
cancer in consequence of the invasive character of itspibercy 
Speci 


r es , ainuti 
Nuclear Origin of Malignancy = 
‘ 8 


Dr. Ludford discusses at length the hypothesis tii, 
alteration in the nucleus is associated with the developyy), 
ment of malignant changes. He describes the chromosomj—_ 
formation in cancer cells without spindle development,’ The 
and reports a new type of abnormality of mitosis 1 toa: 
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Sepatable | octain transplantable tumours. Support is thus given 
Supposed |,, the view that two distinct processes are involved in 
tribution, gitosis, the formation and autonomous splitting of the 
USMissigg (promosomes being distinct from the development of the 
Pir exper. | indie; the co-ordination of these two series of events 
filterable is essential for normal mitosis. In a comprehensive and 
‘ith both qitical paper on the somatic cell mutation theory of 
°S at om} uncer, he discusses its relation to etiology and treatment, 
Ve Tesulis | nd suggests that such a hypothesis leaves out of account 
cing only} shat has been discovered in relation to the filterable 
gated the |ymours of the fowl. 
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1ed in the SIR GEORGE NEWMAN’S REPORT 

nace In his annual report for 1929 on the school medical 
ate mete yrvice* the Chief Medical Officer of the Board of Educa- 
Warburg in reiterates the statement that the foundation of 
drava this service is the systematic and routine medical inspec- 
© Tespitik tion of all the children in attendance at public elementary 
ought by schools, whether sick or well. Last year the total number 
S, are Not}: children inspected was 2,737,327, or 55.8 per cent. 
of patho {the average attendance. In addition, there were re- 
olism df pections of 1,909,469. 

t by thei The practice of medical inspection is being applied in 
limited yet increasing degree to the pre-school and 
e post-school sections of the community. Attempts are 
ing made to bridge the gap between the time when the 
iid attends the maternity and child welfare centres and 
hen he enters school. Sir George Newman suggests that, 
ovided the local education authority concurs, parents 
sould be encouraged to bring their young children for 
€ to themedical inspection at the school when they are requested 
gy with}) attend inspections of their pupil children. This, he 
| adduced onsiders, would be advantageous, especially in rural 
us, but is?'stricts where health centres are few and far between 
ducing WMedical inspection of the majority of the pupils in 
ignancy, condary schools is now a statutory obligation, and in 
of other} any areas medical examination of purils in technical 
ing dowMgnd continuation schools is also carried out. The practice 
malignant); extending widely to commercial firms through their 
Dr. J. Awelfare departments, and is a valuable supplement to the 
vidence of ork of the certifying factory surgeon. 

in sixty} Besides the systematic medical inspection of school 
nd in twofhildren there are inspections by the school nurses for 
nces Wetfonditions of uncleanliness. The improvement that has 
The resulten brought about by this procedure has been main- 
Ty activefined. Over 14 million inspections were made, or 2.9 
3, SO thather child. The number of children found unclean was 
als wert1,300, compared with 850,842 in 1926, 777,498 in 1927, 
nd 712,721 in 1928. 



















r whether Findings of Medical Inspections 

rmal skit} The percentage of children found to be suffering from 
mours difeinite defects (excluding der.al disease and uncleanli- 
cation offfess) requiring treatment was 20.8, compared with 20.1 


hat therm 1926, 20.6 in 1927, and 20.7 im 1928. Defects of vision 
yths, andfead the list with 86 per 1,000, closely followed by tonsils 
mata waspi adenoids with 66. Skin diseases were responsible for 
erves 0ff2, deformities 9.7, organic heart disease 2, nervous 
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iseases 2, pulmonary tuberculosis 1.2, and non-pulmonary 

berculosis 0.8. 

Special attention had been paid to the incidence of 

anutrition, particularly in areas where there has been 

‘esis thal Honged industrial depression. The figures for routine 
ections indicate little increase in the country as a 


develop. | Peery : 
uOLe , Re s , « : > Z J "ei 
i : ports from the individual stricken areas reveal 
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nitosis 











*The Health of the School Child. Annual Report of the Chicf 
Officer of the Board of Education for the year 1929. 
fon: H.M. Stationery Office. 1930. Pp. 153. (2s. net.) 








only a slight rise in the number of definitely under- 
nourished children, but many remark on an increase in 
the number of children of subnormal physique—the so- 
called ‘‘ borderline ’’ cases. The percentage of children 
with subnormal nutrition in Rhondda for the past six 
years is stated to be: 5.21, 6.13, 6.93, 5.02, 5.12, 3.33, 
while the corresponding figures from Aberdare for the same 
period are: 4.9, 3.7, 4.7, 3.4, 8.9, 8. There is evidence that 
in certain areas in South Wales the results of the prevail- 
ing hardship and privation are becoming more evident 
among the entrants than among the elder children. In 
the majority of areas not subjected to exceptional in- 
dustrial distress the nutrition of school children appears 
to be improving. 


Medical Treatment 

Treatment carried out under the school medical service 
is mainly prophylactic, and is directed towards the re- 
moval and correction of defects which, if untreated, 
might lead to serious conditions in later years. Schemes 
for the medical treatment of the children have now been 
developing for twenty years. Provision for minor ailments, 
tonsils and adenoids, and eye defects is nearly com- 
plete, and arrangements for orthopaedic treatment are 
rapidly extending. The establishment of centres for the 
supervision of children suffering from rheumatism is a 
recent development. Organization is easy in populous 
centres, but difficult in sparsely populated rural areas. 
In the latter the advantage of combining the public 
health services under one head is becoming apparent. 
The same nurse may be engaged in infant welfare 
work, school work, and cleanliness surveys, as a visitor 
under a tuberculosis scheme, in duties under the mental 
deficiency authority, and possibly as a_ sick nurse. 
Gloucestershire is cited as an example of the close co- 
operation of public medical officers, private practitioners, 
specialists, and members of the nursing profession in 
forming one co-ordinated service, and reference is made 
to the article on this subject by Dr. Middleton Martin in 
our Supplement of February 8th, 1930. 

The x-ray treatment of ringworm of the scalp is being 
adopted by an increasing number of authorities. Although 
the cost is greater than that of chemicals, the loss of 
grant through long periods of absence from school is 
avoided. There has also been a marked reduction in the 
number of cases requiring treatment in areas where x rays 
are in use. Arrangements for the treatment of defective 
vision are made by all local authorities except one. 
There are 606 clinics and 66 hospitals doing the work. 
Cases dealt with numbered 216,496, and 11,342 were 
treated through other agencies. Where spectacles were 
ordered 91.1 per cent. are stated to have been obtained. 
It is urged that the visual acuity of all children with 
glasses should be tested once a vear ; children with myopia 
should be re-examined every six months if the condition 
is progressive. 

In Leicestershire the school oculist differentiated the 
returns of vision conditions in children attending well- 
lighted schools and those where the lighting was 
defective. In the former there were 6.7 per cent. wearing 
glasses and 5.6 per cent. suffering from eye-strain ; in the 
badly lighted schools the figures were 8.7 and 10.7 respec- 
tively. Dr. Inman of Portsmouth found that 25 per cent. 
of the children attending the eye department required no 
active treatment. They were mostly ‘‘ nervous ’’ children, 
and he discussed the question whether their symptoms 
were produced by disharmony of mind rather than of 
body. The report urges the early ascertainment of cases 
of squint and appropriate treatment. Local authorities 
are urged to consider arrangements for dealing with 
cases of defect in pre-school years, since the earlier the 
treatment the better the chance of curing the defect and 
of preventing the affected eye from becoming amblyopic. 


a ae 








oe ; - 
Sa 





eg Sind 














70 Jan. 10, 1931] HEALTH OF THE 


Facilities for operative treatment of tonsils and adenoids 
are provided by 271 authorities in 478 hospitals an 
78 clinics. Operations were performed in 97,518 cases, 
or 54.8 per cent. of the number referred for treatment. 
The report states that operations should be carried out 
only by surgeons with special experience and holding 
special qualifications in this branch of surgery. Over- 
night retention of the patient after the operation should 
be the rule. In Derbyshire Dr. F. J. Burke noted the 
manner in which catarrhal conditions cleared up after 
removal of enlarged tonsils and adenoids. Mr. J. A. 
Keen of the Leicester Education Authority made a study 
of the substitutes recommended for operation—breathing 
exercises and nasal drill, treatment by drugs and attention 
to general health, treatment by vaccines, local treatment 
of the nose and throat, treatment by radium and x rays. 
Some of these, he concludes, have a limited value, but 
their general adoption would result in a high proportion 
of failures. Some of the methods are unsuitable for 
children ; others cannot be applied to adenoids, while 
a few are by no means devoid of risk. He is definitely 
of the opinion that no satisfactory substitute for removal 
by operation has yet been discovered. 

Special facilities for the examination and treatment 
of aural disease are provided by 88 authorities, while 
treatment of middle-ear disease by ionization is carried 
out in forty-five areas. The arrangements usually take 
the form of a consultation clinic, attended periodically 
by an aural specialist, where certain forms of treatment 
are given, and the provision of available hospital beds 
for patients needing operation. In the prevention of 
otitis media the importance of efficient control of 
epidemics, especially of scarlet fever and measles, is 
emphasized. Much can be done to lessen the incidence 
and severity of aural sequels from such disease by the 
appointment of aural surgeons on the staffs of isolation 
hospitals and by the more extensive hospital treatment of 
cases of measles. In the routine treatment of otitis 
media due consideration must be given to the condition 
of the nasopharynx. The removal of tonsils and adenoids 
may go a long way towards effecting a cure in a sub- 
stantial percentage of cases. 


Exceptional Children 

The complete ascertainment of exceptional children, 
defined as those who on account of mental or physical 
disabilities cannot derive full benefit from education in 
a public elementary school, depends on the co-operation 
of many workers, oificial and voluntary, in the education 
field. First, there is the school teacher, who should bring 
hefore the school doctor any child who is not making 
normal progress. For children suffering from disabilities 
so severe as to prevent them attending school the school 
attendance officer must be relied upon. Health visitors, 
school nurses, and members of voluntary committees can 
play their part. The work of the school doctor in deal- 
ing with gross defects is straightforward. More difficult 
problems arise where there is only retardation of two 
or three years. He must determine whether this is caused 
by mental dullness, mere backwardness following ill-health 
and absence from school, or defect of the special senses. 
The child whose retardation is due to innate mental defect 
presents similar problems. Can he be instructed in an 


} 
ordinary class, or is a special school needed, or must 


r 
notification to the mental deficiency authority be em- 
ployed as a last resource? Mention is made of the work 
of the child guidance clinic. Such a clinic does for 
mental hygiene what the school clinic does for physical 
hygiene. Its primary duty is the ascertainment, study, 
and correction of minor abnormalities, which, if left to 
themselves, may eventually lead up to gross aberrations 
of conduct, delinquency, and crime. A recent report of 
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the clinic, established by the Jewish Health Organization 
of Great Britain, contains the following statement: 





“We believe that material is now accumulating for { 
clearer definition of types of nervous children, and the te 
bility of marking off the class from which delinqueney wae 
is becoming less obscure.’”’ Prngs 


(To be concluded) 





THE NEW YEAR HONOURS 


As announced in last week’s Journal, the list of New Yey 
honours was issued as a special supplement to the Londgy 
Gazette of December 30th. It includes the names of th 
following members of the medical proiession, to all of 
whom we offer congratulations. 


Baronet 
Sir Joun Rose Braprorp, K.C.M.G., C.B., C.B.E., Mp 
D.Sc., F.R.C.P., F.R.S., President of the Royal College of 
Physicians of London, consulting physician, University College 
Hospital. . - 
Companion of Honour 
Miss Jane Harriet Wacker, M.D., L.R.C.P.1., L.R.CS Eq 
founder and medical superintendent of the East Anglian 
Sanatorium, Naviand, Suffolk; founder and _ first president 
of the Medical Women’s Federation. 


K.C.B. (Military) 

Lieut.-General Haro_p B. Fawcus, C.B., C.M.G., DSO. 
D.C.L., M.B. (late R.A.M.C.), K.H.P., Director-General, Army 
Medical Services. 

K.C.V.O. 

AsuLey Watson MackintosH, M.D., LL.D., F.R.C.P.Ed, 
Honorary Physician to H.M. Household in Scotland, Emeritys 
Professor of Medicine in the University of Aberdeen, 


Knights Bachelor 
ERNEST GORDON GRAHAM LitTLe, M.D., F.R.C.P., MP, 
Member of Senate, University of London, since 1906. 
James SmitH WHuirakeR, M.R.C.S., L.R.C.P., Senior 
Medical Officer, Ministry of Health. 
AMBROSE EpGAaR WoopaLt, M.D., M.Sc., F.R.C.S., medical 
superintendent of the Manor House Hospital, Golders Green, 


C.B. (Military) 

Major-General Lawrence Humpnry, C.M.G. (late R.A.MC), 
V.H.S., Deputy Director of Medical Services, Western Com 
mand, India. 

C.L.E. 

Major Ertc Epwarp Doyte, D.S.O., I.M.S., Inspector 
General ot Prisons, Bombay. 

Licut.-Colonel JASPER ROBERT JOLY TyRRELL, M.B., LMS, 
Chief Medical Officer in Central India. 

Lieut.-Colonel HuGH Wiutttam Acton, I.M.S.,  Direcior, 
School of Tropical Medicine and Hygiene, Calcutta. 

Lieut.-Colonel IAN McPHrrson Mackar, O.B.E., MB, 
I.M.S., Inspector-General of Prisons, Bihar and Orissa. 


C.B.E. (Civil) 

Miss Loutsa Martinpare, M.D., B.S., president of the 
Medical Women’s Federation and vice-president of the Medical 
Women’s International Association. 

Major Ernest BLECHYNDEN WaccGett, D.S.O., T.D., MA, 
M.B., B.Ch., honorary consultant in diseases of the throat, 
nose, and ear to Queen Alexandra Military Hospital. 

Miss AGNES CATHERINE Scott, M B., Chief Medical Officer, 
Women’s Medical Service, India, and secretary to the Countes 
of Dufferin’s Fund (dated December 15th, 1930). 


M.V.O. 

Marcus Antonius JoHNsTon pe Lavts-Trarrorp, O.BE, 
M.D. 

O.B.F.. (Military) 

Lieut.-Colonel Samuen GEoRGE Steerr HauGcuton, MD, 
I.M.S., officer commanding Combined Indian Military Hoe 
pital, Kohat, India. 

O.B.E. (Civil) 

Francis Epwarp Forwarp, F.R.C.S., Class I Prise 
Medical Officer, Home Office. : 

Captain Hapjt DasiruppIN AnMaD, Bengal Medical Service, 
teacher of anatomy, Campbell Medical School, Bengal (dated 
December 15th, 1930). ; 

Lieut.-Colonel foun Wutrtam McCoy, I.MS. (ret.), cil 
surgeon and superintendent of jail, Sylhet, Assam (dated 
December 15th, 1930. 


—_ 
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7” , . c “rE z . ¢ . fficial 
nuR Hurron McSuixe, M.D., nominated uno 
aber of the Legislative Council of Trinidad and Tobago. 
for public services. 
oun RicHaRD Cook STEPHENS, M.R.C.S., L.R.C.P., West 
African Medical Staff, Nigeria. 


M.B.E. 
HomewELL Lyncpon, Assam Medical Service, civil surgeon, 
Nowgong (dated December 15th, 1930). , 
~GgoRGE ALVES VINCENT, M.B., medical superintendent, 
st, Ann’s Lunatic Asylum, Trinidad. 


Kaisar-i-Hind Medal (First Class) 
“Miss Mary Ronatp Bisset, M.B., in charge Zenana Baptist 
Mission Hospital, Bhiwani, Punjab. 
Grawam CoLviLLe Ramsay, O.B.E., M.D., employed on 
malarial research work by the Ross Institute, Assam. 


PROMOTIONS 

Royal Naval Volunteer Reserve.—Surgeon Commander 
Janes B. RonaLtpson, V.D., M.D., to be Surgeon Captain. 
Surgeon Lieut. Commander JamMes Lorimer, V.D., M.B., to 
be Surgeon Commander. 

Royal Air Force Medical Service.—Wing Commander 
WuitaM TyRRELL, D.S.O., M.C., M.B., B.Ch., D.P.H., to 
be Group Captain. Squadron Leader Kenneru Biccs, M.C., 
MR.C.S., L.R.C.P., D.P.H., to be Wing Commander. 








England and Wales 


Supervision of Foodstuffs and Drugs 
A report on the Sale of Food and Drugs Acts, contain- 
ing extracts from the annual report of the Ministry of 
Health for 1929-30, and an abstract of the reports of 
public analysts for 1929, has been published by 
HM. Stationery Office (3d. net). It states that the 
number of samples analysed in England and Wales in 
1929 was 133,584, an increase of 4,550 on the total of the 
previous year. Of these, 7,260 samples, or 5.4 per cent., 
were reported to be adulterated or not up to standard. 
This proportion is slightly less than in 1928, when 
the percentage was 5.8. Offences against the Public 
Health Regulations relating to preservatives, etc., in food 
decreased by 246; the majority of the adverse reports were 
concerned with sausages and other meat products. More 
than half the samples examined during the year were 
milk samples, 7.8 per cent. being found below standard 
or adulterated; the corresponding percentages for 1928 
and 1927 were 8.2 and 6.9 respectively. Nearly 600 
samples were taken immediately after milking, under 
conditions which precluded the possibility of adulteration, 
and 206, or 35.6 per cent., were found to be below 
standard. In commenting on this high percentage the 
report points out that, if such samples had been excluded, 
the percentage of milk samples reported as adulterated or 
not up to standard would have been reduced from 7.8 to 
75. A few samples of graded milk, although satisfying 
the legal requirements in regard to bacterial purity, con- 
tained less than 3 per cent. of milk fat. In one report 
the opinion was expressed that fat deficiencies in graded 
milks are somewhat frequent, and appear to be caused 
by the methods employed in bottling. Examination of 
nearly 11,000 samples of butter revealed adulteration in 
14 per cent., a vendor being fined £20 for the addition 
of boric acid. Several samples of cheese were reported 
to have been contaminated by tin-foil wrapping. It 
is suggested that manufacturers should realize the poten- 
tial danger to health involved in this practice by provid- 
ing, for example, an inner covering of grease-proof paper. 
Other foodstuffs inspected included cream, margarine, 
lard, bread, flour, jam, marmalade, vinegar, spirits, and 
beer, During the year 5,544 samples of 109 different 
varieties of drugs were examined, 254, or 4.6 per cent., 
being found to be adulterated, compared with 5.6 per cent. 

















in 1928. A sample sold as distilled water proved on 
inspection to be water from the ordinary public supply, 
and the vendor was fined 10s. and 10s. 6d. costs. 


Facilities for Medical Practice on Housing Estates 

The London County Council has been making inquiry 
into the facilities afforded to medical practitioners on its 
housing estates. In the earlier stages of the development 
of the cottage estates no provision was made for the 
accommodation of practitioners other than the letting of 
houses to doctors who were prepared to take them at 
economic rents. This class of accommodation, however, 
was not quite suitable for the needs of a resident doctor, 
although it might suffice for a branch surgery. It was 
decided, therefore, to allocate a number of sites to be 
offered for letting on building lease to dcectors prepared 
to erect their own residences. Ten doctors at Becontree 
have availed themselves of this facility, four at Watling 
estate, three at Downham, two at St. Helier, one at 
Bellingham, and one at Wormholt. In addition, more 
than fifty practitioners established in the vicinity of the 
various estates are known to attend the Council’s tenants. 
No complaints have been received as to shortage of practi- 
tioners. The Council had already decided that there 
should be absolute freedom of choice of doctor by the 
persons living on the estates, and, further, that no restric- 
tion should be placed on the ability of a doctor to secure 
a site for his premises. The only difficulty experienced by 
applicants desiring to set up in practice appears to be that 
inquiries for sites are usually received at an early date 
in the development of the estate, and therefore a con- 
siderable time elapses before sites are available for 
building. It appears that eight doctors have established 
surgeries in or over shops erected by the Council’s lessees, 
seven of these being branches of older-established 
practices ; but the committee which has been inquiring 
into the matter sees no reason to suppose that accommoda- 
tion over a shop is, in itself, inadequate or unsuitable 
for a doctor’s surgery. On the general question, while 
realizing the importance of adequate medical facilities, 
and of freedom of choice of doctor, the committee is 
satisfied that there is no need at the present time for any 
general revision of existing provisions. 


Medical and Dental Treatment of London 
School Children 

In dealing with the arrangements for the medical and 
dental treatment of school children for the year com- 
mencing April Ist next, the London County Council has 
had in mind the accommodation at the institutions and 
hospitals transferred under the Local Government Act 
which could be utilized for the treatment of school 
children. It appeared that the most urgent help which 
some of the hospitals could give was by way of in-patient 
treatment for enlarged tonsils and adenoids, and 
arrangements to this end are being furthered. It has 
also been decided to establish a small centre for throat 
in-patient treatment at the Eastman Clinic (Royal Free 
Hospital). With regard to rheumatism, it is reported 
that the scheme, in force since 1928, for the establish- 
ment of supervisory centres to which parents of children 
suspected to be rheumatic or requiring observation for 
rheumatism might apply periodically for advice has been 
There are at present six supervisory 
clinics at school treatment centres and five at hospitals. 
It has been decided to arrange for a number of acute and 
subacute cases to be admitted to Queen Mary’s Hospital, 
Carshalton, and Highwood Hospital, Brentwood, and 
additional accommodation amounting to 350 beds will 
shortly be available at Carshalton. The provision of 
further supervisory centres at the Royal Free Hospital, 
St. George’s Hospital, and Lewisham Centre is proposed. 
It is hoped that new school treatment and infant welfare 


Ta ata e AP ay EM TRE Sree 


i 
i 
i 
‘ 
1 


Ta 


ee 


pas 5 ter a re 


ae 
ae 


ot Fees ip Te Bee 


Ex 


RET Pl 








72 Jan. 10, 1931] 
centres on the Downham estate and at Putney will be 
ready in 1931. The number of cases for which provision 
is made for the year 1931-32 includes: 41,820 eye cases, 
21,380 ear, nose, and throat cases, 664 ringworm cases, 
78,980 cases of minor ailment, and 147,950 dental cases, 
an increase on the total of 8,690 cases, and the cost of 
the arrangements will be £117,084. 








Ireland 


Unclean Milk Peril 

Although there is complete Government control of milk 
supplied to creameries in the Irish Free State, under the 
Dairy Produce Act of 1924, there is no Government 
licensing, grading, or classification of milk, and no 
efficient control of the cleanliness and wholesomeness of 
milk for human consumption, whether raw or 
pasteurized. In a communication to the Jrish Times, 
Professor Joseph Bigger, M.D., pathologist in the medical 
school of Dublin University, stated that there was no 
legal control of milk in the Free State. At present, he 
declared, firms advertise a special grade of milk, but that 
meant nothing. As regards the general condition of milk 
he thought there had been some improvement in Dublin, 
thanks to the work of Mr. Dolan and others, but it was a 
great drawback that no power existed to go outside the 
city to get at people sending unclean milk to Dublin; 
mcidentally, this was one of the weak spots in the 
committee’s report. The question had recently arisen in 
Liverpool, where the health authority objected to milk 
coming into that city from Cheshire, since there were no 
proper control and powers of inspection at the source. 
Such authority was urgently required in the Free State. 
It was absurd that milk going to the creameries to be 
made into butter was protected by many more precau- 
tions than milk that was to be drunk. Professor Bigger 
went on to point out the great danger to child life from 
bovine tuberculosis, which was chiefly responsible for the 
non-pulmonary tuberculosis in bone, gland, and abdomen. 
He referred to the fact that in 1929, of the cows 
slaughtered in the Dublin abattoir, 32.5 per cent. were 
affected by tuberculosis. These were old animals, but the 
high percentage of tuberculosis led to the inference that 
there was a good deal of infection among the younger 
animals too. In emphasizing the need for Government 
action, he gave some figures demonstrating what had 
been accomplished in New York by energetic methods. 
In that city pasteurization had been introduced in 1914, 
and the death rate from abdominal tuberculosis in infants 
under 1 year fell from 20 per 100,000 in 1913 to 6 in the 
following year. The statistics indicated that since 1923 
the death rate from non-pulmonary tuberculosis among 
infants and children up to the age of 15 had been practic- 
ally constant—a fact which proved, in his opinion, that 
bovine tuberculosis had an extinct disease in 
New York as a result of the control of milk supplies. He 
considered that the problem of a clean milk supply could 
be tackled only in two ways. One was to secure herds of 
cows free from tuberculosis; the other was compulsory 
pasteurization and, in the grading of milk, provision for 
the cleanliness of animals, and utensils. No 
producer, he thought, should be allowed to send out milk 
unless he had a steam sterilizer and a proper cooler. It 
was also important to have some legal control of terms, 
as in England, where there was certified graded milk. 
Clean milk meant safe milk, especially for infants and 
young children. He was of the opinion that the Royal 
Dublin Society, which had done so much for the improve- 
ment of cattle in other directions, might be of enormous 
help in securing the improvement of the milk supplies of 
the community. 
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Free State Health Commission and Opticians 
The Irish Medical Secretary recently addressed a letto 
to the National Health Insurance Commission pointi 
out that an optician had stated in the press, in sy 
of a claim for State registration of his association, that the 
Commission had approved the employment of Opticians 
by approved societies for the supply of glasses to insured 
persons without prescriptions from ophthalmic Surgeons, 
In answer to the statement chat the Irish Commi 
was of the opinion that “ opticians *’ should be allowey 
to supply glasses only on the prescription of ophthalmic 
surgeons, the Commission replies that the adoption of 
this suggestion would have the effect of precluding 4 
large pumber of insured persons from participating jg 
optical benefits because: (a) the number of ophthalmic 
surgeons is limited, and they are available only in th 
cities and larger towns of the Saorstat; (b) the money 
available for optical benefit is limited, and the provision 
of optical appliances on the recommendation of qualified 
opticians affords the widest field for the benefit of the 
insured persons. ‘The Commission remarks that it is wal 
aware of the arguments for and against the present pr. 
cedure in connexion with the administration of the benefit, 
but that in sanctioning the schemes at present in force jt 
has satisfied itself that in existing circumstances they 
afford the best method of dealing with the matter. }t 
adds that, prior to adopting the present procedure, it 
made several efforts to secure a satisfactory scheme by 
interviewing recognized opticians, but failed on account 
of their somewhat indefinite position. It may be men 
tioned that the Department of Local Government and 
Public Health has constituted throughout the Irish Free 
State arn adequate panel of ophthalmic surgeons for the 
school medical inspection scheme, the requirements of 
which. are on a more extensive scale than ophthalmic 
benefit under the National Health Commission. 
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LEPROSY IN THE BRITISH EMPIRE 

Sir,—-In the annotation in your issue of December 27th, 
it is suggested that the British Empire Leprosy Relief 
Association might ‘‘ consider more carefully ’’ the intro 
duction of H. wightiana and H. anthelmintica into leprou 
areas of British Africa. May I mention that the seeds of 
these trees, with directions for their cultivation, have been 
supplied since 1925 to forty British possessions in all 
quarters of the globe, including fourteen African areas. 
Fiji has about 1,000 trees, some of which have already 


fruited. Queensland has grown young trees and dis 
tributed them to neighbouring areas, Zanzibar has 


flourishing plantations, and Uganda and Swaziland have 
a number of trees, as have the West Indies. We ar 
yearly distributing further supplies of the seeds, and hope 
before long to ensure adequate local supplies of the ois 
extracted from the seeds in all leprous regions of out 
Empire. Unlimited supplies of the H. wightiana oil ar 
also obtainable from South-West India and of th 
H. anthelmintica from Siam, so no shortage is possible. 
I may also point out that the old vein difficulty follow 
ing intravenous injections of sodium hydnocarpate has 
been eliminated now that this preparation in the form of 
‘‘alepol ’’ given intramuscularly has been proved to be 
very effective in leprosy as the result of the use of some half 
a million doses supplied by our association to the African 
colonics alone during 1929, at a cost per dose about one 
twentieth that of the ethyl esters, which we had not 
sufficient funds to distribute in the required quantities. 
Moreover, Dr. Bray’s recent paper on leprosy in Naut 
Island showed a 40 per cent. reduction in the leprosy ¢asé 
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there within three years, through the adoption of my 

n of frequent examinations of the small population to 
detect and clear up all new infections in the earliest 
stage, not one of which has gone on to the more advanced 
and highly infectious nodular form. This success has 
furnished the means rapidly to reduce leprosy wherever 
al] contacts of cases can thus be examined repeatedly. 

In conclusion, I desire to express my gratitude for the 
consistent support of the work of our association by the 
British Medical Journal.—I am, etc., 

LEONARD ROGERS, 


Honorary Medical Adviser, British 
Empire Leprosy Relief 
Association. 


London, N.W.1, Jan. 3rd. 


RECENT WORK ON YELLOW FEVER 

Sir,—In your leading article on December 20th, 1930, 
under the above heading, reference is made to the work 
of the Yellow Fever Commission (West Africa), of which 
| was chairman, and it is suggested that the fact that its 
reports and those of the investigators were issued during 
the war may account for the little appreciation which 
they have received. One of my objects in now writing to 
you is to make known, as possibly an additional reason, 
that all the copies not distributed at the time of publica- 
tion were lost, and in spite of much search have so 
remained until quite recently. During the interval I 
have received repeated applications for copies. They 
have now been found, and may be obtained on applica- 
tion either to Dr. Stanton, the chief medical adviser to 
the Secretary of State, Colonial Office, Downing Street. or 
to the Crown Agents for the Colonies, Millbank. 

The fourth and (unfortunate addition) ‘‘ final ’’ report, 
written in the earlier. years of the war, shows that had 
any urgent representations, made early in 1919, that the 
Commission should be reappointed, been approved, it is 
highly probable that the great credit of having discovered 
that the monkey could be infected with the virus of the 
disease, and so be used as a test of its presence in the 
human subject, would have belonged to the Commission. 
That discovery marks an epoch in the history of yellow 
fever. Dr. (now Sir) Andrew Balfour, a member of the 
Commission, had informed us of a tradition in Trinidad 
that a great mortality among the red howler monkeys 
there had frequently been observed to precede an out- 
break of yellow fever. In Appendix III (p. 269) of the 
fourth report is a scheme for a research on yellow fever: 

Attempted Transmission of Yellow Fever to Monkeys and 
Other Animals. 


| oe 
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This scheme was drawn up by Dr. A. Connal. The 
first steps taken by the Commission on its reappointment 
would have been to follow up this clue on the lines laid 
down in detail in the scheme. At my suggestion Dr. E. 
Hindle, on appointment as Beit Fellow in tropical medi- 
cine, at once took steps to obtain some red howler 
monkeys, but they are very delicate animals, and since 
then none have arrived alive in this country. We have 
only just learned that Dr. Aragao in Rio has succeeded 
in infecting these animals with the virus of yellow fever, 


- thus proving that we were on the right tack. I do not 


know whether Dr. Adrian Stokes, of lamented memory, 
was aware of our ‘‘ scheme,’’ but it would have been an 
obvious step on the part of anyone, before proceeding 
with such a research, to make himself acquainted with 
the recent literature on the subject. 

The discovery by members of the Rockefeller Com- 
mission of the endemic areas, of whose existence I felt 
confident, is a very valuable addition to our knowledge of 
the disease, and it is on these areas that preventive work 
should now be concentrated. It would be interesting to 











know whether the percentage of natives in and around 
Dakar who are immune to yellow fever is less than 100. 

The numerous laboratory infections which have recently 
occurred in this country and elsewhere, leading to ill- 
nesses so diverse in clinical type as to be unrecognizable 
except for the fact that they have conferred immunity to 
the disease, enable us to understand how impossible it 
was seventeen years ago for our investigators to identify 
among the natives a disease which could be the means of 
keeping the infection alive during the often long intervals 
between its appearance in epidemic form among the 
Syrians and Europeans. Some time ago I wrote to you 
in opposition to the suggestion that Dr. Young had been 
infected when making the post-mortem examination on 
Dr. Noguchi, but it is evident that the handling of a 
monkey recently dead from yellow fever is quite a 
different matter, and is fraught with grave danger, and 
that even to touch its blood, or that of a patient during 
the first three days of the illness, with the unprotected 
hand, may be followed by death. It is satisfactory to 
know that we shall hear no more of the term ‘‘ West 
African yellow fever,’’ against the use of which I also 
made a protest.—I am, etc., 


Beaulieu Abbey, Hants, Jan. 3rd. JAMES K. Fow er. 


INCUBATION PERIOD OF MEASLES 

Sir,—The interesting point which emerges from Dr. 
Lempriere’s paper in the Journal of January 3rd is, in 
my opinion, not that the incubation period of measles 
may under certain conditions exceed a maximum of 
sixteen days, but that it should have in so many instances 
exceeded that maximum in so small an outbreak as he 
describes. In my experience a period of sixteen days is 
not infrequently exceeded. I have records of 116 cases 
in which the incubation period was noted, and the 
following table shows the variations : 





Days No. of Days No. of 
(at least) Cases (at least) Cases. 

6 aoe oe ac ae 14 Pm Sas i 

7 ida on a a 15 ies ee a 

8 seis ies eee 16 ite “ws ow. = 

9 wie ie mes; | 17 < 1 

10 aie Bad 32 ae 18 os 2 

11 pe oie Se 19 4 

12 a ee ins 20 4 

13 on ae wa - 25 1 


In the majority of cases the incubation period was 
probably longer than the period stated in the table, for 
most of the patients were known to have been exposed 
to infection for periods varying from one to three days. 
The incubation period is reckoned to be from the time 
of cessation to exposure to the appearance of the first 
symptom. It may safely be stated that in nearly one- 
third of the cases of measles the incubation period is 
fifteen days or longer. In twenty-five of the cases the 
length of exposure to infection was under twenty-four 
hours ; the incubation periods in these cases were as 
follows : 


Days Cases | Days Cases 

7 1 14 io al 

8 1 | 15 nm - 

9 2 16 Lor Te 
10 3 17 3 1 
11 3 | 19 2 
12 5 25 1 
13 1 | 


In one of the twelve-day cases the length of exposure 
was 11} hours ; in one of the fifteen-day cases, 8 hours ; 
and in the twenty-five-day case, 2 hours only. This last 
is the longest incubation period I have met with; the 
shortest did not exceed eight days, and was not shorter 
than seven. 

In the 1928 edition of the ‘‘ Code of Rules,” issued by 
the Medical Officers of Schools’ Association, it is stated 
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that the incubation period is seven to fourteen days. 
The latter figure I think to be too short. Perhaps Dr. 
Lempriere will now agree with me. When I was in charge 
of a fever hospital I always enforced a quarantine of 
twenty-one days before I declared a ward to be safe for 
the admission of new patients.—I am, etc., 

E. W. GooDAaALt. 


Hemingford Abbots, Hunts, 
Jan. 4th. 


CAUSATION OF MENTAL DEFICIENCY 

Srr.---As the British Medical Association has just 
appointed a committee of inquiry into the causes of mental 
deficiency, it may be of interest to your readers to know 
that my committee, in conjunction with the Medical 
Research Council and the Darwin Trust, has recently 
appointed a whole-time research medical officer and a 
social investigator to inquire into the causes of mental 
deficiency. We have felt the need of this inquiry for 
some time, but could not afford to take it up till the 
generosity of Lady and Miss Darwin, and the considerable 
help of the Medical Research Council, made it possible. 

The arrangement was come to with the Medical Research 
Council and the Darwin Trust months before we knew 
of the Association’s intention, and the appointment of a 
research medical officer was made some time ago. The 
first piece of research is to be a minute inquiry into the 
physical and mental characteristics, the home environ- 
ment, and the family histories of the 1,400 patients in 
this institution. The investigators are beginning work this 
month. The research medical officer is Dr. L. S. Penrose, 
and the social investigator is Miss Newlyn, who has been 
working for the Devonshire Voluntary Association on 
Mental Welfare for the last five or six years.—I am, etc., 

F. DouGLas TURNER, 


Colchester, Dec. 30th, 1930. Medical Superintendent, Royal 
Eastern Counties Institution 
for the Mentally Defective. 


THE METABOLISM OF TUMOURS 

Srr,—Your leading article in the Jeurnal of December 
20th, 1930, in which you discuss the importance of the 
researches of Professor Warburg on the metabolism of 
tumours, rather bumps the scale on the side of the 
metabolic theory of the genesis of these growths. As 
you state, oxygen and carbohydrate are the sources of 
growth energy, and glycolysis, actual or potential, 
appears to be closely connected with growth. But in 
concentrating on glycolysis one is apt to forget the part 
played by the fats in metabolism. Carbohydrate and fat 
combustion go hand in hand; fat will not oxidize without 
carbohydrate, and, conversely, carbohydrate will not burn 
without fat. It follows that any apparent error in carbo- 
hydrate metabolism may not occur per se, but must arise 
from some fault in fat metabolism. 

For some time I have been struck by the fact that 
cancer frequently develops in people who have at some 
preceding period in their lives suffered from glycosuria of 
the non-pancreatic type. The odd feature about this 
glycosuria is that it does not always persist ; sugar may 
be found in the urine sometimes occasionally, sometimes 
only once. I have yet to come across a patient with 
true pancreatic diabetes developing cancer. This to my 
mind is a point of great significance, for in the non- 
pancreatic type there is no lack of insulin to prepare the 
sugar for combustion, and still it is not burnt, but escapes 
via the renal threshold. Why is this? It can only be 
because the fatty acids have not been su ficiently un- 
saturated by the liver ferments and lipase to be set 
alight. It is no use trying to light a fire with dried 
paper and wet sticks. Combustion of fats and carbo- 
hydrate is therefore incomplete, with the result that there 
is present a supt rabundance of fatty acids, and perhaps, 
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in consequence, formation of saponins—bodies which 
their solvent action on the lecithin and cholesterin of the 
cell are extremely irritating. The alteration of surfa, 
tension which they induce has a profound influence a 
the division of cells, as proved by numerous experiments 

Dr. W. H. Martindale endeavoured to prepare for pe 
a preparation of lipase which I could inject into cancer 
patients, but found it impossible to get one which was 
sterile and yet retained its activity. I am now injecting 
a solution of glycerin intravenously in a case of scirrhus of 
the breast in which operation has been refused. The hope ig 
that glycerin might combine with the fatty acids and form 
innocuous fat. As one could not find in print anywhere 
the slightest information as to dosage and limits of tolera. 
tion, the initial dose was a small one namely, 10 Minims 
in a 10 per cent. solution—but this was rapidly increased 
to a 50 per cent. solution—1 drachm of glycerin ang 
1 drachm of boiled tap water. Distilled water will cays 
a rigor unless perfectly fresh, owing to the presence of 
dead bodies of bacteria. One must be careful, too, not 
to miss the vein, and thereby inject the solution jnty 
the surrounding tissues, otherwise pain for some hours 
will ensue. 

Learning from Mr. R. Thomas of Lever Bros., Ltd., that 
small quantities of tin, among other bodies, act as q 
catalyst and assist the synthesis of fatty acids and 
glycerin into fat, I inject at the same time intramuscy. 
larly 2 c.cm. of stannoxyl. The results so far are most 
encouraging. The patient states that the breast is no 
longer “‘ fast,’’ and she can move it freely, also the 
“bone ”’ in it has disappeared. Local application cop. 
sists of glycerin to the retracted nipple.—I am, etc., 

Upholland, Dec. 27th, 1930. J. THoMsoN SuHirzaw, 
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TREATMENT OF TETANUS 

Sir,—Dr. Grove-White’s memorandum on this subject, 
published on November 15th, 1930 (p. 821), impels me to 
record a case of tetanus which I myself successfully 
treated about eighteen months ago in Ibadan, Nigeria. 
The special interest of this case lies in the fact that cure 
was effected by injection of serum into the cisterna 
magna, an expedient which I adopted, as a last resource, 
after several intrathecal injections by the usual lumbar 
route had proved ineffectual. These are the facts. 


A native, aged about 30, was brought to my hospital with 
half his hand blown off by the explosion of a shot-gun. I 
treated his hand, but neglected to give him a_ prophylactic 
injection of antitetanic serum. Exactly one week later he 
began to complain of slight stiffness in the jaws and neck, 
and in a very short time the symptoms of tetanus were well 
established. I commenced treatment on the following lines: 

(a) Intrathecal injections of serum. (This line of treatment 
was suggested to me by a colleague, who said that he knew of 
a case of tetanus that had been cured in Lagos by intrathecal 
injection of a massive dose of serum in concentrated quantity.) 

(b) Subcutaneous injections of dilute carbolic acid. 

(c) Chloral and bromide four-hourly. 

(d) Chloroform inhalations as required. 

I cannot now recall how long this treatment was persisted 
in, but several injections of serum (totalling, perhaps, 
40,000 units) were given by the lumbar route. Still the 
condition of the patient continued to grow worse. Trismus 
was intensified, the spasms became more frequent and more 
violent, and a very marked degree of wasting was reached. 
My colleague and I decided that the case was hopeless. Now, 
one thing attracted my attention, and it was the fact that the 
patient’s lower limbs had become relatively flaccid, whereas 
they had previously been nearly as rigid as the trunk; if 
conjunction with this sign, I recalled that on the last few 
occasions on which we had injected the serum we had failed 
to draw off cerebro-spinal fluid. Coupling these two facts 
together, I hazarded a guess that, for some such reason a 
traumatic occlusion of the subarachnoid space, the serum had 
been prevented from travelling upwards, and that there was 
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ssibility of cure if only we injected the serum into 


ee end of the theca. Accordingly, as a forlorn hope, 
as 6,000 units through the occipito-atlantoid mem- 


injected 1 : 
1 ine I gave this injection at 10 p.m., and in order the 


Ste observe its effects, 1 simultaneously stopped all other 
Se ent Well, the patient had one spasm during that 
trea ; 


ht, and it was the last spasm he ever had. ' 
The trismus and the stifimess of neck and trunk dis- 
ared only by slow degrees over a period of about two 
ee It was interesting to observe the gradual increase 
vo “day to day in the range of movement of the jaw; 
or to watch the transition of the trunk and neck muscles, 
through varying degrees of rigidity, from iron-like hardness 
down to normal tone. The last muscle group to attain to 
gormal was that at the back of the neck on the side corre- 
gonding to the injured hand. 
The case clearly shows that tetanus in its very latest 
es can be cured by the injection of serum (16,000 
ynits) into the cisterna magna.—I am, etc., 
’ T. O’CaRROLL, 


fanor Hamilton, co. Leitrim, ; 
— I Late W.A.M.S. 


; Yec. 22nd, 1930. 
Sir—In view of the memorandum on the treatment 
of tetanus recently published in your columus (November 
sth, 1930, p. 821), may I be permitted to describe the 
llowing case in a young boy, who had fairly severe 
tetanus and recovered after receiving large doses of 
chloretone and antitetanic serum? 


H. K., a well-developed boy of 6, was admitted to hospital 
on July 27th, 1930, with an acute osteomyelitis of the upper 
ad of the right tibia. He was stated to have fallen off his 
sooter three days previously, and to have injured his knee. 
An abrasion was present just below the knee. 

Under chloroforra anaesthesia the medullary cavity was 
exposed along the upper half of the tibia. Purulent matter 
yas found welling out of the Haversian canals and in the 
The gutter left in the bone was irrigated 
with peroxide and packed with flavine gauze. The anaesthesia 
created some difficulty owing to spasm of the respiratory 
muscles, the real significance of which was not then appre- 
ciated. 

Next day his temperature, which was 103.4° F. before the 
operation, remained at the same level, his pulse rate quickened, 
his general condition appeared worse, and he became delirious. 
The state of the leg itself appeared perfectly satisfactory, and 
physical examination apart from the nervous system was 
It was observed, however, that he kept the left 
leg flexed, and any attempts at extending it were fiercely 
rsented. There was marked rigidity of the neck muscles, 
generalized hypertonicity, and moderately severe trismus, 
though not sufficient to prevent the taking of fluid nourish- 
ment. Kernig’s sign was positive, and every few minutes a 
sus sardonicus passed across his face. The negative result 
of the examination of his cerebro-spinal fluid confirmed the 
diagnosis of tetanus. 

He was given 15 grains of chloretone in olive oil per rectum, 
amd 15,000 units of antitetanic serum intramuscularly the same 
evening. These were repeated twelve-hourly for five doses, 
that he had 75,000 units of serum and 75 grains of 
thloretone in two and a half days. For the first twenty- 
fur hours there appeared little change in his condition, and 
le nearly sprang out of his cot several times, owing to the 
violent contractions of his rectus abdominalis muscles. At the 
sme time he had transient attacks of cvanosis, evidently due 
to the spasm of his respiratory muscles. During the sub- 
“quent thirty-six hours, hewever, the trismus gradually dis- 
‘peared, the spasms diminished in violence and frequency, 
and on the morning of July 30th, when his temperature fell 
by crisis to 99.2°, the state of his nervous system 
Mactically normal. He was given a final dose of antitoxin, 
19,000 units intramuscularly and 5,000 units hypodermically, 
the following day, and the chloretone was continued in 
‘grain doses by the mouth for three days subsequently. His 
crdiac condition gave cause for some anxiety, and he was 
mt on brandy and digitalis four-hourly on the morning of 
his crisis, Apart from a pleural friction rub at the left 
base, which lasted only a few hours (on August Ist), con- 
akescence from the tetanus was uninterrup ed. 
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One swallow does not make a summer, but, all things 
considered, this case seems to point to the advisability of 
administering large doses of antitoxin, and to the apparent 
efficacy of the intramuscular route; the absence of any 
unpleasant reaction was noteworthy. Further to the value 
of chloretone as a depressant of reflex excitability, Cushny 
states that as a sedative to the irritability of the spinai 
cord this drug is superior even to morphine, and the 
absence of any untoward effects on the respiratory or 
cardiac centres seems to make it an ideal sedative in this 
disease.—I am, etc., 

Douctas BELL. 


Lowestoft and North Suffolk Hospital, 
Dec. 28rd, 1930. 


RESULTS OF TREATMENT OF CANCER 

Sir,—My letter printed in the British Medical Journal 
of November 29th, 1930, had for its object not, as Sir 
Gilbert Barling asserts, ‘‘ to depreciate the Birmingham 
surgeons,’’ but to learn the truth. Sir Gilbert Barling 
objects to my statement that the Campaign report ignored 
the total number of cases operated on after he has just 
stated that ‘‘ the total number of cases was 799,’’ a figure 
appearing nowhere in the report. He terms my figures 
imaginary, but his quarrel here is with the authorities of 
the Queen’s and Women’s Hospitals, from whose records 
the figures are taken. I have verified these figures to-day. 
At the Queen’s Hospital, for the five years 1910-14, 220 
amputations of the breast were performed, 90 per cent. 
of which were for cancer—202 cases. At the Women’s 
Hospital, for the eleven years 1910-20, 478 amputations of 
the breast were performed. In the Women’s Hospital 
records no analysis of the cases is given, but it is a logical 
inference that, as in the Queen’s Hospital records, 90 per 
cent. would be for cancer—430 cases. Of Sir Gilbert 
Barling’s 799 cases, 632 are thus accounted for (or very 
nearly), leaving a balance of 167, which we are invited 
to believe represents all the cases operated on for cancer 
of the breast at the General Hospital during a period of 
eleven years, and at the Queen’s Hospital during a period 
of six years.—I am, etc., 





Birmingham, Dec. 22nd, 1930. A. A. RUSSELL GREEN. 





GLYCERIN AS A SURGICAL DRESSING 

Sir,—I am much interested in Dr. Ronald Mackinnon’s 
letter on glycerin in midwifery in your issue of December 
6th, 1930, and it has induced me to state my experience 
of the use of glycerin as a very beneficial dressing in 
many of the common conditions of inflammation and 
suppuration which we meet in general practice. 

As far back as June 19th, 1909, Dr. A. Ogier Ward 
recorded in the Journal his treatment of boils and 
carbuncles by carbolic glycerin on pledgets of cotton- 
wool. He stated that he owed this method to his old 
teacher, the late Dr. John Duncan of Edinburgh. It was 
carbolic glycerin that Dr. Ward was advocating, but in 
the last paragraph of his letter he says that it may be 
that glycerin alone would suffice. I took the hint con- 
tained in that paragraph, and for several years treated 
boils and carbuncles by a pad of cotton-wool soaked in 
pure glycerin alone, by dropping pure glycerin into all the 
cavities as they appeared, as well as by packing the crater 
or craters with small pledgets of cotton-wool soaked in 
pure glycerin. The external pad was covered by gutta- 
percha tissue and a bandage applied loosely. This treat- 
ment proved to be very effectual. 

Strangely enough I continued for a long time. to use 
this treatment for boils and carbuncles without it 
occurring to me that it might be equally beneficial in 
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other septic conditions. A very bad whitlow was 
sponsible for suggesting the extension of the 
treatment, and I soon found myself treating all 
septic wounds and sores by pure glycerin, applied either 
on cotton-wool or on boric lint, and in each case covered 
by guttapercha tissue or oiled cambric. These septic 
wounds and sores healed very nicely under the glycerin 


treatment ; a noteworthy fact was the absence of the 
bleaching and maceration of the skin, and a reduced 


tendency for pustules to form round about the sore or 
wound, both of which are often found 
when ordinary wet dressings are used over a prolonged 
period. The only disadvantages of the treatment appeared 
to be the sweet, mawkish odour of the dressing, the oozing 
of the glycerin into the bandage, and the somewhat pale, 
flabby appearance of the granulation tissue. However, 
I continued to use the pure glycerin method because of 
its undoubted efficacy, until one day, while dressing a 
septic finger, I damped the lint with water so that the 
glycerin would permeate it more rapidly, as pure glycerin 
is apt to run off such fabric instead of soaking into 
it. This modification I feared might not be so useful in 
preventing bleaching and maceration of the skin, but the 
sequel showed that the change of technique presented no 
disadvantage. I had applied the glycerin fairly liberally 
to the damp lint, but on subsequent occasions I used less 
and less glycerin and still found that bleaching and 
maceration did not occur. ~ 

During the past fifteen years my regular method has 
been to apply only a few drops of glycerin to the first inch 
or inch and a half of a strip of damp lint about 6 inches 
by 1 inch, in the case of a septic finger, and then apply 
the lint bandagewise, cover it with guttapercha tissue, 
In other cases, as cn the 


conditions so 


and secure by a roller bandage. 
arm or leg, the glycerin is poured on to the damp lint in a 
little serpentine stream, no attempt being made to cover 
the lint evenly,and the dressing is by no means flooded by 
glycerin. More recently I have applied the method tenta- 
tively in cases of eczema, and have found it very satis- 
factory, but I am not vet in a position to say to what 
extent it can be usefully employed in such cases. On 
several occasions I have dressed stitched perineums in the 
same manner with perfect results. 

I am enthusiastic in my praise of glycerin an 
ideal treatment of such conditions as have been mentioned 
above, and the point I wish to stress is the absence of 
bleaching and maceration of the skin, which means that 
less opportunity is given to the germs to multiply. Those 
who have used glycerin as a dressing must have noticed 
this fact, but so far I have not seen it recorded. What- 
ever may be the explanation, I have failed to find this 
method to be inferior to the use of such antiseptics as 
1 to 40 carbolic lotion, in so far as the clearing up of the 
sepsis or the healing of the wounds is concerned. 


as 


Glycerin is not classed among the antiseptics, and 
when used in conjunction with antiseptics is regarded -nly 


as a vehicle, and while there is no doubt that it inhibits 
bacterial growth, yet when one considers the very small 
proportion of glycerin that is present in the wet-boric-lint- 
cum-glycerin method it is scarcely feasible that the 
beneficial result is due to a definite antiseptic action. It 
may be merely a case of giving the tissues a good chance 
to avail themselves of the vis medicatrix naturae by keep- 
ing the wound or sores in a congenial environment with- 
out irritating or destroying the tissues, and by preventing 
the entrance of additional bacteria to the wound. In this 
connexion it noteworthy that in a very virulent 
bacterial infection the application of antiseptics is most 
disappointing in so far as any speedy amelioration is con- 
cerned, and when improvement does occur it seems to 
take place without regard to the presence of the anti- 
In other words, a method which merely nurses 
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septics. 


CORRESPONDENCE 








Tue Ber 
[ Mepicat Joune 


a 
“<a 





the tissues instead of attacking the bacteria seems to be 
quite as efficient—if not more efficient. There are POssible 
exceptions, as in the value of magnesium sulphate as a wet 
dressing in erysipelas, and also in boils, carbuncles, and 
other septic conditions, but on the other hand these boils 
carbuncles, etc., can be treated just as well by glycerin 
alone, and perhaps glycerin alone might be as effective as 
magnesium sulphate in erysipelas. Of course it must be 
admitted that magnesium sulphate also is not one of the 
recognized antiseptics, and it may exert, so far as I knoy 
only an inhibitory action on bacterial growth. 

Dr. Alex. MacLennan, surgeon to the Glasgow Western 
Infirmary, recorded in the Journal of December 10th, i919 
two cases of tuberculous peritonitis in which he employed 
pure glycerin intraperitoneally. He used about one pint 
of pure glycerin. He remarks that ‘‘ in desperate Cases 
of general peritonitis I think glycerin in large quantitie 
has a most beneficial action, but it must not be forgotten 
that it is highly toxic.”’ In view of my finding that 
comparatively weak solution of glycerin is so beneficial jp 
septic wounds and sores I think that much less thap g 
pint of glycerin diluted with water would probably prov 
quite as effective, and at the same time avoid toxic 
symptoms. Glycerin is undoubtedly very hygroscopic, 
and so is magnesium sulphate, but in the comparatively 
weak solutions in which I have employed both it cay 
scarcely be maintained that the good results are due in the 
main to the hygroscopic power.—I am, etc., 


Davip Kyte, M.A., M.B., CyB, 


Glasgow, Jan. Ist. 





INTESTINAL MYIASIS 

Str.—I was greatly interested in the account of a cag 
of intestinal myiasis reported by Dr. Shrewsbury in you 
issue Of December 20th, 1930 (p. 1043). His remark that 
reports of cases are infrequent prompts me to put o 
record the following case, which I encountered in 1925 while 
practising in Southern Nigeria. I have no_ notes noy 
available, but the facts so far as I can recall them ar 
these. 

The patient was an adult African woman ; her husband 
was cook to a neighbouring European household, and sh 
often helped in the preparation of food. She complained 
of passing smail white moving bodies in her motions, 
and these on examination proved to be fly larvae, which 
present in considerable numbers. I do not recollect 
diarrhoea was a very marked feature. The larva 
were larger than those described by Dr. Shrewsbury, and 
from their naked-eye appearance, and from the fact that 
the adults of the species were present in large numbes 
around the patient’s house, they were diagnosed as th 
larvae of the bluebottle fly. From the information give 
me [ came to the conclusion that infection was by cor 
tamination of the food by the flies. 

I recollect that the patient was much distressed at th 
appearance of the larvae, but became very offended when 
I pointed out to her that the cause was most probably 
to be found in the first place in the general uncleanlines 
of her own habits and of her immediate surrounding. 
The condition quickly cleared up, but whether as a resilt 
of the purgative or the advice as to general cleanlines 
and sanitation, which were both given, I hesitate to saj, 
though I doubt whether the latter was greatly heeded 
Incidentally, I would remark that my experience leads 
me to believe that the European in the Tropics will find 
that the greater part of the danger to health which he 
encounters is to be found in his own kitchen, and carefil 
supervision there will amply repay him.—I am, etc., 


Tuos. C. Lonre, M.B., Ch.B. 
London, S.W.11, Dec. 30th, 1930. . 
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HIERONYMUS FRACASTORIUS 

Sir,—The most interesting review in your issue of 
December 13th (p. 1015), prompted me to read Professor 
w. C. Wright’s translation of De Contagione. The 
translator's conclusion that the term “ nervi,’’ used by 
Fracastorius (Book II, Chapter X, on rabies), cannot be 
interpreted as nerves is supported by the designations 
“Nervus intriconatus,’’ ‘* Nervus contritus,’’ and “‘ Nervus 
incisus ’’ for certain muscles by Laurentius Rusius (early 
fourteenth century). Other veterinary writers of the 
period described diseases of the tendons (‘‘ nervi ’’)—for 
example, ‘* Nervous feritus (literally, struck tendon), 
whence the fifteenth century French ‘‘ nerfferu ’’ (nerf- 
ferure) and the modern French ‘‘ nerf mauvais’’ and 
“ nerf trenchiez **that is, laceration of the flexor tendon 
of a fore limb by the shoe of a hind limb, kaown in 
modern English veterinary surgery as ‘‘ over-reach.”’ 
(Vide L. Moule: Histoire de la Médecine Vétérinaire, 
deuxitéme periode, deuxiéme partie, p. 97, Paris, 1900.) 

It would appear probable that Fracastorius derived 
some inspiration on the etiology of rabies from his 
predecessors. Bartholomew’ Glanville (Bartholomoeus 
anglicus) about 1350, stated of rabies in his De Proprie- 
tatibus Rerum that ‘‘ the biting of the wood hound is 
deadly and venomous, and such venom is perilous for it 
is long hidden and unknown, and increaseth and multi- 
plieth itself . . .”’ (my italics, vide F. Smith: The Early 
History of Veterinary Litevature, vol. i, p. 85, London, 
1919). 

Fracastorius provides further interest to veterinary 
historians in his description of the epizootic of cattle in 
1514 (Book I, Chapter XII), which is the first recognizable 
account of foot-and-mouth disease.—I am, etc., 

Tom Hare. 


a” 


ae 


Department of Pathology, Royal Veterinary 
College, N.W.1, Dec. 28th, 1930. 











Obituary 


Dr. Joun Bassett NADEN died on December 16th, 1930, 
aged 71, after a long and painful illness. He had practised 
in Warrington and district for thirty-seven years, and 
was a practitioner most highly respected, both by his 
colleagues and by the general public. He was born at 
Hartington in Derbyshire in 1859 (the year, he often 
recalled, in which Darwin’s Origin of Species saw the 
light of publication), and studied medicine at Manchester 
University. After some experience in practice in various 
parts of Lancashire, he settled in Warrington in 1893. 
He established and carried on a successful practice until 
1920, when he retired from panel practice. Ill-health 
compelled him to relinquish a large part of his private 
practice, but he continued to attend a few old patients 
util the onset of his fatal illness. He was a good 
BM.A. man, and was chairman and secretary of the 
Warrington Division, and a regular attender at the 
Divisional meetings. He was appointed charities secretary 
in 1927, and it was largely due to his zeal in this office 
that the Warrington Division has figured so well, for a 
small Division, for its regular contributions to the Asso- 
ciation’s Charities Fund. Naden had a‘very modest, 
retiring temperament, but he had his enthusiasms, and 
these were of a purely intellectual character. He was one 
of the oldest members of the Warrington Literary and 
Philosophical Society, and held the offices of president 
and secretary. He was also a member of the Warrington 
Field Club and Scientific Society and of the Warrington 
Academy, and was for a term president of the former 
body. He read several papers to these societies on 
literary and scientific subjects: He was a_ co-opted 
member of the Corporation’s Museum ‘Committee, and 
was made a justice of the peace in 1909. As indicated, 
Naden’s tastes were purely intellectual. During the 
santy leisure of a busy general practice he managed 
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to read and study most of the English classical authors. 
Wordsworth and Thomas Hardy were his favourites, and 
from Hardy he imbibed something of that author’s 
philosophic fatalism. Naden’s paper on The Dynasts 
provided a memorable evening in the annals of the 
Warrington Academy. In his later years he was greatly 
attracted to the advances and discoveries in atomic 
physics, and to enable him to understand these better he 
studied the differential and integral calculus. He became 
fairly proficient in solving equations, and the pleasure 
and insight which this knowledge gave him into mathe- 
matical physics was both keen and penetrating. Few men 
outside academic circles understood the theory of Relativity 
better than he, and he did understand it ; he never made 
any pretence to gain praise for knowledge he did not 
possess. For many years he attended the Annual Meetings 
of the British Association, and Section A (Mathematics 
and Physics) was his favourite Section. A _ colleague 
(J. S. M.) writes: Naden was an earnest, sincere, quiet, 
lovable man, with tastes very alien to a bumptious, 
boisterous, sport-loving world. He loved his profession, 
and gave it competent service, but he did not love it so 
much for what it would bring, rather for what it gave 
a gateway to that wider knowledge of man and the 
universe. His funeral at Hillcliffe Graveyard, on December 
19th, was largely attended by his professional brethren, 
friends, and representatives of the Warrington Corporation. 











The Services 





HONORARY SURGEONS TO THE KING 
Major-General J. D. Graham, C.I.E., I.M.S., and Lieut.- 
Colonel J. McPherson, 1.M.S. (promoted Brevet Colonel) have 
been appointed honorary surgeons to the King. 





OPERATIONS IN THE NUER COUNTRY 


The name of Captain Alexander Macdonald Simson, R.A.M.C., 
lately attached Sudan Defence Force, is included in the list 
of names brought to notice by the High Commissioner for 
Egypt and the Sudan for distinguished services rendered in 
connexion with operations in the Nuer country between 
December, 1927, and February, 1928. 





R.A.M.C. PROMOTION EXAMINATION 
The following were successful candidates at the examination 
of officers with a view to promotion held at heme stations in 
October last: 

Majors R. B. Price, D.S.O., A. F. C. Martyn, E. Percival, D.S.O., 
M.C., F. G. A. Smyth, A. C. Jehb, T.-J.-L.- Thompson, M.C., 
G. H. Haines, M.C., and G. T. Garraway ; Captains W. Y. Eccott 
and W. B. F. Orr. 





DEATHS IN THE SERVICES 

Colonel Nicholas Charles Ferguson, late R.A.M.C. (ret.), 
died at sea on September 20th, aged 68. He was. born in 
Dublin on July 10th, 1862, and was educated: at Trinity 
College, Dublin, graduating as M.B. and Ch.B. in 1884. 
Entering the Army as surgeon on May 30th, 1885, he became 
lieutenant-colonel after twenty years’ service, and was pro- 
moted to colonel in the long war promotion list of March 6th, 
1915. He served in the South African campaign of 1896, 
receiving the medal, and in the South African war throughout, 
from 1899 to 1902, when he took part in operations in the 
Transvaal, including the actions at Colesberg, Pretoria, 
Johannesburg, and Diamond, Hill, in the relief of Kimberley, 
and in operations in the Orange River Colony, including the 
actions of Paardeberg, Poplar Grove, Dreifontein, Vet River, 
and Zand River, was mentioned in dispatches in the London 
Gazette of April 16th, 1901, and received the Queen’s medal 
with six clasps, the King’s medal with two clasps, and the 
C.M.G. In the war of 1914-18 he served as D.D.M.S., 
and was mentioned in dispatches in the London Gazette of 
February 17th and June 22nd, 1915. 


Major Alfred Philip Henry Griffiths, R.A.M.C. (ret.), died 
at Steyning, Sussex, on October 25th, aged 71. He was born 
at Bideford on June 16th, 1859, was educated at Guy’s, and 
took the M.R.C.S. and L.S.A. in 1883.. Entering the Army 
as surgeon on August Ist, 1885, he became surgeon major after 
twelve years’ service, and retired on August Ist, 1905. He 
was re-employed during the war of 1914-18, from August 





8th, 1914, 
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Universities and Colleges 





UNIVERSITY OF LONDON 
The following candidates have been approved at the examina- 
tion indicated: 


M.D.—(Branch I, Babington, 


Donnison, 


Medicine): A. J. Amor, G. C. 


L. I. M. Castleden, W. P. M. Davidson, C. .P. 

Margaret R. Dunlop, Doris L. Durie, H. Evans, a. © 
Himsworth, A. B. Kettle, G. O. Mitchell, M. B. Mody, 
M. M. Posel, L. H. Savin, A. G. Watkins, Dorothy E. Wright, 
Elsie B. Wright. (Branch IV, Midwifery and Diseases of 
Women): Mary C. LE. Constantine, Victoria M. Crosse, Helen 
R. Goodman, Beatrice G. Smith, Edith J. L. Smith, Jean S. 
Thomson. (Branch V, State Medicine): Amelia M. Ison, 


E. H. R. Smithard. 
UNIVERSITY COLLEGE 

A public lecture, with lantern illustrations, on ‘‘ The Peking 
man,’’ will be given by Professor G. Elliot Smith on Thursday, 
January 15th, at 5.30 p.m. A course of six public lectures, 
by Dr. H. R. Ing and Dr. Winifred M. Wright, on physical 
properties and chemical structure of drugs in relation to 
pharmacological action, will be held on February 24th and 
26th, March 3rd, 5th, 10th, and 12th. Two public lectures 
on the central nervous system will be given by Professor B. 
Brouwer, University of Amsterdam, on March 16th and 17th. 

A course of ten lectures on comparative physiology will be 
given at the College, Gower Street, by Mr. G. P. Wells, on 
Fridavs, January 16th, 23rd, 30th, February 6th, 13th, 20th, 
27th, and March 6th, 13th, and 20th, at 5 p.m. The lectures 
are delivered to students of the University and to others 
interested in the subject ; admission is free without ticket. 
A practical course for a limited number of students will 
commence on January 2\st. 

UNIVERSITY COLLEGE HfospiraL MEDICAL SCHOOL 

The following series of lectures in pathology will be given 
at University College Hospital Medical School on Tuesdays, 
at 5.15 p.m. January 20th and 27th: Dr. J. A. Murray, 
induction of cancer by tar and other agents. February 3rd 
and 10th: Dr. W. Cramer, filterable tumours. February 17th 


and 24th: Dr. Janet Vaughan, pathology and _ treatment 
of pernicious anaemia. March 3rd and 10th: Dr. C. H. 


Andrewes, immunity in virus diseases. The concluding lectures 
of the series will be given by Dr. E. W. Hurst, who, on 
March 17th, will speak on the pathology of poliomyelitis, and 
on March 24th on disseminated encephalomyelitis following 
the exanthemata (vaccination, etc.). Admission is free to 
medical students and graduates. 





Medical News 


A combined meeting of the Tuberculosis Association 
and the Section of Obstetrics and Gynaecology of the 
Royal Society of Medicine will be held at 1, Wimpole 
Street, W., on Friday, January 16th, at 8 p.m., when a 
discussion on the management of pregnancy, parturition, 
and the puerperium in tuberculous women will take place. 
The openers will be Dr. Geoffrey Marshall and Dr. Melville 
Hiley on behalf of the Tuberculosis Association, and 
Mr. Aleck Bourne and Mr. L. Carnac Rivett for the 
Section of Obstetrics and Gynaecology. 

The Hunterian Lecture will be delivered before the 
Hunterian Society of London at Apothecaries’ Hall, Water 
Lane, E.C., at 9 p.m. on Monday, January 19th, by Dr. 
Arnold Lorand of Carlsbad on ‘‘ The problem of rejuvena- 
tion.’’ The annual dinner of the society will be held at 
the May Fair Hotel on Thursday, February 19th. 


The Easter course of special public health lectures 
arranged at the Londen School of Hygiene atid Tropical 
Medicine will open next week. Dr. W. G. Savage will 
lecture on bovine tuberculosis on Wednesday, January 
14th, at 5 p.m., and Professor J. W. H. Eyre will lecture 
on January 21st on shellfish and the public health. The 
series of lectures arranged for the Easter term will end 
on March 5th, and the summer term will begin on April 
28th and conclude on June 26th. The lectures are free 
to members of the public health service and to others 
interested in public health work. 


UNIVERSITIES AND COLLEGES 





——— ee = 
The next meeting of the British Institute of Radio} 

(incorporated with the Réntgen Society) will be held at 
32, Welbeck Street, W., on Thursday January 15th, at 


8.30 p.m. Papers will be read by Dr. J. F. Brailsford oy 


hydatid disease in England, by Professor E. A. Owen and 
Mr. H. I. Jones on ionization chambers for x-ray dosage 
measurement, and by Professor Owen and Dr. Phjj 
Wright on physical characteristics of the Scheidt ule 
violet ray tube. 

The Galton Lecture, entitled ‘‘ Warnings from Nature.” 
will be given by Sir J. Arthur Thomson before the 
Eugenics Society at the Galton Anniversary Dinner oq 
Monday, February 16th, in the Rembrandt Hotg 
Thurloe Place, S.W. The offices of the society are at 
20, Grosvenor Gardens, S.W.1. 


By the courtesy of the Royal College of Physicians thy 
Harvey film will be shown at a meeting of the Univergj 
of Birmingham Medical Society, to be held on Februg 
lith, at 7.45 p.m., in the New Biology Theatre at the 
University, Edgbaston, Birmingham. Dr. K. D. Wilkin. 
son, professor of pharmacology in the University, will give 
a paper on the life and work of Harvey. The socie 
extends a cordial invitation to all members of the Midland 
Medical Society, and to medical men and women in the 
Midlands, to attend this meeting. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces an intensive course in cardiology at 
the National Hospital for Diseases of the Heart from 
January 12th to 24th; fee £7 7s. From January 26th to 
February 7th an all-day course in medicine, surgery, and 
the specialties will be given at the North-East Londop 
Post-Graduate College (Prince of Wales’s General Hospital, 
Tottenham); fee for the course £5 5s., or £3 3s. for eithe 
week. Tickets and detailed syllabus of the above coursg 
are issued by the Fellowship, 1, Wimpole Street, W.1, 
A series of lectures on early diagnosis has been arranged 
at 11, Chandos Street, W.1, at 4 p.m. The Opening 
lecture will be given on January 19th by Mr. Zachary 
Cope on the acute abdomen. A programme of clinical 
demonstrations in medicine and in surgery has also been 
arranged ; the first will be given by Dr. N. H. Hill at 
the Metropolitan Hospital on January 19th, at 2 p.m. 
Mr. R. Maingot will demonstrate the injection treatment 
of haemorrhoids at the Royal Waterloo Hospital on 
January 20th, at 2.30 p.m. Medical practitioners may 
attend these lectures and demonstrations without fee or 
ticket. 

A post-graduate course on diseases of the nervous system 
will be held at the National Hospital, Queen Square, from 
February 2nd to March 27th. The general course will 
consist of thirty-two clinical lectures and demonstrations 
at 3.30 p.m. each week-day except Wednesday and 
Saturday, teaching in the out-patient department on each 
week-day except Saturday, and eight pathological lectures 
and demonstrations on Mondays at 12 noon. The fee 
for the course will be £6 6s. A course of twelve clinical 
demonstrations, chiefly on methods of examination of the 
nervous system, will be given on Tuesdays and Thursdays 
at 5 p.m.; fee £2 2s. If there are sufficient applicants 
a course of ten lectures on the anatomy and _ physiology 
of the nervous system will be arranged on Wednesdays 
and Fridays at 12 noon; fee £2 2s. Particulars can be 
obtained from the secretary of the Medical School, 
National Hospital, Queen Square, W.C.1. 


The National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy has arranged 
a course of lectures on maternity and child welfare fot 
health visitors, nurses, midwives, superintendents of infant 
welfare centres, etc., at Carnegie House, 117, Piccadilly, 
on Mondays, at 6.30 p.m., from January 19th to March 


23rd. Tickets may be obtained from the secretary, Miss 
M. E. Richards, 117, Piccadilly, W.1. In conjunction 


also with the National Society of Day Nurseries a cours 
of advanced lectures on infant care will be given at 
Carnegie House on Thursdays from January 22nd t 
March 26th, at 7.30 p.m. Tickets can be obtained from 
Miss Maddock, secretary, National Society of Day 
Nurseries, at the same address. 
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The General Council of King Edward’s Hospital Fund 
London passed a resolution on January 6th recording 

4, sorrow at the death of the Princess Royal, and its 

2 of the loss of Her Royal Highness’s interest in the 

york of the fund and the welfare of the hospitals. 


A series of monthly clinical demonstrations for registered 

pedical practitioners will be given at the Hospital for 
Epilepsy and Paralysis, Maida Vale, W.9, by the members 
gf the honorary medical staff, commencing on Thursday, 
anuary 22nd, at 3 o’clock, when Dr. Wilfred Harris will 
jemonstrate. Tea will be provided, and it will be a 
wavenience if those intending to be present will send 
,card to the secretary. 

A course of three public lectures on muscular work and 
fatigue, arranged by the National Institute of Industrial 
Psychology, under the Heath Clark Bequest, will be 
jdivered by Dr. G. P. Crowden on Wednesdays, January 
ast and 28th, and February 4th, at 6 p.m., at the 
[don School of Economics and Political Science, 
Houghton Street, Aldwych, W.C.2. Admission to these 
jetures will be free and without ticket. 

The eighth British Congress of Obstetrics and Gynae- 
cology will be held in Glasgow on April 22nd, 23rd, and 
uth. On the first day the principal subject for discussion 
is the clinical and pathological features of ovarian tumour 
excluding endometrioma). The names of contributors 
and the titles of their contribytions should be sent by 
february Ist to one of the honorary secretaries, Professor 
James Hendry, 7, Clairmont Gardens, Glasgow, C.3, or 


; Dr. John Hewitt, 16, Whitehall Street, Glasgow, E.1. 


We are informed by Dr. C. A. H. Franklin, honorary 
geretary of the Lausanne Medical Graduates’ Association, 
that the following candidates have been approved for 
the M.D. degree by the University of Lausanne during 
the past year: O. H. Bellerby, J. J. MacCormick, Major 
(, McIver, I.M.S., T. A. W. Ogg, Miss L. M. Poynder, and 
E. Obermer. 


As announced in our advertisement columns, the Joint 

Board of Research for Mental Diseases of the University of 
Birmingham and the City Mental Hospital Committee 
invite applications for a scholarship in mental diseases 
of the value of £250 per annum, tenable for one 
year, but renewable. Applications, endorsed ‘‘ Research 
holarship,’’ should reach the honorary secretary, The 
Council House, Birmingham, by January 24th. 

The date of the fourth Italian Conference of Thalasso- 
therapy, which was to be held at Trieste next September 
has been changed to April 24th to 26th. 

Dame Mary Scharlieb, of whom an obituary notice 
appeared in our issue of November 29th, 1930, has left 
state valued at £33,050, with net personalty £32,702. 
She bequeathed her portrait by Hugh Riviere to the 
london (Royal Free Hospital) School of Medicine for 
Women. 


| The second Alexander Pedler Lecture, entitled ‘‘ Science 
discipline,’ which was delivered by Sir David Prain last 
October in the University of Liverpool, has been published 
in pamphlet form by the British Science Guild, price 1s. 
Anabstract of the lecture was given in the British Medical 
Jownal for November Ist, 1930. 


The menace of leprosy in Manchuria is the subject of 
marticle by Dr. J. L. Maxwell in the January issue of 
the Leprosy Review, the quarterly publication of the 
british Empire Leprosy Relief Association. Until recently 
Manchuria was almost free from this disease, but it 
teived from China about three million immigrants 
between 1927 and 1929, and now leprosy has appeared 
ii the southern part of the country to an extent never 
tore known. Since most of the immigrants take up 
tsidence much further north it is believed that the disease 
Seven more prevalent in Northern Manchuria. Other 
aticles in this number of the Leprosy Review are a 
port by Dr. E. G. Cochrane on the extent of the disease 
m East and Central Africa, and the measures taken to 
‘ope with it ; an account by Dr. E. Muir of the treat- 
ment of residual leprosy ; a description of antileprosy 
Mork in India ; and a note on the progress of treatment 
ithe Tanganyika area. 








Letters, Notes, and Answers 





All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecva Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; ‘tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Ldinburgh). 





QUERIES AND ANSWERS 





Nail Biting 

“A. V. C.” writes, in reply to ‘‘ M.B.’s’”’ inquiry (p. 42): 
Far the most efficient method is to use a very fine file 
(not the ordinary nail file of the dressing-table, but one 
about 4 inches long and of thin steel). For a child this 
should be used for each and every nail once a day by 
a careful nurse. If there are no ‘‘tags’’ left from a 
previous bite there is no incentive for the child to ‘‘ pull 
at.something ’’ in states of nervousness. After a month 
less frequent attention is required, as the habit is largely 
overcome. 


“Warbles” in Man 

Dr. E. C. Snow (manager of the United Tanners’ Federation) 
writes: The letter by ‘‘F. L. M.’’ on the subject of 
‘“warbles’’ in man has been brought to my attention 
by Dr. John Gay, tne Master of the Leathersellers’ Com- 
pany. The subject of ‘‘ warbles ’’ in cattle is one of very 
great importance to the leather industry, and this federation 
is naturally in possession of a considerable amount of 
literature on the subject. There are a number of 
cases recorded in which the larvae of hypodermae (the 
‘“ warble ’’) have been extracted from man. Most of them 
have been in children, and usually the affected individuals 
have been more or less associated with cattle. Accounts 
of a number of cases on record have been published in 
a publication issued by the United States Department of 
Agriculture (Department Bulletin, No. 1369), on page 17. 
It has now been demonstrated that the beginning of the 
life-history of the hypodermae, at any rate in cattle, and 
probably therefore also in the human being, is through 
the fly laying eggs upon the hair of the legs. In a short 
time the egg is hatched, and the larvae penetrate the skin. 
Presumably the boy was infected when the flies were active 
last summer, and the exit of the maggot in his case has 
occurred earlier than would have been the case with 
cattle, the ‘‘ warble ’’ in cattle not appearing earlier than 
February, or even later. Judging from the infrequency of 
‘“warbles’’ in man, it is extremely unlikely that this 
boy would be infected again, but a certain way of avoiding 
it would be to dress the cattle with which the boy is likely 
to come into contact at suitable times in the spring and 
early summer. This dressing, if effectively carried out, will 
kill the maggots in the cattle, and prevent the development 
of the fly, and hence the laying of the eggs. Particulars 
of the dressing are contained in a leaflet (W.F.2) issued by 
the Leathersellers’ Company’s Warble Fly Committee. 


Dr. CHARLES D.. FERGUSON (Lochmaddy, North’ Uist) writes: 
Let me describe a somewhat similar case to that reported 
on December 20th, 1930 (p. 1072). A boy, aged 10, 











80 Jan. 10, 19311 





complained of a small raised swelling, itchy and a little 
painful, situated just below the spine of the right scapula. 
Examination showed that in the centre of this small ovoid 
swelling was a circular opening into which a good-sized 
probe could be passed. On gentle pressure a maggot was 
expressed. It was about half an inch long and three-eighths 
of an inch broad at its thickest part. Some days later 
similar swellings appeared over the left mastoid region, and 
over the great trochanter of the right femur. The patient 
was healthy, but came in contact daily with cattle, and 
admitted having squeezed similarly shaped maggots out of 
the backs of cattle in the spring-time, when the warble 
maggot is so very common. The life-history of the warble 
fly is very complex ; most entomologists maintain that the 
ova are deposited in the region of the hoof, but that the 
young larvae penetrate the skin, and after undergoing 
various transformations, which occupy about eight to nine 
months, make their way towards the surface of the body 
of the host, usually the back. Once infection has occurred, 
it is doubtful if any form of treatment is useful. When all 
the maggots escape there is a natural end to the infection. 


Mr. R. J. Scuarrr (Co. Dublin) writes to say that one of the 
most competent authorities on the life-history of the warble 
fly is the Rev. G. H. Carpenter, D.Sc., Keeper of the 
Manchester Museum, who has written many papers on the 
subject. 


Accidental Compression of Ureter 
**G. P.”’ writes: A surgeon, when operating on a patient for 
a uterine complaint, put a Spencer Wells forceps on_ the 
ureter by mistake. Later the compressed part sloughed, 
and infiltration of urine into the tissues was the result. 
As a general practitioner I should like to know how a good 
surgeon would rectify bis error. 


Dax-les-Bains 
“Pp. H.”’ asks for information about the tvpes of rheum- 
atism usually sent to Dax-les-Bains, near Biarritz. 

** Dr. F. Parkes Weber, to whom we have referred the 
query, gives the following list of conditions considered 
suitable for treatment at this spa: chronic rheumatoid 

osteo-arthritis cases, muscular rheumatism, 
sciatica, and old traumatic joiat 


arthritis and 
cheumatic neuralgias, 


troubles. 
Income Tax 
interest Paid to a Bank 
“T. E.”’ borrowed £1,000 from a bank to purchase a share 
in a practice. Is he entitled to anv allowance for the 
amount of interest paid by him to the bank? 

** Yes. He should obtain a certificate from the bank 
each year of the amount of interest paid by him and 
forward it to the inspector of taxes with any receipts, 
counterfoils, etc., which he may have to show he has paid 
tax, and he will receive an allowance in respect of the bank 
interest. 


Proportion of House Expenses Chargeable 
“Z’’ runs a practice from -his residence, and is allowed to 
deduct one-half of the rateable value and cost of lighting 
and heating to cover use of surgery, waiting-room, and 
garage. He has a resident patient for whom he _ provides 
the. best bedroom, and a second bedroom for the resident 
nurse. What should be deducted for the cost of that 

accommodation and of the food, etc., provided: 

** So much depends on the particular circumstances of 
cases like this that any “‘ rule-of-thumb ’’ method is apt 
to be misleading. So far as the general expenses—for 
example, rent or rateable value, lighting and _ heating, 
domestic service, etc.—are concerned, probably the best 
line of approach in this case is to look at the other side 
of the question—that is, to decide what can fairly be 
regarded as the proportion to be attributed to the accom- 
modation, etc., of ‘‘Z’’ and his family. If, for instance, 
it represents one-third, then, as one-half is already allocated 
to the general practice, the amount still available as an 
income tax deduction would be one-sixth. So far as food 
is concerned, the basis might be a proportion—for example, 
two-sixths if the total number of residents is six—with some 
subsequent modification for special diet, preferential treat- 
ment, etc. 


Dr. Norman H. Joy (Reading) writes: 


Da. T. 


NOTIFICATIONS of 
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LETTERS, NOTES, ETC. 


Natural Healing of Ulcers 

I have be 
interested in Mr. Dickson Wright's treatment ot a 
ulcers, because it is an improvement of a method J thous} 
of years ago. I had regarded the question Piha... 
point of view only, which Dr. Silcock, in his letter (Jan 
3rd, p. 34), has completely missed. He wants to knos 
whether the improvement of treatment is due to the 
injections or the supporting bandages. I consider the 
chief part of it is due to the ulcer being allowed to 
in a natural way, instead of being constantly interfere 
with. What chance has the newly formed skin got { 
spread over the ulcer when it is constantly being interfer 
with by fomentations, etc.? We have to remember hoy 
very delicate this newly formed skin is. I feel Certain we 
are wasting an enormous amount of money and time } 
using too many fomentations, etc., as a matter of Toutine 
and also many a wound is redressed unnecessarily, I have 
recently had a case where a man had had the last ; 
of a finger accidentally cut off. Of course, the stump vas 
suppuriting ; therefore, of course, it had to be bath 
twice a day. When I saw it I at once put on bog 
lint, and looked at it five days after. The stump was fy 
more healthy, and the skin had started to cover it, and 
the man told me it was far more comfortable. 


Tuberculosis in Labrador 


The fourth annual report of the Grenfell Association of Grey 
Britain and Ireland for the year ended September, 193 


refers to the need for more extensive public health wom 
on the coast ef Labrador, especially in tuberculosis, 4 
Harrington Harbour last winter seven of the eight patiens 
in the local hospital at one time are stated to have suffered 
from this disease. The proportion is evidently not abnomul, 
and is attributed partly to careless habits and unhygierie 
domestic conditions. Progress in preventive education 5 
hampered by lack of suitable material for propaganda 
purposes. Other prevalent diseases were pneumonia, rickets 
and beri-beri, which were aggravated by the lowered resist. 
ance and insufficiency of food and clothing during a 
exceptionally severe winter. In appeaiing tor inereasal 
financial support to maintain its hospitals, nursing stations, 
and industrial centres, the committee (82, Victoria Stree, 
S.W.1) draws attention to the fact that about £10, 
will be required to rebuild its hospital at Battle, which wa 
recently destroyed by fire. 


Natural Labour after Caesarean Scction 

P. zum Buscu (Liestal, Switzerland) writes: Th 
following case may be of interest to your readers in relation 
to the letter by ‘‘ H. M.’”’ (November 22nd, 1930, p. 891). 
A woman, over 40 years of age, was brought to the Liestal 
Hospital one morning at about 8 a.m. in an apparently 
moribund condition. Sixteen years ago, when in the kat 
weeks of her first pregnancy, she had been stabbed in th 
abdomen with a large butcher’s knife. The stomach al 
small intestine had been perforated in several places, a 
well as the uterus and foetus. The latter was removed deal 
by Caesarean section, and the injuries to the viscera wer 
repaired. In the following years five healthy  childra 
were born naturally. She had again been pregnant for 
nearly nine months, and on getting up on the night befor 
admission to pass water had suddenly been seized with 
violent abdominal pain. Her condition becoming wore, 
a medical man was called, who ordered her removal # 
the hospital, where she arrived about four hours afte 
the onset of pain. I diagnosed rupture of the uterus, awl 
at once opened the abdomen under local anaesthesia, whe 
a nearly fully developed foetus and the placenta wet 
found lying free in the abdominal cavity, which also cor 
tained a large quantity of blood; the tear went through 
the old scar. The well-contracted uterus was removel, 
and the patient made an uninterrupted recovery. 


Vacancies 

offices vacant in universities, medial 
colleges, and of vacant resident and other appointments @ 
hospitals, will be found at pages 41, 42, 43, 44, 45, 48, and 
49 of our advertisement columns, and advertisements as 
partnerships, assistantships, and locumtenencies at page 
46, 47, and 48. 

A short summary of vacant posts notified in the adve 
tisement columns appears in the Supplement at page Ml. 
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group no obvious predisposing event can be found. Clinical 
A Lecture distinctions, however important to the physician, are 
ON sometimes biologically misleading, and we now know that 
- CRP Ty<¢ x | ‘‘ symptomatic ’’ and ‘“‘ idiopathic ’’ zoster are funda- 
ZOSTER, VARICELLA, AND ENCEPHALITIS mentally identical. Head and Campbell observed thirty 
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Herpes zoster is now regarded as due to an infection with 
4 virus which is quite distinct from that responsible for 
herpes febrilis. It is confusing to apply the term herpes 
to both, and it would be advantageous to confine this 
term to herpes febrilis and to speak of herpes zoster simply 
as zoster, on the analogy of the French “ zona.’’ The 
igective character of zoster is an inference from the 
following facts. The eruption is often preceded by a 
disturbance of the general health, and sometimes by 
fever, and causes enlargement of neighbouring lymph 
nodes. There is a seasonal incidence, most cases occurring 
in the early summer and Jate autumn. Simall epidemics 
have been described, and the contagiousness of the con- 
dition is well established. There is also a relationship 
between zoster and varicella, which I shall discuss further 
below. A patient suffering from zoster may infect others 
with varicella. More rarely the opposite occurs. Im- 
munity almost always follows the attack, and the histo- 
gical changes in the skin and nervous system are in- 
fammatory in character. In spite of the strong pre- 
sumption that zoster is an infection, it is doubtful whether 
it has ever been transmitted to animals. Lipschiitz'> ’* 
and Griiter’s’ experiments are not conclusive. Kund- 
ratitz'' and others, however, appear to have transmitted 
it to children by direct cutaneous inoculation. The histo- 
logical changes in the nervous system in zoster are now 
familiar. They were first described in 1861 by von Baren- 
spring, and have since been studied by many observers, 
especially by Head and Campbell* and by Wohlwill.** 
In the acute stage there are haemorrhages, infiltration 
with mononuclear and _ occasional polymorphonuclear 
leucocytes, especially in the form of perivascular cuffs, 
and degenerative changes in the nerve cells. Fibrosis 
and secondary degeneration follow in severe cases. The 
changes occur in the first sensory neurone. ‘The posterior 
root ganglion and its cranial equivalent, the Gasserian 
ganglion, are most frequently affected, but the spinal 
cord often exhibits a lesion at the base of the posterior 
horn, and the peripheral nerves may also suffer. These 
tissue reactions are clearly inflammatory, and led Head 
aid Campbell, in 1900, to speak of zoster as ‘‘ an acute 
specific disease of the nervous system ’’ manifesting itself 
as “an acute posterior poliomyelitis.”’ 


“Symptomatic ’’ and ‘* Idiopathic ’’ Zoster 

It is very important for clinical purposes to distinguish 
two groups of cases of zoster—those with and _ those 
without a discoverable predisposing cause. The former 
are often called ‘‘ symptomatic ’’ as distinguished from 
“idiopathic ’’ zoster. ‘‘ Symptomatic ’’ zoster may occur 
in the course of intoxications—for example, with arsenic, 
bismuth, carbon monoxide, and other poisons. Jonathan 
Hutchinson, in 1868, described cases of zoster arising 
during treatment with arsenic. It may also complicate 
infections s«ch as pneumonia or tuberculosis, but is espe- 
cially liable to occur when the first sensory neurone is 
itself damaged. Thus syphilitic radiculitis and spinal 
Compression following carcinomatous deposits in the 
vertebrae are well-recognized causes. In the idiopathic 


* Delivered to the Glasgow University Medico Chirurgical Society. 





years ago that the histological changes of both were indis- 
tinguishable. Their etiological identity has been estab- 
lished by Netter'® by means of complement-fixation tests, 
which I shall describe later. What, then, is the relation- 
ship between zoster and a lesion of the first sensory 
neurone? This is most direct when a gross injury of 
the posterior root is followed by zoster. In such a case 
it is a legitimate inference that the primary lesion has 
lowered the resistance of the root ganglion to the zoster 
virus. Known exogenous or endogenous toxins pre- 
sumably operate in the same way, and it is surely no 
unjustifiable leap to the conclusion that in idiopathic 
zoster an unknown factor, infective or toxic, may exercise 
the same predisposing effect, lowering what Levaditi' calls 
the ‘‘ tonus immuno-trophique ’’ of the ectodermal tissues 
of the metamere. Once the virus has invaded the sensory 
neurone it proceeds peripherally towards the skin and 
centrally towards the neuraxis. Kundratitz has demon- 
strated the virus in the vesicles, hence the cutaneous 
lesions are a zoster dermatitis, and not, as was formerly 
supposed, *‘ trophic ’’ or primarily vasoparalytic in nature. 


Some Clinical Aspects of Zoster 
Besides the characteristics of zoster in its commonest 
form with a cutaneous eruption and sensory disturbance, 
there are manifestations of the infection which are inter- 
esting and important on account of the implication of other 
tissues. These are not very rare, and may be puzzling 
if one is not familiar with them. 


1. Ophthalmic Zoster.—-As we have seen, zoster may. 
invade the Gasserian ganglion, in which case the eruption 
appears in some part of the trigeminal distribution. 
Usually only a part of the ganglion is involved ; hence 
the eruption is usually confined to the distribution of one 
division of the nerve. Since the cornea receives its sensory 
supply from the ophthalmic division, it may be the site 
of the eruption when this division is attacked. Even 
so, it may escape, and, as Jonathan Hutchinson first 
pointed out, it usually does so unless the naso-ciliary 
branch is involved. Hence the absence of an eruption 
on the nose in zoster of the first division of the trigeminal 
usually means that the cornea will escape. According 
to Paton,?! in his excellent account of ‘‘ The trigeminal 
and its ocular lesions,’’ ‘‘ the most frequent primary 
corneal lesion takes the form of small, round infiltrations 
in the more superficial layers of the substantia propria 
of the cornea.’’ I must refer you to Paton’s paper for 
the corneal complications of zoster, which are sometimes 
severe, and may even involve loss of the eye. Other 
orbital structures may be involved in the inflammation, 
and the most important complication, fortunately a rare 
one, is optic neuritis, followed by atrophy and leading to 
blindness. Oculomotor paralyses. sometimes occur, the 
third nerve being snore, often afiected than the fourth 
and sixth. Trigeminal zoster, like zoster elsewhere, may 
be either ‘‘ idiopathic ’’ or ‘‘ symptomatic.’’ In the latter 
case it may follow any intracranial lesion of the fifth 
nerve, even alcoholic injection of the Gasserian ganglion. 
It must be distinguished from neuro-paralytic keratitis, 
a much commoner complication of this therapeutic 
measure, and from simple herpes of the cornea, which 
usually manifests itself as a dendritic ulcer. 


‘ 


2. Geniculate Zoster.—Zoster of the geniculate ganglion 
is interesting, not only anatomically, but also as a cause 
of facial paralysis. This tiny ganglion is the sensory 
ganglion of the facial nerve, corresponding to the Gasserian 
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ganglion of the trigeminal and to the spinal posterior 
root ganglia. Its main sensory function is the reception 
of taste impulses from the anterior two-thirds of the 
tongue by the chorda tympani, but it also sends sensory 
fibres to a variable area of the external auditory meatus 
and concha, and to the anterior pillar of the fauces and 
soft palate. Geniculate zoster is associated with typical 
zoster vesicles in the auricle, less often on the fauces, and 
with pain in the ear and mastoid region, radiating to 
the anterior pillar of the fauces and to the vertex. The 
principal sensory loss in geniculate zoster is of taste in 
the anterior two-thirds of the tongue on the same side. 
Its most important clinical feature, however, is facial 
paralysis, which is almost invariably present (Ramsay 
Hunt'’). Since the herpetic vesicles may be inconspicuous, 
the true cause of the paralysis is likely to be missed by 
anyone unfamiliar with the condition. The facial paralysis 
which may be wssociated with clonic facial spasm is 
doubtless due to the spread of inflammation from the 
geniculate ganglion to the facial nerve. Sometimes the 
eighth nerve is also involved, with resulting deafness or 
vestibular disturbances. 

3. Lower Motor Neurone Lesions in Zoster.—We have 
just dealt with one example of a lower motor neurone 
lesion ir zoster due to involvement of the facial nerve. 
Occasionally we meet with similar lesions corresponding 
to the muscular supply of spinal segments. Thus I have 
seen weakness and wasting of all the muscles supplied by 
the fifth cervical segment on one side associated with 
zoster of the same cutaneous distribution. Segmental 
paralysis of the abdominal wall is fairly common, and 
similar motor lesions may occur in other situations. It is 
more likely that they are due to a spread of the inflamma- 
tion from the posterior to the anterior horns than to 
mutual involvement of the corresponding roots. 


4. Zoster Arthritis —Acute inflammation of the joints 
is a rare manifestation of zoster which has been little 
recognized in this country. Six cases have been reported 
in France, and I have seen two, one a patient of my 
colleague Dr. Anthony Feiling. In all eight cases the 
joints involved have been those of the fingers, and in 
one instance the wrist also. In some cases only one 
or two fingers have been involved, the joint changes 
corresponding to the segmental distribution of the erup- 
tion. In other cases, including my own patient, all the 
fingers of one hand were affected, though the eruption 
was limited to one. root segment. In all the reported 
cases the onset of the arthritis has approximately coincided 
with the outbreak of the eruption. Pain and oedema have 
been severe, and in some instances oedema of the skin 
and subcutaneous tissues has persisted for months. 
Zoster arthritis seems always to be followed by great 
limitation of movement of the affected joints, probably 
due mainly to periarticular changes, since radiograms 
show few bony alterations, except rarefaction. French 
writers usually describe these disturbances as arthro- 
pathies, but the evidence points to their being, in fact, 
an arthritis. During the acute stage the clinical appear- 
ances are indistinguishable from an acute arthritis, and 
neither clinically nor radiologically does the condition 
resemble the familiar arthropathies. As we have seen, 
there is evidence that the zoster virus spreads along the 
nerves to the skin, and Paton believes that it reaches the 
cornea in a similar manner. It is not unreasonable to 
suppose that sometimes it may reach the joints also. 


5. Zoster Meningitis and Encephalitis.—If, as there is 
reason to believe, zoster is primarily a posterior polio- 
niyelitis or ganglionitis, it is not surprising that the infec- 
tion should sometimes spread to other parts of the nervous 
system. That the meninges are often secondarily involved 
is indicated by the frequent occurrence of lymphocytosis 
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and raised protein content in the cerebro-spina] fluid 
Chauffard and Froin* first drew attention to this, and 
Chauffard and Rendu‘* described it as “ Méningit, 
zonateuse.’’ They pointed out that the evidence for 
meningitis might be not only cytological, but also Clinical 
and that cervical rigidity and Kernig’s sign might by 
present. In some cases we find zoster associated not on) 
with meningitis, but with evidence of involvement Of the 
substance of the brain—that is, encephalitis. These Cases 
are not easy to interpret, since we know that symptomatic 
zoster may follow a lesion of the nervous system, and the 
question arises whether the zoster is secondary to ay 
encephalitis of different origin, or whether the encephalitis 
has been produced by the zoster virus. Schiff and Brains 
have recently reviewed the reported cases of this associa. 
tion and published a further example. They reached thy 
conclusion that although in some instances the zoster wag 
a complication of an independent encephalitis, ther 
remained a group of cases in which an extension of the 
zoster infection had produced the clinical picture og 
encephalitis. In their own case this conclusion wag 
supported by complement-fixation tests on the cerebro. 
spinal fluid, which were carried out by Bedson ang 
Bland,’ and which afforded evidence of the presence of 
the zoster virus therein. In the mildest cases, therefore, 
extension of the zoster infection to the meninges is indi. 
cated only by the appearance of inflammatory changes jg 
the cerebro-spinal fluid. In more severe cases the clinical 
manifestations of meningitis are added, and a further 
extension may involve the substance of the neuraxis, 
In zoster meningo-myelitis myoclonus is not uncommon, 
At least two fatal cases of zoster meningo-encephalitis have 
been reported. 





THE RELATIONSHIP BETWEEN ZOSTER AND VARICELLA 
The existence of an association between zoster and 
varicella appears to have been first observed by Bokay* 
in 1888, and has since been very thoroughly investigated 


by clinical, bacteriological, and serological methods. 


Clinical Observations 

1. In Bokay’s original instance zoster in one individual 
was followed after ten days by varicella in a contact. 
This is by far the most frequent sequence, and has now 
been recorded hundreds of times. Netter'® in 1928 had 
collected 174 examples published in France alone. The 
same author has investigated the incubation period in 
102 cases and found that it ranged from seven to twenty- 
four days, but more than half of the cases of varicella 
occurred between the thirteénth and the sixteenth day 
after exposure. Varicella may thus follow not only so 
called idiopathic zoster, but also zoster occurring in the 
course of arsenical treatment.'® 

2. Conversely, zoster may occur in an individual who 
has been in contact with varicella, though this is much 
less frequent. Netter has collected twenty-five cases im 
which the incubation periods were the same as in the 
preceding group. The sequence zoster-varicella is eight 
or ten times as frequent as the sequence varicella-zoster. 
Hill,’ recording epidemics of both in an institution, found 
nine of the former and one of the latter. 

3. It is common enough for varicella to breed true and 
cause varicella in contacts. The same may occur with 
zoster. 

4. All possible combinations of these associations have 
been recorded. Thus a case of zoster may be followed by 
zoster in one contact and varicella in others, and the 
same is true of varicella. In the case of either disorder 
the first generation of contacts may show the similaf 





and the second the dissimilar illness, or vice versa. 
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5, The same individual may show both zoster and a 
scattered eruption resembling varicella. There may be 
only a few *' aberrant vesicles ’’ or a widespread vesicular 
eruption. The latter has been described by some authors 
as ‘ zoster generalisatus.’’ Others, struck with its resem- 
plance to varicella, have written of ‘‘ zoster and varicella 
in the same patient.’’ Usually the generalized rash 
appears within three or four days of the outbreak of 
goster, but the interval may be longer. Bokay? has 
investigated this point in twenty-nine recorded cases. 
He found that in ten cases both local and general erup- 
tions appeared on the same day, and in twenty-one the 
latter was evident before the fifth day. It is sometimes, 
however, delayed even until the third weck. 


Epidemiology 

Allusion has already been made to the occurrence of 
epidemics of zoster. Bokay has sought to discover 
whether these have any relation to varicella epidemics. 
He therefore obtained such data as were available con- 
cerning the incidence of the two disorders month by month 
in Budapest for the ten years 1915-24. These data are 
admittedly not complete, and are indices rather than 
totals. Nevertheless, there is a striking correspondence 
between the variations in the monthly prevalence of the 
two diseases. In nine out of the ten years there is an 
autumn peak, usually reaching its maximum for varicella 
in November, and in most years a smaller peak in June. 
A point of interest and importance to which Bokay does 
not draw attention is that the peak of the zoster curve 
usually occurs one month before that of varicella. 


Bacteriology 

Kundratitz'' was the first worker to claim to have 
transmitted zoster by inoculation to children. In 1927 
he reported twenty-six successful inoculations of children 
with the contents of zoster vesicles. The usual result was 
an eruption at the site of inoculation, but a few patients 
also exhibited a generalized vesicular rash. Children 
who came in contact with those successfully inoculated 
developed varicella. Kundratitz previously reported four- 
teen successful inoculations in twenty-two attempts. The 
inoculation period varied from nine to fourteen days. 
Only children who had not previously had zoster or 
varicella were found to be susceptible. A successful inocu- 
lation protected against a subsequent zoster inoculation 
and also against varicella. Netter'® quotes eight other 
workers, and Cleveland® one, who obtained similar 
successful inoculations of zoster, often with transmission 
of varicella to contacts. It is uncertain whether the 
serum of patients who have recovered from zoster protects 
others against varicella. Kundratitz claims positive 
results. Sicard and Paraf** have failed to verify them. 
Netter, however, justly points out that negative results 
dre not very strong evidence against the common nature 
of zoster and varicella, since several workers have found 
that serum from varicella convalescents fails to protect 
against varicella. 


Complement-Fixation Tests 

In 1923 de Lange'? claimed to have demonstrated anti- 
bodies to varicella in the blood of a pattent suffering 
from zoster. Netter and Urbain®® thereupon set them- 
selves to investigate this point by means of cgmplement- 
fixation tests in a large series of patients. In 1926 they 
published the results in 100 cases of zoster, of which 84 
had had no apparent contact with varicella. In 93 out of 
the 100 cases deviation of complement occurred when the 
»Tusts of vesicles either from varicella or from zoster were 
ued as antigens against the blood serum of the zoster 





patients. Exactly the same results were obtained with 
the same antigens and the blood serum of patients con- 
valescent from varicella. Netter and Urbain have simi- 
larly demonstrated the presence of antibodies to varicella 
in the blood serum of nine patients in whom zoster 
followed arsenical treatment, of three in whom it was 
induced by injections of bismuth, and of two in whom 
mercury was apparently a precipitating factor. Lauda 
and Silberstein'* have failed to confirm Netter and 
Urbain’s complement-fixation tests, but Bokay attributes 
their failure to a variation in technique. Netter quotes 
Pincherle and Vegni'® as having confirmed his findings. 


Relation between Zoster and Varicella 

What conclusion can we draw concerning the relation 
between zoster and varicella? It seems incontestable that 
some cases of zoster are due to a virus which may also 
produce in contacts a condition indistinguishable from 
varicella. It is not yet proved, however, that all cases 
of zoster and all cases of varicella are due to the same 
organism, though there is evidence which suggests that 
they may be. The indications that zoster arising in the 
course of treatment with arsenic, bismuth, and mercury 
may be of varicellar origin goes far to support the view 
that lesions of the first sensory neurone also operate only 
as predisposing causes. If so, the heterogeneous causation 
of zoster is not an argument against its being due to a 
single virus. Reports of varicella in contacts with zoster 
arising secondary to gross lesions of the posterior roots 
are lacking, and would be very valuable. Netter and 
Urbain’s complement-fixation tests and Bokay’s epi- 
demiological investigation go far to link together at 
least a large proportion of cases of both zoster and 
varicella. : 

Let us leave open the question of how far we can 
generalize, and turn to the interesting problems which 
arise from the conclusion that at least some cases of 
both diseases are due to the same organism. Why do 
some infected persons develop zoster, others varicella, and 
some both? And why is it about ten times more common 
for zoster to give rise to varicella than vice versa? 
Answers to these questions must be largely speculative. 
Nevertheless, there are some indications as to the direc- 
tions in which the explanations should be sought. There 
is a striking difference in the average age of the zoster- 
from-varicella and the varicella-from-zoster patients. In 
Netter’s first group only eight out of twenty-five were 
children. The ages of the adults are not all given, but 
the average of five was 55, and among the remainder were 
a grandmother, a concierge, and two doctors. On the 
other hand, almost all the varicella-from-zoster patients 
are children, the average age of fifty cases reported by 
Netter being 6 years. These facts suggest that adults are 
relatively immune to the varicella virus, that immunity 
wanes as life goes on, and that the adult who becomes 
susceptible develops zoster rather than varicella. It is 
tempting to suppose that this hypothetical immunity is 
due to an early attack of varicella. The special suscepti- 
bility of the first sensory neurone in adults may be due 
to its possessing a tissue immunity feebler than that of 
other parts of the body, or to its immunity being tem- 
porarily cCiminished by a preceding lesion. Once the 
infection has established itself in the metamere it may 
disseminate itself in the blood stream, causing the 
generalized rash as in generalized vaccinia. From what 
we know of the effects of partial immunity upon the 
manifestations of an infection we may hazard a guess 
that the length of the interval between the outbreak of 
zoster and the occurrence of a generalized rash is an index 
of the degree of existing immunity to the virus. The 
shorter the interval the greater, probably, is the immunity. 
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Cranston Low"’ has suggested that varicella is a haemato- 
genous infection, while in zoster the virus reaches the 
posterior root from the cerebro-spinal fluid, to which it 
gains access from the nose. This may be true, but the 
significant difference in age incidence seems to require an 
explanation in terms of immunity. 


VARICELLAR ENCEPHALITIS 

Much attention has recently been directed to the occur- 
rence of encephalitis as a complication of the acute 
specific ‘‘fevers,’’ and a brief study of varicellar encephal- 
itis and myelitis may prove not only interesting in itself 
but illuminative of the general relationship between 
“‘ fevers ’’ and their neural complications. I have been 
able to find in the literature thirty-two cases which can 
reasonably be included under this heading. Apart from 
two patients aged 32 and 23, all were children, the 
average age in twenty-seven cases being 44 years. Sym- 
ptoms of involvement of the nervous system developed 
as a rule between the fifth and the twentieth day after 
the appearance of the rash, in most cases during the 
second week, usually between the seventh and tenth 
days. The onset was acute, and was generally associated 
with fever, headache, vomiting, and giddiness, and some- 
times with delirium. In the following table I have 
arranged the thirty-two cases in groups according to their 
predominant symptoms. 


Meningeal id <n 2 cases 
Ataxic and “ cerebellar ” (as 
Tremor Re es cea - a 
Chorea and choreo-athetosis... as jad a: aoe 
Diplegia im “ a ~~ a oe ita , « 
Hemiplegia 1 1 
Opithaimoplegia — 
Spinal S ww 
Coma 1 ” 
(?) Polyneuritis Do 


The distinction of ‘‘ types ’’ in dealing with so diffuse 
a process as encephalitis is of course artificial. Thus a 
pyramidal lesion may coexist with ataxia and meningeal 
symptoms with transverse myelitis. Nevertheless the 
classification is valuable as indicating the predilections 
of the disease for certain parts of the nervous system. 
It is striking that in half the cases disturbances of co- 
ordination with or without involuntary movements were 
the conspicuous feature. The ataxia was often so gross 
that the child was quite unable to walk. The spinal 
lesion usually produced the picture of a transverse myel- 
itis at the dorsal level of the cord. In one case one 
upper and both lower limbs were paralysed. It is doubtful 
whether the diagnosis of ‘‘ polyneuritis ’’ is correct, since 
the patient thus diagnosed was not examined till five 
years after the onset, and was then found to have 
muscular wasting of all four limbs. In only a small 
number of cases is there a report on the cerebro-spinal 
fluid. In some this was normal; in others there was an 
excess of cells, up to 71 per c.mm. In one case these 
were polymorphonuclear; in the others their nature is 
not described, and it may perhaps be assumed that they 
were mononuclear. The prognosis is good both as to life 
and as to recovery of function. Of thirty-two patients, 
only two died—the two adults—one of ascending myelitis, 
the other in coma twenty-four hours after the onset of the 
nervous manifestations and on the third day of varicella. 
As this patient was pregnant, it is possible that the cause 
of death was related to the pregnancy rather than to 
the varicella. Only three of the remaining thirty cases 
appear to have failed to recover completely ; even the 
grossest ataxia usually disappeared within a few weeks. 
In neither of the fatal cases was there a post-mortem 
examination, and I have been unable to find any record 
of a pathological examination in varicellar encephalitis. 





. if Mepis mt 
rr nh SOY SR A ND ORE ——————_—_ 

Two views prevail as to the nature of post-vaccina] 
encephalitis: that it is due to the virus of vaccinia, ang 
that it is produced by some other virus which invade, 
the nervous system secondarily to vaccination. Thy 
same alternatives have been put forward to account for 
measles encephalitis, and it has been suggested, Chiefly 
on pathological grounds, that both measles encephalitis 
and post-vaccinal encephalitis may result fromthe same 
secondary invader. Are we to regard varicellar encephal. 
itis as due to the organism of varicella or to this hypo- 
thetical neurotropic virus? In this case we have jo 
pathological findings to guide, or perhaps to mislead, us, 
and we must therefore turn for light to the clinica} 
features. It is instructive to compare certain of the 
clinical characteristics of encephalitis complicating vaccip. 
ation, measles, and chicken-pox, tabulated below: 
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| Measles 


| 
Pos:-vaccinal | | Varicellar 








‘ nal! Encephalitis 
Encephalitis | “ae | Encephalitis 
j — 
Cerebellar syndromes: 
Frequency er ile Rare 14 out of 125 | 11 out of 32 
Recovery from ... ibe —- 12 out of 14 All complete 
; incom»le.e | 
Mortality (all cases)... | 58%* 10% 6% 
Recovery of function (all | Good 25% complete | 81% complete 
cases) 65% incom- | 9% incom. 
plete | ple.e 








* English epidemic, 1922-23. 








We have here indications that the clinical pictures, 
mortality rates, and prognosis as to functional recovery 
are quite different in the three conditions. Those who 
regard them as due to the same virus will have to 
suppose that the action of this hypothetical organism is 
hypothetically modified by the influence of the different 
pre-existing infections. This may be true, but it seems 
less speculative to suppose that the differences are due 
to the encephalitis being produced by different organisms 
—namely, the viruses of vaccinia, measles, and’ chicken- 
pox. The solution of this problem, however, awaits a 
greater knowledge of these viruses and the discovery of 
better methods of detecting both the organisms themselves 
and the antibodies which they evoke in their hosts. 
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The successful results of some experiments upon the value 
of hog’s stomach tissues in the treatment of pernicious 
gnaemia were published in a preliminary report upon nine 
ases so treated in the laboratory.’ It was found that 
yery good results could be obtained either with uncooked 
fresh hog’s stomach tissues or desiccated preparations of 
the same. By using such active products in cases of 
pernicious anaemia remissions were initiated more quickly 
and progress was better maintained than with the liver 
treatment. Subjective symptoms, such as glossitis, par- 
jesthesiae, and gastro-intestinal disturbances, were much 
more rapidly and satisfactorily relieved without the aid 
of the mixture of hydrochloric acid and pepsin so often 
necessary in liver therapy. In 1929 Sturgis, Isaacs, and 
Sharp,” working independently along similar lines, reported 
remission in three cases, using a desiccated preparation. 
More recently they have made observations upon thirty- 
nine cases Of pernicious anaemia for periods up to ten 
weeks? These results have been confirmed by workers 
jn other countries, but the number of cases reported has 
been few, while the periods of observation have not been 
sufficiently long to indicate the real value of this form of 
therapy. Conner‘ has reported six cases and Rosenow* 
two where similar treatment was employed for pernicious 
anaemia. Meulengracht and Hecht-Johansen* obtained 
satisfactory responses using desiccated preparations, but 
failed to get an active extract (one case) according to 
Cohn’s method with liver. Ungley’ also failed to produce 
remissions in two cases treated with fresh sheep’s stomach. 
Ihave confirmed this result using the desiccated prepara- 
tin. Five cases have been recorded by Snapper and 
Dupreez* as having been successfully treated with hog’s 
somach, while Hitzenberger,® Faber,'® Winge,'! and 
lambin and Steenhoudt'’ have also obtained satisfactory 
results in a smaller number of cases. 


GENERAL DESCRIPTION OF EXTENDED SERIES 

During the last eighteen months I have extended con- 
siderably my own series. Since most of the patients on 
whom the treatment was first tried have continued to 
take it, its ultimate value can be estimated more exactly 
over these longer periods. 

The present communication deals with a series of 108 
consecutive cases of uncomplicated pernicious anaemia 
treated at the Manchester Royal Infirmary with prepara- 
tions of hog’s stomach. All these cases were typical for 
this condition, having reduced red cell counts and haemo- 
flobin values, high colour indices, megalocytosis, achylia 
fastrica, etc. ; a few of them had a less pronounced early 
postero-lateral involvement of the spinal cord. 

For convenience of discussion and comparison the series 
8 divided into three groups, although the cases constitute 
one consecutive series. 

Group I consists of 52 cases, none of which had ever 
lad liver or other special treatment for the condition prior 
coming under observation. 

Group II consists of 31 cases that had been given liver 
treatment at some time previously but had relapsed. 

Group III consists of 25 cases that had been on liver 
treatment and complained of a return of symptoms. 
— 


*From the Laboratory for Clinical Investigations and Research, 
Manchester Royal Inirmary. 
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Two cases have been omitted from this series owing to 
other complications: both had relapsed on full doses of 
raw liver. In one an epithelioma had been removed from 
the tongue ; later, a block dissection of the cervical glands 
was performed. The patient died from pneumonia and 
cardiac muscle failure after readmission to the Manchester 
Royal Infirmary. Necropsy confirmed the diagnosis of 
coexisting pernicious anaemia. The other died, while 
an in-patient, from broncho-pneumonia and acute colitis, 
having received treatment for only five duys. 


TREATMENT 
The treatment given in this series of cases may be con- 
sidered under two headings, according as the patients 
rcceived fresh or desiccated preparations of hog’s stomach. 


Raw Tissue of Hog’s Stomach 

In the preliminary report already referred to' several 
cases were described that had been given uncooked fresh 
hog’s stomach preparations. In all, about ten cases have 
been so treated, but the difficulty of continuing this treat- 
ment after the patient’s discharge from hospital led to the 
replacement of the fresh by the desiccated preparations 
on transference to the out-patient department. These 
cases are marked with an asterisk in Table I. 

One patient, however, was conveniently situated, so that 
it has been possible to continue the raw tissue therapy. 
This case was described in the earlier paper as Case III. 


Case 1 (Table I) 

It was a typical case of pernicious anaemia. The initial 
blood count showed: red blood cells 1,910,000 per c.mm., 
white blood cells 7,609; haemoglobin 50 per cent.; colour 
index 1.3. The patient was treated with 250 grams of 
uncooked fresh mucous membrane of hog’s stomach daily, and 
very rapidly improved, so that by the seventy-eighth day 
the blood count was: red blood cells 5,072,000, white 
blood cells 8,300; haemoglobin 84 per cent. He returned 
to full-time work ; since then he has been in normal health. 

The dose has been gradually adjusted ; at the present time 
he takes 1,000 grams of uncooked fresh tissue per month. For 
convenience this is divided into daily doses of approximately 
350 grams, so that the whole of the month’s supply is con- 
sumed in three days. He takes no more until the next 
month’s supply is due. The tissue is carefully washed in cold 
water, examined macroscopically for parasites, and then 
minced. It keeps well in a refrigerator for long periods ; the 
patient has not had any difficulty in keeping it the maximum 
of two and a half days before taking the last portion. By 
the administration of rather larger doses than this maintenance 
dose the blood picture can be kept at a somewhat higher 
level, but there has not been any noticeable difference clini- 
cally. He is perfectly well after sixty-four weeks on this 
diet ; he is doing his full-time work, and has put on weight. 
The treatment is being continued. 

During the treatment there was a marked eosinophilia, 
reaching its maximum (19 per cent.) at the twenty-seventh 
weck, but was less than 5 per cent. after the forty-fifth week. 
The leucocytes have varied between 6,000 and 14,000, being 
high when he had a cold, and again when he had a septic 
finger. 

Desiccated Preparations 

In the earlier experiments, as reported previously, the 
desiccated hog’s stomach was mixed with chocolate and 
lactose. This made a very palatable drink, but many 
patients have a distaste for milk—the medium chiefly 
used. I have therefore been using the preparation with- 
out these added constituents. This has certain advantages, 
in that the bulk of powder is less per dose, while it can 
be taken in milk or water as desired, or may be mixed 
with other foodstuffs provided that heat is avoided. 

The preparation used for routine treatment is a 
desiccated whole hog’s stomach (‘‘ extomak ’’), kindly 
prepared for me by Messrs. Benger’s Food, Ltd., of Man- 
chester. It is a very light, biscuit-coloured powder, 
insoluble in water and organic solvents; 25 grams are 
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equivalent to 100 grams of the fresh whole hog’s stomach. Taste I pret 
It mixes well with milk and such media. Owing to its 7 ' $$ con 
very powerful peptic activity (see below) it is advisable to | | Erythrocytes P ere = ” 
mix the required dose just prior to its administration, | Case Sex __ eer ist oration ot the 
otherwise it arrives before the patient as a junket-like | A | B A a eral I 
mass—a much less palatable form to most patients. kage i Tee, yar 
sake : eas - : | ae of : 
The dose employed initially is 25 to 30 grams daily, | M See text|page 85 — _ “- ; 
divided into three qe g This . reduced to 10 to 7 2 |F 600,900 | 4,900,000 20 86 » 2 
rams daily < 2 od picture becomes more normal, 
gra y as the blood pic 7 3° | F 660,000 | 5,650,000 17 6 a T 
the average maintenance dose being about 10 to 12 grams 
daily. In some cases the maintenance dose is larger or 11? | = 5,620,000 ad 70 B coul 
smaller than this amount; the needs in each individual 5 | M 740,000 | 4,300,000 19 90 B that 
case have to be estimated by careful observation and 6 | F 928,000 | 4,800,000 19 4 8 a 
regular blood counts. | The dose may have to be increased cia 1,000,000 4,500,000 23 90 1 wal 
or diminished according to the season of the year or the | peeneee nan 96 82 ; 
health of the patient, common colds and influenza having |; _ aaananes 7 
° ( 
very profound effects on the blood counts in many of these 9 | M | 1,100,000 4,100,000 30 76 13 . 
" 
cases. 10 M___ 1,160,000 | 5,160,000 28 102 9 g 
Rs Pies Pe a oo a a es ovel 
n important practical point arises here. 1e dosage n*| M 1,160,000 4,900,000 38 4 T 
employed s > measured by weight. wing to the 
ploye must be meast y weight. Owing oe ie 1,200,000 5,950,000 37 96 » cent 
very light, relatively bulky nature of the powder, the t 
usual method of measuring by spoonfuls frequently leads 13 | M etna ee ” = . blk 
to the ingestion of a dose which is much less than that 14} M 1,200,000 5,000,000 | 45 110 52 wit 
prescribed, with obvious consequences. 15 M | 1,290,000 4,700,000 | 35 100 50 T 
; a * | 1,290,000 5,100,000 | 27 96 5 
Adjuvant Medicines “| * | . . 
The use of hydrochloric acid in association with this 17 | F | _ 1,300,000 4,800,000 * % a 
form of treatment does not appear to be necessary or to 18 | M 1,400,000 5,220,000 46 104 49 st 
have any marked effect. This is in contrast to its use 19 | M 1,500,000 4,200,000 40 78 3 
in conjunction with liver, where it is often necessary for oo | M 1,600,000 | 4,800,000 4 80 % A 
the complete relief of gastro-intestinal symptoms." - - of 2 
During their period as in-patients a few of the cases were ool Tes anaes a : ten 
given certain iron preparations and occasionally arsenic, 22 | M 1,600,000 6,150,000 36 96 3. | yee 
according to the prescription of the honorary physician in 23 | M 1,700,000 5,200,000 40 106 2 -: 7 deve 
whose ward they happened to be. There was no notice- os | F | 1,700,000 4,100,000 43 90 ~m oi Bee 
able difference in the speed of remission in any of these nels 
: : ’ ea 25 | F | 1,700,000 5,400,000 49 90 29 histe 
patients, compared with those who were not receiving 
such additional treatment. In this connexion it is inter- so; =| .eee aaa = = as - 
esting to compare the result obtained in Case 71 (see 27* | M | 1,700,000 | 5,400,000 46 106 Bing ” 
p. 87). It should be mentioned that in most cases after 28 | M | 1,790,000 | 5,210,000 40 98 3 refle 
discharge from hospital these adjuvant medicines have 0 | F 1,890,000 5,980,000 42 86 m- gasti 
been discontinued, only the hog’s stomach preparations | ‘ s - bloc 
being taken regularly. ” | : | er — . # p 
31 | M | 1,900,000 | 4,740,000 45 98 xs and 
RESULTS OF TREATMENT . esenane cnn | « 108 s blast 
The results of treatment in 83 of the 108 cases contained - | pit a | Th 
in this paper are conveniently summarized in Tables I sacl is enmened eemeeadll . = ” stom 
and If. M4* | M | 2,180,000 5,100,000 | 50 100 59 later 
In Columns A the initial blood condition (red blood 35 | M 2,350,000 5,870,000 | 52 80 2 bydi 
_ = P om . —_ a4 a. . - | | : Tespc 
cells and haemoglobin) of each patient is shown 36 | M | 2,400,000 4,500,000 52 gg 19 sais 
before the commencement of hog’s stomach therapy. The | | ge ws CU] the : 
corresponding values obtained at the last blood count 7) |) eee — | 5.06¢ 
taken are recorded in Columns B, and do not represent 38° | M | 2,800,000 4,800,000 ” » |-8 iale 
the maxima obtained. In the last column are given 39 | M | 2,800,000 4,950,000 | 74 F100 29 The 
oe ~— —— of observation (in weeks) of each patient 40 | M | 2,910,000 6,110,000 | 82 96 95 indic 
rom the beginning of treatmen iti > las | 
gi g atment until the last blood 4 | M 2,950,000 5.100.000 | 74 90 % Re 
count was taken (Columns B). These periods do not an 4 
represent the time taken to reach normal values in these all ” ee — | “0 2 show 
cases. he leucocyte and differential counts have been 43° | M | 5,000,000 4,800,000 82 100 48 Of 
omitted for economy of space, and are irrelevant to the 4° | M | 3,000,000 4,840,000 90 106 6l healt 
present discussion. 7 45 | F | 3,100,000 4.520.000 8] 86 13 time 
The results may be classified in the three groups . | oo | as 0 patie 
previously mentioned. 2.) neneea - _ Th 
47 | F 3,200,000 4,600,000 90 96 2 _ 
Group I.—No Previous Treatment 48 M 3,200,000 | 5,230,c00 | 68 74 17 agita 
Table I, 52 cases. None se hi ad any treat- 

-s, is one of these h ud had any treat 49. | F 3,400,000 | 4,300,000 84 92 al two 
ment before coming under my observation—apart from me. 7 but | 
the usual tonics containing iron, arsenic, ‘‘ phosphates,”’ oi? |) ae bad = that 
etc. They were treated with preparations of hog’s Ss; =| “ee 6,950,000 | 88 . = »: patie 
stomach as above, but in Case 1 (see above) the uncooked 52 | M | 3,700,000 | 5,480,000 | 74 110 | @ Tapid 
fresh tissue has always been taken. The nine other | ————————— ——— —— } short 
patients, indicated by an _ asterisk, were  similariyv A = Blood count before treatment with hog'’s stomach. Tw 

ail Ce See een x : . 5, aay aks B = Present blood count. 
treated while in-patients, but continued on desiccated * = Received uncooked fresh hog’s stomach while in-patients. 
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cations after discharge from hospital. They are thus 
considered together with the remainder of the cases. 
several patients were treated as out-patients, attending 
the laboratory daily for observation and treatment. 

It will be observed that the periods of observation 
yaried from seven to sixty-four weeks, giving an average 
of 32.4 weeks; seven cases have been under this form of 
treatrnent for more than fifty-two weeks, and fifteen for 
more than forty weeks. 

The majority of the cases showed initial red cell 
counts less than 3 million, and thirty-one of them less 
than 2 million. The most recent counts are interesting, 
since they indicate a very marked tendency towards high 
red cell counts, but haemoglobin values of relatively less 
jocrement. This is not marked until the red cells become 
more numerous than approximately 5.5 million, after 
which the colour index shows a steady fall. Six cases have 
given higher counts, but at the present time only four are 
over 6 million, one of these being 7.25 million. 

The haemoglobin tends to lie between 90 and 110 per 
cent., but where the dose is rather too small, or the 
patient discontinues the treatment for a time, it frequently 
falls to about 80 to 90 per cent. This rapidly improves 
with slightly increased doses. 

The leucocytes showed an average initial count of 
4,530, and an average final count of 6,500. 

The following case illustrates this group very well, and 
js typical of the result obtained. 


Case 18 (Table I) 

A labourer, aged 49, was admitted to hospital complaining 
of anaemia, weakness, and paraesthesiae in the fingers for 
ten weeks before coming under observation. In the last few 
weeks the pallor had increased and numbness in the feet had 
developed. His appetite was good and the bowels were 
regular; there was no complaint of diarrhoea, sore tongue, 
indigestion, or loss of weight. Family and previous medical 
histories revealed nothing of note. 

Examination.—Lower teeth were very septic; tongue was 
smooth but clean. He weighed 8st. 8 1b. Spleen and liver 
were not enlarged, and there were no alterations in the 
reflexes. Wassermann reaction was negative. Fractional 
gastric analysis showed achylia gastrica. Blood count: red 
blood cells 1,400,000, white blood cells 6,500; haemoglobin 
4% per cent.; colour index 1.6; platelets scanty; anisocytosis 
ind poikilocytosis marked ; polychromasia present ; megalo- 
blasts and nucleated red cells also seen. 

The patient was given a desiccated preparation of hog’s 
stomach equivalent to 280 grams of fresh tissue daily, reduced 
later to 15 grams of desiccated preparation, together with a 
hydrochloric acid'* mixture. There was a very prompt 
response to this treatment, the blood picture rapidly im- 
proving, so that one week after discharge from hospital— 
the sixty-fifth day of treatment—it showed: red blood cells 
5,060,000, white blood cells 9,200; haemoglobin 104 per cent. ; 
colour index 1.04; platelets abundant; and slight anisocytosis. 
The present condition, after forty-nine weeks of treatment, is 
indicated in Table I. 

Results.—All the, patients in this group are well after 
an average period of thirty-two weeks, and none have 
shown any indication of relapse at the time of writing. 

Of these 52 cases, 46 (88.5 per cent.) are now in normal 
health, free from symptoms, and doing their original full- 
time work. (Included in this figure are a few male 
patients now perfectly fit but unable to get employment.) 
Three patients are quite well, but still have symptoms 
ofearly postero-lateral sclerosis ; one suffers from paralysis 
agitans, but is otherwise well (Case 15); the remaining 
two patients (Cases 8 and 19) are progressing very well, 
but have only recently been discharged from hospital, so 
that their blood counts are not yet normal. The latter 
Patient took no treatment for two weeks, but is also 
tpidly improving; both will be fit for work in a very 
short time, as there are no signs of nervous involvement. 
Twenty-seven of these patients complained of various 
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paraesthesiae affecting their hands and feet; after treat- 
ment with hog’s stomach only one has definite numbness 
in the fingers, the remainder being cured or suffering only 
from occasional attacks. 

Six patients had definite postero-lateral involvement of 
the spinal cord; three are so much improved that they 
have returned to full-time heavy manual work; two are 
much improved but are not working; one is unchanged 
as regards the nervous condition. 


Group II.—Relapsed Cases after Liver Treatment 

Table If summarizes the 31 cases in this group. All 
the patients had taken liver at some period before coming 
under my observation and had had definite relapses, 
as shown by the clinical conditions and the blood counts 
(Columns A). In most cases the relapse was caused 


























Taste IT 

Case! Sex | j so "Observation 

| A | B A B | (weeks) 
53 | F | 920,c00 | 4,920,000 21 93 43 
54 | M | — 976,009 5,720,000 24 93 25 
55 | M | 1,070,000 | 5,000,000 25 88 13 
56 | M | 1,090,000 4,200,000 22 92 20 
57 | F | 1,100,000. | 5,750,C00 24 €2 44 
58 | M | 1,200,020 | 5,1C0,coo 26 102 70 
59 | M | 1,250,000 | 5,799,000 40 86 19 
60 | F 1,300,000 | 4,700,C09 25 104 49 
61 | M | 1300,000 | 5,400,000 34 92 28 
62 | M | 1,440,009 | 6,1C0,Coo 50 2 |. 16 
63 | F | 1,470,000 | 4,600,000 37 m | 39 
64 | mM | 1,700,000 | 4,300,0c0 40 4 | 
65 | F | 1,700,0c0 4,500,000 48 90 14 
6 | M | 2,400,000 | 5,200,000 65 112 25 
67 | F |. 2,620,000 |  5,450,c00 72 102 21 
es | M | 2,900,000 | 5,112,0c0 72 98 12 
€9 | M | 2,900,c00 4,000,000 93 78 18* 
70 | M | 3,080,009 4,400,0C0 70 £0 32 
71 | M | 3,200,000 | 5,220,C00 £2 98 19 
722 | F | 3,300,0c0 4,450,C0) 76 16 ut 
73 | M | 3,400,0:0 | 4,400,000 100 94 23 
74 | F 3,400,000 4,350,000 86 70 ll 
75 | F | 3,420,000 5,200,000 99 4 9 
7% | F | 3,500,000 | 4,540,009 92 96 8 
7 | F | 3,600,000 | 5,180,020 80 82 ze! 
78 | F | 3,700,002 | 4,950,co9 94 4 26 
79 | F __3,700,0C0 5,060,070 96 94 20 
so | F | 3,700,0c0 | 5,869,000 100 102 17 
81 | F | 3,750,000 | 4,450,000 89 92 6 
82 | F | 3,900,000 5,400,0C0 86 108 :5 
83 | F | 3,900,000 | 4,100,0c0 82 m2 | (188 














* Diseontinued treatment for 8 weeks. 
+ Discontinued treatment for 4 weeks. 


t See text. 


§ Discontinued treatment for 8 weeks. 
either by discontinuance of the treatment or by the in- 
gestion of inadequate active doses, due partly to excessive 
cooking of the raw liver. These cases were reinvestigated 
in this laboratory, and treated according to the routine 
followed in Group I. 

Results.—In this group the results are not so striking 
as the previous ones, since the patients usually came 
under observation earlier, and hence the initial blood 
counts were on an average higher than in those cases 














88 JAN. 17, 1931] 


diagnosed for the first time. The average initial blood 
picture showed: red blood cells, 2,500,000; haemoglobin, 
63 per cent. These patients have been under observation 
for a period of eight to seventy weeks, with an average of 
23.5 weeks. During this time none has shown any signs 
of relapse, or developed postero-lateral involvement of the 
spinal cord. 

Twenty-one patients (67.7 per cent.) are very well and 
doing full-time work; eight (25.8 per cent.), although not 
working, are also well and have no symptoms, making 
a total of twenty-nine patients (93.5 per cent.) in normal 
health again; two (6.4 per cent.) are well except for 
slight postero-lateral involvement, which is very much 
better than before treatment; none has failed to respond 
satisfactorily to the treatment. 


Case 77 (Table II) 

This case is of considerable interest, since, after discharge 
from hospital, the patient became pregnant. She was seen 
regularly at intervals of one month, later fortnightly, and was 
kept on a daily dose of 20 to 30 grams of desiccated hog’s 
stomach. At no time during the period of gestation did the 
count fall 4,200,000 red blood cells and a_ haemo- 
globin percentage of 78. Two weeks before _ parturi- 
tion the count was: red blood cells 4,256,000, white blood 
cells 5,900; haemoglobin 90 per cent.; colour index 1.05. 
Three weeks after parturition the red blocd cells were 
4,440,000, white blood cells 4,800 ; haemoglobin 78 per cent. ; 
colour index 0.9. The count fourteen days later is given in 
the table. 


below 


The following two cases have been chosen to illustrate 
this group; the first was treated as an out-patient from 
this laboratory, the second as an in-patient. 


Case 54 (Table II) 

A mative engineer, aged 61, attended the out-patient depart- 
ment of the Manchester Royal Infirmary complaining of con- 
weakness, dyspnoea on exertion, indigestion, and 
paraesthesiae in the hands and feet. He had been unable to 
work for two years. There was no sore tongue or diarrhoea, 
but he was very constipated. For about four months he had 
noticed the progressive development of a yellowish pallor over 
the body. He had not lost much weight, and his appctite 
was fairly good. 

Previous Medical History.—He had been treated for per- 
nicious anaemia six months previously, but had not continued 
the liver diet. Family history disclosed nothing of note. 

Examination.—Pale lemon-yellow colour ; conjunctivae deep 
yellow ; considerable pyorrhoea present and teeth very septic ; 
liver and spleen were not enlarged, and no other abnormality 
was found. Wassermann reaction was negative. Blood count 
was as follows: red blood cells 976,000, white blood cells 
6,200 ; haemoglobin 24 per cent. ; colour index 1.3; platelets 
very scanty; anisocytosis and poikilocytosis very marked. 
Fractional gastric analysis showed achylia gastrica. 
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Tr ae | Erythrocytes Leucocytes ee 
1 976,000 6,200 24 
5 1,576,000 | 2,700 | 35 
13 1,816,000 3,500 50 
27 3,216,000 4,500 80 
39 3,968,000 5,400 88 
55 5,168,000 5,100 97 
69 5,072,000 5,800 95 
175 5,720,000 7,400 98 
He was given a daily dose of 25 grams of an active 


desiccated hog’s stomach preparation and attended this 
laboratory as an out-patient throughout the treatment. No 


blood transfusion was given. The very rapid and progressive 
response obtained with this treatment is indicated by the 
figures in the preceding table. He is now in perfect health 
and iree from symptoms. 
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Case 62 (Table II) 

A shopkeeper, aged 54, first came under observation at the 
Manchester Royal Infirmary on October 9th, 192g, com, 
plaining of lassitude, weakness, and an mcreasing pallor sine 
March of that year. It became more noticeable jn leak 
when shooting pains in the back and legs incapacitated him 
from walking. His appetite was poor, and he had had attacks 
of vomiting for two to three weeks. There was no history af 
sore tongue or diarrhoea, but the bowels were constipated 
The feet swelled occasionally and the left foot felt numb, 
There was no marked loss of weight. -4 

Previous Medical History.—Appendicitis at 16 years of age 
had been treated medically. For some years he had worked jg 
a rubber factory and had been troubled with ‘gastric gz. 
turbances. He stated that he had had lead poisoning seyery 
times, and neuritis during the last twelve years. He had 
been a shopkeeper for the last ten years. His family histo 
disclosed that his mother died of diabetes mellitus, and that 
his father died, aged 78, from gangrene. 

Examination.—Marked yellow pallor; teeth artificia): 
tongue furred and flabby; weight 9 st. 7 Ib.; knee-jerk 
present; spleen slightly enlarged. Blood count: red blog 
cells 1,150,000, white blood cells 4,800; haemoglobin 25 per 
cent. ; colour index 1.17. 

The patient was. treated with liver (four ounces), iron, 
arsenic, and salol, and improved very much, so that on his 
discharge from hospital on November 28th his weight was 
10 st. 10 lb., and the blood count: red blood cells 4/200,009, 
white blood cells 6,200; haemoglobin 86 per cent. ; coloy 
index 1.02; differential count normal. 

He was not seen again until July 25th, 1930, when he was 
readmitted te the Manchester Royal Infirmary with a recy. 
rence of the original symptoms of -lassitude, pallor, loss of 
appetite, and shortness of breath on exertion. This: time aly 
he complained of a constant pain in the epigastrium, loss of 
weight, and had had paraesthesiae in both legs for the last 
eighteen months. He stated that he had been taking lightly 
cooked liver (2 lb. per week), with iron and arsenic mixtures, 
but no hydrochloric acid. 

Examination.—Pale lemon-vellow colour ; teeth artificial; 
tongue clean; weight 9 st..5 1b. Left leg was wasted to 4 
greater extent than the right; left knee-jerks absent, ‘and 
there was difficulty in walking. Wassermann reaction wa 
negative. 
cells 1,440,000, white blood cells 5,800 ; haemoglobin .50 per 
cent. ; colour index 1.8. Fractional gastric analysis showed 
achylia gastrica. 

He was given a daily dose of 30 grams of desiccated hog’ 
stomach in cold milk, and hydrochloric acid (B.P., dil, 
mxxx) with each meal. The improvement was _ extremely 
satisfactory, and he was discharged on August 30th witha 
blood count as follows: red blood cells 3,600,000, white blood 
cells 3,300; haemoglobin 98 per cent.; colour index 13. 
After sixteen weeks of treatment the count showed: red blood 
cells 6,100,000, white blood cells 7,400 ; haemoglobin 102 per 
cent. ; colour index 0.8. He is in perfect health, doing his 
full-time work, has put on weight, and is free from all 
symptoms. 


Group IIT.—Return of Symptoms after Liver Treatment 

The patients in this group had been taking liver diet 
in some form or other. Many of them had discontinued 
the treatment, but others had relaxed the dose or wert 
cooking the liver too much. Two had been taking 4 
type of ‘liver extract’’ that I have found to k 
unsatisfactory. 

The initial ervthrocyte counts in these cases were rele 
tively high, but the colour indices were greater thal 
unity in all of them. Although these patients had rele 
tively good blood counts, they complained of a vey 
marked return of the original symptoms—for example, 
weakness and shortness of breath, sore tongue, gastte 
intestinal disturbance, paraesthesiae in fingers and toe, 
etc. In nearly all these cases the pepsin and hydrochlone 
acid mixture had been discontinued for many months. 

They were given desiccated hog’s stomach, 15 to # 
grams daily as above, in place of the liver diet. 

Results.—The twenty-five cases in this group have beel 
under observation on hog’s stomach treatment for #@ 


The blood count on July 31st showed: red blood. 
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cee of twenty-two weeks. All the patients are very 
well and obviously in much better health than before 
receiving this treatment, while the symptoms have entirely 
disappeared . A few of them were also given the hydro- 
chloric acid mixture. 

The average blood count for the whole group before 
treatment showed : red blood cells, 4,370,000 ; haemoglobin 
99 per cent. ; after treatment during an average of twenty- 
two weeks there were 5,160,000 red blood cells and a 
haemoglobin percentage of 95.6. 


Summary of Results 

The results in 52 cases of untreated pernicious anaemia 
and in 31 definitely relapsed cases (Groups I and Il) 
indicate that 92.7 per cent. (77 patients) are perfectly 
well and free from symptoms of any kind, while 6 per cent. 
(five patients) are well, but are still sufiering from some 
degree of nervous impairment, although this has much 
improved. Not one failed to respond to treatment satis- 
factorily. These figures should be compared with the 
corresponding figures of 50 per cent. and 15 per cent. 
obtained in patients treated by liver.'* 

From these results, obtained by the use of active pre- 
parations of hog’s stomach, both fresh and desiccated, in 
108 cases Of pernicious anaemia, it is abundantly clear 
that this is the best treatment so far known for the 
disease. While liver diet is also an excellent method of 
treatment, there are many cases that do not respond to 
this form of therapy. On the other hand, when adequate 
tratment has been given with an active preparation of 
hog’s stomach no case of true pernicious anaemia, from 
my own experience, has failed to respond. 

The use of a mixture of hydrochloric acid and pepsin, 
in addition to liver diet, for the relief of certain gastro- 
intestinal symptoms in pernicious anaemia has been dis- 
cussed in an earlier paper.'* In the newer treatment with 
hog’s stomach this mixture is rarcly necessary, and none 
of the symptoms have, so far, been found to recur, 


CHANGES IN THE BLooD PICTURE 

In all the cases recorded in this paper the improvement 
and good health have been maintained. Many patients, 
however, who have continued on full doses of hog's 
stomach after reaching normal blood counts have shown 
tendencies towards excessive erythrocytic reaction until 
the doses have been reduced. An increase to over 6 million 
ted cells has been observed in seven cases (six in Group J, 
one in Group II), but three have returned to normal levels 
after suitable reductions in dosage. The others have only 
recently reached these higher values, and have not been 
examined since the reductions. All these cases showed 
a marked ‘“ lag *” in haemoglobin increment over 110 per 
cent., so that the colour indices have fallen steadily with 
increasing red cell counts over 6 million. This has. auto- 
matically corrected itself with the return of the erythrocyte 
counts to normal value. 

The question then arises of the possibility of producing 
& polycythaemia as a result of continued large doses of 
hog’s stomach. So far as I am aware no such cases have 
been recorded in which liver or liver extracts have been 
used, and the subsequent progress of these cases is being 
dosely observed. The point is illustrated by the follow- 
ing case. 

Case 26 (Table 1) 

A foreman lockgate-keeper, aged 49, complained of weak- 
ness and dizziness, associated with frequent nausea and head- 
aches, for eighteen months prior to coming under my observ.- 
tion. He had indigestion and flatulence, and paraesthesiae in 
the hands and feet, but had only had a sore tongue for about 
two weeks. There was no history of diarrhoea, constipation, 
of loss of weight, but his appetite was poor. He had noticed 
the development of a gradually increasing vellow colour over 
the whole body. Apart from a slight attack of malaria 
twenty-five years previously, there was nothing of nete in 
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his previous medical history. His son suffers from purpura 
haemorrhagica. 

Examination.—A slightly built man, with very marked 
yellow pigmentation of the conjunctivae and _sclerotics, 
slightly less marked over the whole body. Tongue clean, 
teeth artificial. Nothing else found abnormal. Wassermann 
reaction was negative. Fractional gastric analysis showed 
achylia’ gastrica. On March 31st, 1930, his blood count 
showed: red blood cells 1,700,000, white blood cells 3,600 ; 
haemoglobin 39 per cent. ; colour index 1.1; very marked 
anisocytosis and poikilocytosis ; platelets scanty ; nucleated 
red cells, polychromasia, and megaloblasts present. 

The patient was given 28 grams of desiccated hog’s 
stomach daily, and rapidly responded to this treatment (sec 
below), the reticulocytes rising to 37 per cent. on the nine- 
teenth day. On May 12th his blood count showed: erythro- 
cytes 5,912,000, white blood cells 5,100; haemoglobin 98 per 
cent., colour index 0.83. 

The desage was reduced to 10 grams daily of the desiccated 
preparation, and the patient was seen at monthly intervals. 
The erythrocytes steadily increased in number, but the haemo- 
globin did not show a correspondingly rapid rise, so that the 
colour index fell below unity. On October 21st the blood 
count was as follows: red blood cells 7,260,000, white blood 
cells 5,500; haernoglobin 100 per cent., colour index 0.68. 
There was no eosinophilia at any time. A similar observation 
was made in Case 3 (Table I), but on reducing the dose for 
this patient the erythrocytes fell; while the colour index again 
increased. 

The patient was perfectly well, and did not complain of 
any ill-effects from this excessive bleod reaction. All treat- 
ment, however, was discontinued, and three weeks after these 
notes were written the count showed: red blood cells 
5,360,000, white blood cells 5,000 ; haemoglobin 90 per cent. ; 
colour index 0.9. 














Date Erythrocytes P scare Colour Index 
March 18 1,700,C00 38 11 
April 11 2,160,000 52 1,2 
April 17 2,740,00) 58 1.06 
April 26 4,030,0°0 83 1.03 
May 12 5,910,000 98 : 0.8 
June 16 5,789,000 92 0.8 
July 14 6,560,C00 1¢8 0.8 
August 12 6,750,000 1¢9 0.8 
Sept. 9 €,£99,000 96 0.69 
Oct. 21 7,260,000 109 0 68 
Nov. ll 5,360,000 99 0.9 
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Progress of Improvement in Blood Picture. 

From a general survey of the results obtained in this 
series of cases the progress of improvement in the blood 
picture appears to be somewhat as follows. The erythro- 
cyte count and the haemoglobin value increase simul- 
taneously at the beginning until the haemoglobin is 
approximately 40 to 60 per cent. (or perhaps a little 
higher, according to the individual), when it remains 
roughly constant for a short time until the red cells have 
reached 3.5 to 4 million. The haemoglobin then con- 
tinues to improve until it reaches 95 to 100 per cent., by 
which time the erythrocytes, if the dosage is not reduced, 
are approaching 5 million or a little more. Occasionally 
the position may be reversed, the haemoglobin improving 
progressively while the erythrocytes show the first ‘‘ lag.’’ 
In some cases this step-like progress is not shown. 

From this stage only the erythrocytes increase, the 
haemoglobin very rarely rising above 110 per cent. Thus 
the colour index throughout the course of the treatment 
shows a general tendency to fall from above to below 
unity as the red cells increase—that is to say, the colour 
index varies inversely with the height of. the erythro- 
cyte counts. An erythrocyte count approximating to a 
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polycythaemia thus produces a colour index of a marked 
secondary type of anaemia. 

This is so characteristic when it does occur that it 
suggests very strongly (a) the possible value of iron at 
this stage in conjunction with the treatment; (b) that the 
erythrocytes and haemoglobin may be produced by 
entirely different mechanisms, although to some degree 
interdependent, and possibly even at different sites. The 
importance of this consideration upon the general question 
of anaemia is being investigated. 

The Reticulocyte Response 

It is well known as a result of the work of Minot and 
others'® that the reticulocyte response varies inversely 
with the initial erythrocyte level. Confirmation has been 
obtained in this laboratory. With this as a basis of com- 
parison the observations on the reticulocyte responses 
following this form of therapy which have been published 
by others fail considerably short of those obtained in my 
series of patients described above. Thus, where they 
have reported ‘‘ peaks ’’ of 15 to 20 per cent. of reticulo- 
cytes, in cases with similar initial blood pictures I have 
obtained 25 to 40 per cent.—more usually the latter—and 
in some cases even higher. I have found by experiment 
that the use of an inadequate dose or a less active prepara- 
tion usually results in such lower reticulocyte responses, 
which may also be delayed in reaching their maxima 
for perhaps fourteen days or more. 





COMPARISON OF METHODS OF TREATMENT 

In a previous paper’ the results of treating pernicious 
anaemia with iron and arsenic in 47 cases were compared 
with those obtained by the liver treatment (33 cases). 
These figures represented the average percentage increases 
of erythrocytes, haemoglobin, and leucocytes respectively 
after a period of forty-five days’ treatment in hospital in 
each case. For comparison, I have now added the corre- 
sponding results obtained by this newer treatment with 
hog’s stomach, and Table III indicates the relative values 
of the three forms of treatment in exactly comparable 
cases. In order to avoid complications, the figures are 
compiled from the 52 cases that have had only hog’s 
stomach treatment. 








Tasre III 
‘ Average Percentage Increase in 45 Days 
kf Rs ee ea eee 
Treatment Cases 

| Erythrocytes Haemoglobin Leucocytes 

Iron, arsenic, blood| 47 + 46 +49 - 8 
transfusion | 

Liver diet... ve 33 + 4 +77 | +41 
Hog's stomach ole 52 +157 +9] +415 


It will be observed that the rates of improvement in 
the erythrocyte counts and haemoglobin values are, respec- 
tively, 1.7 and 1.2 times quicker than those obtained with 
the liver treatment, but 3.4 and 1.8 times respectively 
than the older iron-arsenic-blood-transfusion treatment. 
The relative merits of these methods of treatment are 
extremely well illustrated by the following case. 


Case 71 (Table II) 

A clerk, aged 41, was admitted to the Manchester Royal 
Infirmary for the first time on November 4th, 1924, com- 
plsining of increasing anaemia (six weeks’ duration), weakness, 
vomiting (several months’ duration, but worse during the five 
weeks prior to admission), vertigo, and shortness of breath 
on exertion. There had been some diarrhoea, indigestion, and 
flatulence, but no loss of weight or sore tongue. 

Previous Medical History.—Psoriasis vulgaris, eczema, 
erythema multiforme at various periods; ‘“‘ gastritis’’ in 
1915; was ‘“‘ gassed,’’ and had septicaemia during the war 
petiod. Family history disclosed that his father died of 
Bright's disease, and one sister died of dropsy. 
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of nete. Wassermann reaction was negative. Blood count: 
red blood cells 1,336,000, white blood cells 6,800; haemo. 
globin 28 per cent.; colour index 1.05 ; platelets scanty « 
very marked anisocytosis and poikilocytosis ; megaloblasts 
present. 

_ Treatment mainly consisted of iron and arsenic prepara. 
tions. He was discharged slightly improved on December 
15th, and remained in a moderate state of health for twelve 
months, when the symptoms returned as before. 

On September 15th, 1926, he was readmitted to hospital 
but this time soreness of the tongue was also present, together 
with epistaxis and intermittent pain in the legs. 

Examination.—Skin, mucous membranes, and conjunctivae 
a markedly yellow colour; teeth very septic, with marke 
pyorrhoea; liver slightly enlarged to two inches below th, 
costal margin; knee-jerks present. Blood count: red blood 
cells 948,000, white blood cells 6,000; haemoglobin 29 per 
cent.; colour index 1.05.° 

He was treated with large doses of arsenic (oral and intr. 
muscular), iron, streptococcal vaccines, salo]l, and artificial 
sunlight, and again showed some slight improvement. Whej 
discharged on January 18th, 1927, the blood picture wags: 
red blood cells 1,440,000, white blood cells 4,800; haemog'obin 
36 per cent.; colour index 1.3; platelets scanty ; marked anigo. 
cytosis and poikilocytosis. 

After a second relapse, he was again an in-patient from 
July 6th to August 24th, 1927. He complained of similar 
symptoms as previously, but not diarrhoea. The blood count 
showed: red blood cells 1,160,000, white blood cells 10,200; 
haemoglobin 30 per cent.; colour index 1.3; platelets scanty: 
anisocytosis and poikilocytosis very marked; polychromasia 
and punctate basophilia also present. 

The previous treatment was renewed vigorously, with the 
addition, for the first time, of four ounces of lightly cooked 
‘‘ potted ’’ liver per diem. This time he showed a much 
better response to treatment, probably due to the liver, and 
the blood count on discharge from hospital was: red _ blood 
cells 3,340,000, white blood cells 4,400; haemoglobin 70 per 
cent.; colour index 1.0. 

He was sent home to continue this liver diet (four ounces 
daily), but relapsed a third time, being readmitted from 
January 8th, 1929, to February 16th. The symptoms were 
similar to those previously recorded, and he had a marked 
lemon-yellow colour; the tongue was pale and flabby, and 
the lower teeth were still very septic. Examination did not 
reveal any other abnormal features. Blood count: red blood 
cells 1,064,000, white blood cells 4,600; haemoglobin 26 per 
cent. ; colour index 1.8. 

He was again given vaccines, large doses of iron and 
arsenic, and four ounces of lightly cooked liver per diem until 
his discharge, when the blood count was: red blood cells 
2,780,000; haemoglobin 58 per cent.; colour index 1.03. Four 
months later, on this treatment, the count was: red blood 
cells 3,016,000; haemoglobin 82 per cent.; colour index 1.3. 

He was not seen again until December 11th, when he was 
admitted as an urgent case to the Manchester Royal Infirmary 
with the following count: red blood cells 696,000; haemo- 
globin 14 per cent.; colour index 1.6. He was im a very 
bad, semi-comatose condition, with a marked lemon-yellow 
colour all over the body. 

A blood transfusion (one pint) of citrated blood (Group IV) 
was given, and the earlier treatment continued. To the daily 
four ounces of fresh liver was added liver extract (half an 
ounce of a fluid preparation); hydrochloric acid and _ pepsin 
were also given with each meal (gastric analysis showed 
achylia gastrica). On February 15th, 1930, he was discharged 
from hospital on a diet consisting of four ounces of liver, 
together with liver extract and hydrochloric acid. The blood 
count at that date was: red blood cells 3,740,000, haemo- 

globin 80 per cent.; colour index 1.06—the best count 
recorded since he came under observation. 

(I am indebted to Dr. C. H. Melland for the above notes 
on this patient, who was under his care in the Manchester 
Royal Infirmary.) 


The patient attended this laboratory, as -an out-patient, 
from this time onwards, at frequent and regular intervals, 
but there was no improvement on the last count, even when 
the dose was increased to eight ounces of raw liver daily. 





Examination.—Teeth septic ; no enlargement of spleen or 
liver ; knee-jerks present ; weight 10st. 13 lb.; nothing else 


On July 8th the blood count was: red bleod cells 3,240,000; 
haemoglobin 92 per cent.; colour index 1.4. In view of this 
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the whole of the previous treatment was discontinued, anc 
replaced by 28 grams daily of desiccated whole hog’s stomach. 
The blood picture showed an immediate and _ progressive 
improvement such as had never been observed before in this 

tient. The most recent blood count shows: red blood cells 


5,430,000 ; haemoglobin 92 per cent. The patient himself is 
orfectly well, and states that he has never been so fit for 
over seven years. He is now working, and starting to play 
football. 

GENERAL OBSERVATIONS 

Active desiccated preparations of hog’s stomach should 
have extremely good peptic activities. An examination 
of the commercial desiccated products offered by several 
wholesale houses in Europe and America has disclosed 
yery widely varying peptic activities in different samples. 
If this pepsin content is also an approximate index, as 
| think it may be, of the coexisting ‘« anti-anaemic ”’ 
value of the product, then the lower and slower responses 
to treatment with such preparations obtained by certain 
other workers is explained."® 

Many of the patients have been re-examined at intervals 
by fractional gastric analyses, but so far no alteration has 
been noted in the achylia gastrica. 

It is important that the patient should understand that, 
as with liver, hog’s stomach does not constitute an abso- 
jute cure for the condition. One patient, however, under 
observation at present is perfectly well after nearly twelve 
months of abstinence from all forms of treatment. As a 
rule, a greater or less maintenance dose must be taken 
at fairly regular intervals, so far as is known, for an 


‘indefinite period, and possibly for life. This involves 


regular blood counts for the control of the patient’s con- 
dition, and it should be borne in mind that the blood 
picture is profoundly affected by colds and other infec- 
tions: it is advisable at these times to increase the dose 
temporarily. 

This maintenance dose may be taken in small regular 
daily amounts (this is usually the most satisfactory 
method), or, as has been well illustrated in Case 1 above, 
it may be administered in relatively large doses for a day 
or two every few weeks. A somewhat similar observation 
has been made by Riddle and Sturgis,'? who gave massive 
doses of liver extract (equivalent to 3 kg. fresh liver) to 
three patients. It appears, therefore, that the main- 
tenance of good health and a normal blood condition in 
these cases requires the supply of a definite minimal 
quantity of the active principle within certain time limits, 
probably fourteen to twenty-eight days, the body being 
unable to store this necessary, as yet unknown, substance, 
at any rate in an available form, for more than this short 
period. 

At the present time fresh hog’s stomach is the cheapest 
and the most active form of treatment, while a certain 
desiccated preparation available is as cheap as fresh liver 
when taken in the average maintenance dose. 


SUMMARY 

1. The earlier observations upon the value of hog’s 
stomach have been extended to 108 cases of pernicious 
anaemia, and the results are here discussed. 

2. Treatment has been described using fresh and desic- 
cated preparations of hog’s stomach tissues. The dose and 
administration have been indicated. 

3. After periods of observation up to eighteen months 
no relapses have occurred, and all the cases have done 
well. 

4. This new form of treatment for pernicious anaemia 
with active preparations of hog’s stomach has given highly 
satisfactory results—undoubtedly better than with liver, 
while the relative effective dose is less than the liver dose. 

5. More than 92 per cent. of the patients treated with 
hog’s stomach are perfectly well, and the majority are 
doing their full time work. A further 6 per cent. are 
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much improved, but still suffer from varying degrees of 
nervous impairment. 

6. Hog’s stomach therapy is superior to liver diet in 
the speed of remission of the condition, the erythrocytes 
and haemoglobin increasing 157 per cent. and 94 per cent. 
respectively, compared with 90 per cent. and 77 per cent. 
respectively with liver under comparable conditions. 

7. Hog’s stomach therapy has qualitative effects on the 
blood picture similar to those of liver, but the erythro- 
cytes and haemoglobin increase in a characteristic step-like 
manner in many cases. The colour index varies inversely 
with the red cell count. 

8. Eosinophilia is frequently seen, but not in every case. 

9. Clinically, the immediate results are similar to those 
obtained with liver. They are more prompt and, ulti- 
mately, the normal health is reached more quickly; work 
is resumed sooner ; and all the gastro-intestinal symptoms 
appear to be relieved. This is not always the case with 
liver treatment, hydrochloric acid. and pepsin being 
frequently required in addition to relieve the indigestion, 
flatulence, and occasional sore tongue. 

10. Achylia gastrica persists despite the treatment. 

11. Hydrochloric acid and pepsin do not appear to be 
necessary for the relief of symptoms with this form of 
treatment. 

12. There is a minimum dose of hog’s stomach to 
maintain the normal health of each patient. Regular 
blood counts are essential for the control of this dose, 
owing to seasonal variations and the profound effects of 
even minor infections. 

13. Hog’s stomach in normal doses readily produces 
an excessive erythrocytic response, approaching poly- 
cythaemia, and several cases with counts over 6 million 
are now under observation. ; 

14. Fresh hog’s stomach can be taken in adequate doses 
for a few days every three to four weeks with a main- 
tenance of normal health. 

15. Several cases with early postero-lateral involvement 
of the spinal cord have shown remarkable improvement, 
and paraesthesiae of hands and feet (without alteration 
of reflexes) have been almost completely cured in nearly 
every case. These have always been the symptoms most 
resistant to treatment. 

I have to thank the honorary physicians of the Manchester 
Royal Infirmary for kindly supplying me with the clinical 
material essential for this work, and also Professor H. S. 
Raper, F.R.S., for his continued interest. The majority of | 
the blood counts have been done by the clinical pathologists 
of the Manchester Royal Infirmary, and by Dr. Agnes 
Bodoano in this laboratory, to all of whom I express my deep 
appreciation of their invaluable assistance. 

Addendum.—Since this paper was written this series has 
been extended to 133 cases, and the periods of observation 
in Tables I and II can be increased by eight weeks in each 
case. Those cases with relatively low final Llood counts have 
all reached normal values. There is no material alteration in 
the other figures requiring comment. 
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REMOVAL OF ADENOIDS—A SIMPLIFIED 
TECHNIQUE 


O. POPPER, M.B., F.R.C.S.Ep. 


SURGEON IN CHARGE OF THE EAR, NOSE, AND THROAT DEPARTMENTS, 
QUEEN’S HOSPITAL FOR CHILDREN 


SIMPLIFIED METHOD 


”” 


Of the so-called ‘‘ minor surgical procedures *’. in children, 
the complete removal of adenoid hypertrophies must rank 
as the most important, and, being a blind manceuvre, 
also the most difficult. Those who perform this opera- 
tion frequently will agree that a certain knack must be 
acquired in order to sweep the entire adenoid mass out 
of the rhinopharynx in one clean stroke. The adenoid 
operation is one of those rare survivals in surgery where 
a difficult technique has been developed to perfection in 
order to overcome an inherent structural fault of a stereo- 
typed instrument. Even those who have regular oppor- 
tunities of performing the operation exhibit a lack of 
certainty. It is essentially a planing operation, the 
adenoid mass being shaved off from its broad attachment 
in one clean sweep. Its ancient label of ‘‘ curettage,’’ 
the method used very long ago, describes the modern 
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tion the handle rotates upwards, the centre of rotation 
being the edge of the blade. The latter must be Made ty 


' describe a path corresponding to the curvature of the 
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_thinopharynx if complete removal of adenoids is to jy 


operation as fittingly as it would the removal of a layer | 


of skin for a Thiersch graft. The instrument used should 
be called a plane. If an instrument is used as a rake or 
scraper, it must have a certain shape best suited for this 
purpose ; when this instrument is to function as a plane, 
however, a totally different set of mechanical factors is 
brought into play, and the old shape must be modified to 
suit new conditions. 


The ‘“‘ Knack’ of the Operation 
With the ordinary instrument the cutting blade is 
1/2 to 3/4 inch above the line of force as transmitted 
through the handle (Fig. 1). In order to ‘“‘ hug the post- 
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Outline of Sir StClair Thomson's modification of 
Cutting edge; B, Axis. 


nasal wall,’’ an essential in effecting the complete removal, 


the cutting edge describes a curved path corresponding to 


the curvature of the particular post-nasal space which is 
being operated upon (Fig. 2, (a), (b), (c)). The knack of 
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the expert operator is that he is able to transmit 
pressure in such a manner that the resultant, 
mechanically, of the force he applies and of the opposing 
force of the blade, which is at a higher level in the post- 
nasal space, will give the cutting edge the desired curved 
direction; it also signifies that the blade is always pre- 
sented at an efficient cutting angle. During the opera- 


adequate 


(b) 


2.—Illustrating variations of curvature of the post-nasal wall. 
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speaking | movement. 


achieved. That is the crux of the matter. In Figure 
A represents the edge of the blade and is the pivot around 
which the instrument must rotate. There is very little 
latitude here for an allowable margin of error, The 
completeness of removal will depend upon how near ¢j 
point A the centre of rotation has been kept. At 4 th 
removal will be complete, whereas the further it gets 
towards B the more incomplete will be the removal. A, 
B is in line with the axis of the handle there is a constant 
tendency on the part of the instrument to pivot on this 
latter point. Furthermore, the curvatures of the different 
post-nasal spaces (Fig. 2) vary ; some are flat, others more 
recessed, all calling for some slight modification of pregsupe 
and rotation. Only one who constantly does this wor 
can be expected to be able to compensate for all these 
factors. 

My attempts at teaching this technique convinced me 
that the difficulty or inability on the operator's part tp 
guide the blade accurately down the curvature was 
primarily due to the fact that the blade and handle were 
in two different planes. It seemed to me that there was 
no reason whatever why the blade and the handle shoul 
not be placed in the same plane. I therefore instructed 


Messrs. Mayer and Phelps to make the instrument jllys. 
trated (Fig. 3) for me. 


The cutting edge of this adenoid 


Fic. 3.—Outline of the author’s adenoid plane. Note that 
the cutting edge (4) is in the axis of the instrument. 




















plane is in direct continuity with the axis of the handle, 
In order to clear the soft palate, that part of the instm- 
ment between the head and the handle is curved dow 
wards. The major technical difficulties of the operation 
vanish with this construction. This plane cannot rotate 
about any point other than the edge of the blade, corte. 
sponding to A in Figure 1. There is no need to acquire any 
knack, because the operation has been converted from an 
indirect into a divect cutting manceuvre. The surgeon 
need not direct the blade. The instrument will guide 


itself down the post-nasal wall, as it must do, and will 
adapt itself automatically to the varying curvatures of 
the different post-nasal spaces. 


All that is necessary is 
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(c) 


to apply moderate pressure throughout the sweeping-down 
This also means that whatever the position 
of the instrument the blade is always at the cutting 
angle. The blade is set at an angle of 45 degrees to 
the handle, which I have found to be most suitable. In 
the older types of instrument this angle seems, in some 
cases, to have been determined by the whim of the 
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ticular maker. I have found varying angles in the 
different sizes of the same make. In the plane described 
J have insisted on uniformity in this matter. This instru- 
ment has been in continuous use at the Queen’s Hospital 
for over eighteen months, and even those attempting the 
operation for the first time rarely fail to clear the 
adenoids out of the rhinopharynx in one sweep. 


Sharpness of the Blade 

This is a matter of supreme importance. 
adenoid mass is shaved off, and not curetted, 
that the blade must be razor-sharp. Actually the metal 
of the instrumert is not an ideal medium to take and 
The metal of the blade is in one 
‘ece with the rest, and therefore cannot be tempered 
highly lest the whole should become too brittle. If, how- 
ever, the edge is set very frequently it will serve its purpose 


As the 
it follows 


retain such an edge. 


well. The surgeon can do this for himself with a small 
gilstone. A blunt or jagged edge is liable to tear into 


and strip the mucous membrane. Copious and often pro- 
longed bleeding occurs when the pharyngeal venous plexus 
and branches of the ascending artery are involved. If, in 
addition, excessive force is used, fibres of the superior 
constrictor muscle may be detached. Unsightly scars 
and tags, occasionally followed by post-nasal dryness, are 
then to be expected. Messrs. Allen and Hanbury have 
made a plane to my design (Fig. 4) where the blades are 
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4.—The author's adenoid plane with removable 
rhe tigures indicate points of support for the blade. 





blades. 


removable and interchangeable, with six spares carried in 
the handle. These blades are cut-down commercial safety 
razor blades, which, being spring steel of correct temper, 
have a superb cutting edge, and make this an_ ideal 
instrument to use. The safety cage is so designed as to 
hold the blade on both surfaces and all four sides—nine 
points in all—and is therefore absolutely secure. The 
spare blades are naturally inexpensive. One can always 
be certain of a razor edge and a clean operation. 


Anaesthetic 

It cannot be stressed too strongly that a deep anaes- 
thesia is not only unnecessary, but undesirable ; it should 
be on the light side, and the coughing reflex must have 
returned before the operation is commenced. The tonsils 
are usually enucleated beforehand by guillotine or dissec- 
tion, where anaesthesia must be sufficiently deep to relax 
completely the musculature of the throat. One can safely 
wait until the anterior and posterior pillars and soft palate 
begin to contract, as one is operating behind them and 
against a firm base. If the bloodless method of enuclea- 
tion is employed, as described in my paper (British 


Medical Journal, 1929, i, 988), the operative field 
8 clear of blood and the moment of the returning 
teflexes is immediately seen. Where’ swabs _ are 


being pressed into the throat the commencement of 
Tetching and gagging indicates the moment to commence 
adenectomy. Only where the surgeon intends to control 
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the immediate haemorrhage by pressure is deeper anaes- 
thesia permissible, when, as soon as the adenoids are 
removed, the palate is retracted forwards and the post- 
nasal space is packed with gauze wrung out in sterile 
liquid paraffin and moistened with ferric chloride solution. 
This packing is left in for approximately two minutes. 
When the packing has been removed the soft palate is 


again pulled forward, and the rhinopharynx can be 
inspected. 


The Operation 

With regard to the position of the patient, the impor- 
tant thing is that the head must be at a lower level than 
the larynx to avoid the aspiration of blood. The follow- 
ing are the stages of the operation (Fig. 5): 

1. The post-nasal space is carefully examined with the finger 
to determine the size of the mass and extensions. Under good 
illumination the instrument is inserted behind the soft palate 
and pushed upwards until it touches the vault. 

2. The handle is dropped towards the chest, so that the 
back of the cage rests against the posterior edge of the nasal 





the blade 
(Drawn to 


that 


stage. 


Fic. 5.—The simplified operation. Note 


“hugs’’ the post-nasal wall at every 
scale.) 


3. Applving moderate pressure, the blade is swept down 
septum and the blade engages the upper portion of the adenoid 
mass in the vault. 
the post-nasal wall by raising the handle towards the face. 

4. When the cage appears from behind the palate it is 
swept out of the mouth. This detaches the adenoids, and the 
whole mass will be found in the cage. The movements are, 
of course, continuous. 

The operator must keep strictly in the mid-line or long 
axis of the body. There is then no risk of injury to the 
Eustachian cushions. Never more than moderate pressure 
is required if the blade is keen. I have seen shavings 
from the body of the atlas where the operator has been 
too heroic. This did not seem to be followed by anything 
worse than a transient feeling of stiffness in the neck. 
The adenoid mass occasionally extends laterally into the 
fossae of Rosenmiiller. This is ascertained beforehand by 
palpation. I have found that most of it can be coaxed 
into a more central position by breaking down adhesions 
with the finger, and then removing them together with 
the central mass. I am indebted to Sir James Dundas- 
Grant for this hint. Where this is ineffective these exten- 
sions must be removed by carefully inserting the instru- 
ment to one or other side of the mid-line behind each 
Eustachian cushion, and proceeding as before. The 
bleeding is usually brisk and of short duration, ceasing 
spontaneously. Where it appears to be excessive, a blunt 
instrument, combined with too much force, is usually to 
blame, and packing may be necessary. 
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Modern methods of blood sugar determination are 
numerous, and the choice of one has usually been regarded 
as a matter merely of personal predilection. The purpose 
of this paper is to emphasize two principles which are of 
importance in the choice of method as they concern the 
validity of the results obtained. The first is the use of-a 
procedure which gives a true sugar figure, unaffected by 
the non-sugar-reducing material of blood ; the second is 
the use of capillary blood, since the capillary sugar figure 
is the same as the arterial figure, whereas the venous 
figure is, under certain conditions, much lower. 


TRUE SUGAR 

The criteria by which a method is ordinarily judged 
are: (1) that it must give accurate results on pure glucose 
solutions; (2) that it must give constant results when 
multiple analyses are made on one blood sample; and 
(3) that it must recover quantitatively glucose added to 
blood. These are minimum requirements, which are 
fulfilled by all the recognized blood sugar methods. But 
these criteria leave untouched the question of whether all 
the reducing substance contributing to the ‘“‘ sugar ”’ 


figure of a blood sample is glucose. There is, in fact, 
non-sugar material present in corpuscles which has 
different effects in different analytical methods, so that 


the figure obtained for a given blood sample depends on 


the analytical method used. 
Some of the methods of protein precipitation used in 
blood sugar determination allow the non-sugar-reducing 


substance to reach the filtrate, whereas in others the non- 
sugar material is precipitated (or retained in corpuscles) 
so that the filtrate contains no reducing substance other 
than glucose. Moreover, the various oxidizing reagents 
(copper or ferricyanide solutions) used in sugar determina- 
differently affected by the non-sugar material. 
therefore, to consider the behaviour of the 
non-sugar material, both at the protein-precipitation stage 
and in the subsequent analysis of the filtrate. Methods cf 
determining the true sugar depend on avoiding the effect 
of the non-sugar fraction, either by using a method of 
protein precipitation which eliminates it or by using a 
copper reagent which is not reduced by it. The methods 
of protein precipitation of Somogyi, of Herbert anil 
Bourne, and of Folin (1930) yield filtrates containing only 
true sugar, so that any analytical method used with these 
filtrates gives a true sugar figure. The Benedict method 
(1928) depends on the opposite principle—the copper re- 
agent is unaffected by the non-sugar-reducing material, 
and the method therefore gives true sugar figures, what- 
ever the method of protein precipitation. It was described 


tions are 
It is necessary, 


for use with the Folin-Wu filtrate, which contains the 
non-sugar material. The reducing effects of the non- 
glucose material of human blood may be entirely ex- 


plained as due to the glutathione, which is present only in 
corpuscles, and of which there is probably 40 td 60 mg. 
per 100 c.cm. normal whole blood. 

In Table I are summarized the average effects produced, 
for normal human blood, when various analytical pro- 
cedures are used in association with various precipitation 
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methods. The figures give the non-sugar fraction in 
terms of glucose (mg. per 100 c.cm.). 
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The asterisks show the combinations in the sneiaiie as originally 


described. 

From the above table it is evident that some of the re. 
cognized methods are influenced by the non-sugar material 
sufficiently to affect the interpretation of results in clinical 
work. In the Shaffer-Hartmann method the Folin-Wy 
precipitation, which allows the non-sugar material to pass 
into the filtrate, is associated with an analytical method 


which is affected by this non-sugar fraction, and the 
resulting error is about 20 mg. per 100 c.cm. The same 


criticism applies to the original Folin-Wu method, but the 


error is here only about 11 mg. per 100 c.cm. In the 
original Hagedorn-Jensen method, the protein precipi- 


tation allows only a fraction of the 
to pass, and this method is therefore subject only 
to small errors, although the ferricyanide reduction is 
greatly affected by the non-sugar material, as is shown 
by the results of combining the ferricyanide reduction with 
the Folin-Wu precipitation. In the original MacLean 
method the effect of the non-sugar fraction is most 
probably negligible, owing to the use of the feric 
hydroxide precipitation; but the evidence for regarding 
MacLean’s method as giving true sugar figures is less 
complete than in the case of the other methods which 
estimate true sugar. The figures here given refer to 
normal human blood. Since the interfering substance is 
a constituent of corpuscles, its amount depends upon the 
corpuscle content of the blood. In anaemia the concen- 
tration of non-sugar substance in whole blood is therefore 
reduced, whereas in polycythaemia it is increased. 

The two protein precipitation methods which yield true 
sugar figures and to which several analytical methods are 
applicable are (1) the zinc hydroxide precipitation of 
Somogyi, and (2) the tungstic acid precipitation of nom 
haemolysed blood, described independently by Herbert 
and Bourne and by Folin. Folin now recommends the 
latter method instead of the original Folin-Wu_ technique 
for the Folin-Wu system of blood analysis. Its special 
importance is in determinations of sugar and of uric acid. 
The technique used by Herbert and Bourne for venous 
blood is as follows: 1 


non-sugar material 


c.cm. of blood is suspended im 
8 c.cm. 3 per cent. sodium sulphate (Na,SO,, 10H,O); 
0.5 c.cm. 10 per cent. sodium tungstate (Na,WO,, 2H,0), 


acid are added. The re 
shaking, and the mixture 
should be no unnecessary 


and 0.5 c.cm. 2/3 N. sulphuric 
agents are mixed without undue 
is filtered or centrifuged. There 
delay in the separation of the filtrate when once the 
tungstate and acid have been added. In this. method 





* Working array a grant from the Medical Stns irch Council. 





the glutathione remains within the corpuscles, whereas 
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the glucose freely diffuses through the mixture, so that 
the filtrate contains the same amount of glucose as a 
Folin-Wu filtrate, but no glutathione. The corpuscle 
roteins are not precipitated, and the corpuscles are 


mechanically removed with the plasma protein precipitate. 





Tue Use oF CaprtLttary BLoopD 

Foster has shown that, in the dog, the blood from a 
prick in the paw has the same sugar content as the blood 
from the femoral artery, whereas the blood from the 
femoral vein contains less sugar. That is to say, the 
blood loses no measurable amount of sugar in its passage 
through the skin, whereas venous blood which has passed 
through muscle tissue has been depleted of sugar since it 
left the arteries. For human subjects also there are im- 
portant differences between the figures obtained on blood 
taken by capillary puncture of the ear or finger and on 
yenous blood from an arm vein. These differences are 
most marked during insulin action. The difference is 
therefore small in the normal fasting subject and in the 
untreated diabetic, but it becomes noticeable in the 
diabetic under insulin. It is very marked in non-diabetic 
subjects after administration of glucose, when the blood 
sugar is beginning to fall under the influence of the 
individual’s ‘‘ endogenous ’’ insulin secretion. At this 
period of a sugar tolerance curve it is usual to find the 
yenous figure lower than the capillary figure by 40 to 
80 mg. per 100 c.cm. 


THE SIGNIFICANCE OF THE CHOICE OF METHOD FOR THE 
CLINICAL INTERPRETATION OF RESULTS 

In view of the difference between capillary and venous 
blood it is very important to use a method applicable 
to capillary blood for the differentiation between renal 
glycosuria and hyperglycaemic glycosuria. The renal 
threshold is, strictly speaking, that concentration of 
sugar in the renal artery at which the kidney begins to 
excrete glucose. The cutaneous capillary sugar is an 
index of the sugar content of the general arterial system, 
and is therefore the best available approximation to the 
figure for renal arterial blood. If the venous blood sugar 
curve is taken instead of the capillary, the renal threshold 
may be placed too low by 40 to 80 mg. per 100 c.cm. 
This is the type of work for which a capillary method is 
essential; for other work it is desirable, but not so neces- 
sary. In work on proved diabetics the use of a method 
requiring venous blood will scarcely cause serious error. 

The errors due to the use of methods which do not give 
true sugar figures are great enough to be of some clinical 
importance. They are evidently large enough to be of 
clinical interest in the Shaffer-Hartmann method and in 
the ferricyanide method applied to Folin-Wu_ filtrates ; 
but as these methods are not much used in this country 
it is not necessary to consider them in detail. The only 
nethod commonly used for routine work which is liable 
to errors of any importance is the Folin-Wu method, 
which, for blood of normal corpuscle content, gives 
figures too high by 9 to 16 mg. per 100 c.cm. whole blood. 
Such differences are of slight importance when the blood 
sugar is high, but they may be of importance when the 
sugar is low, for the non-sugar fraction remains the same, 
while the glucose changes. If, for example, the true 
sugar is 60 mg. per 100 c.cm. and the apparent sugar 
76 mg. per 100 c.cm., the difference is great enough to 
cause a hypoglycaemia to be regarded as normal. Since 
carbohydrate metabolism is now being studied in many 
non-diabetic conditions, and, in particular, since chronic 
hypoglycaemia is regarded as a definite clinical syndrome, 
it is important that true sugar figures should be obtained. 
This is likely to be of special significance in the study of 
children’s diseases, since children are prone to dehydra- 
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tion, and the relative rise in corpuscle content in an- 
hydraemia will cause a proportionate increase in the non- 
sugar effect. We have seen an infant double its red cell 
count and haemoglobin as a result of dehydration. Under 
such conditions one would expect the Folin-Wu figure 
to be 18 to 32 mg. per 100 c.cm. above the true sugar— 
an error of very great importance if there is a question of 
hypoglycaemia. 

Much work on carbohydrate metabolism in non-diabetic 
conditions is of very doubtful significance, owing to the 
differences in method and differences between capillary 
and venous blood. Commonly the figures are reported 
without any note on these points. The subject would be 
clarified if a true sugar method applicable to capillary 
blood were generally adopted. All the methods of 
protein precipitation mentioned in the table may be 
adapted for capillary blood, and there are therefore 
several possible combinations. As an example, the appli- 
cation of the Folin-Wu analysis to the tungstic acid 
precipitation of non-haemolysed blood is given below. 


Micro-Method for the Determination of True Sugar by a 
Modified Folin-Wu Method 

Reagents.—1. 3 per cent. sodium sulphate (Na,SO,, 10H,O). 
2.10 per cent. sodium tungstate (Na,WO,, 

2H,0).* 

2/3 N. sulphuric acid.* 

Folin-Wu copper reagent.* 

Phosphomolybdic acid reagent.* 

Standard glucose solution (a stock solution 

of 1 per cent. glucose in benzoic acid is 

diluted to 0.01 per cent. for use). 

* As in the original Folin-Wu method. 


DO G0 


Protein Precipitation.—Take 3.6 c.cm. sodium sulphate 
solution, and measure into it 0.2 c.cm. blood. Add 0.1 c.cm. 
tungstate solution and 0.1 c.cm. 2/3 N. sulphuric acid. Mix 
the reagents without undue shaking, and separate the fluid at 
once by centrifuging and pouring the supernatant fluid 
through a small filter (filter paper, Whatman No. 41, 
5.5 c.mm.). It is possible to obtain just over 2 c.cm. of 
filtrate, provided the filter is of the size mentioned. 

Analysis.—In three Folin’s tubes (graduated at 12.5 c.cm. 
and 25 c.cm), A, B, and C, take: 

A. 2 c.cm. filtrate, 
2 c.cm. Folin-Wu copper solution. 
1 c.cm. 0.01 per cent. glucose (that is, 0.1 mg. 
glucose), 
c.cm. water, 
2 c.cm. Folin-Wu copper solution. 


B. 


— 


C. 2 c.cm. 0.01 per cent. glucose (that is, 0.2 mg. 
glucose), 
2 c.cm. Folin-Wu copper solution. 


~ 


B and C are the standards. 

Mix the contents of the tubes, and place them in a boiling 
water bath for six minutes. Cool for one or two minutes, 
without shaking. To each tube add 2 c.cm. phosphomolybdic 
acid solution. Dilute to the 12.5 c.cm. mark with water, and 
mix thoroughly. Compare the unknown A in the colorimeter 
with the standard either B or C, whichever is closer to it 
in colour. 


Calculation.—In the protein precipitation 0.2 c.cm. blood 
was diluted to a total volume of 4 c.cm. Of the filtrate 
2 c.cm. were taken—that is, a volume equivalent to 0.1 c.cm. 
blood. Let S be the reading of the standard, U the reading 
of the unknown, and # be mg. glucose in the 2 c.cm. filtrate 
taken. Standard B contains 1 c.cm. of 0.01 per cent. 
glucose—that is, 0.1 mg. glucose. 


xxU=0.1xS 
0O.1xS 
= —_— 


‘ .. CXS 
“. 2 c.cm. filtrate contain —— mg. glucose 


+ CLS 
. 0.1 c.cm. blood contains — " - mg. glucose 


0O1xSx100 S 


“. 100 c.cm. blood contain —) a “a 100 


. 


ee: a ss 
Similarly, for the standard C the blood sugar is x 200, 
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FOREIGN BODY IN THE NECK 


Tue following case deserves record if only because of its 
resemblance to one of the cases mentioned in an annota- 
tion on the extrusion of inhaled foreign bodies published 
1930 


in the British Medical Journal of February Ist, 
(p. 210). 

A female breast-fed child, aged 9 months, 
hospital with the history that four days previously a small 
swelling was noticed on the right side of the neck below the 


jaw. The family doctor that day had diagnosed ‘“‘ sore 
throat.’’ 
On examination the throat was red, and both hyper- 


trophied tonsils were inflamed, especially the right one, which 

















The feather, compared in size with a penny. 


was surrounded by a considerable amount of sticky muco-pus. 
A small tender swelling was present just below the middle of 
the right ramus of the mandible. This swelling rapidly 
diffused and increased, the overlying skin becoming red and 
oedematous, and six days after the first appearance of the 
*‘lump ”’ a skin incision was made over its fluctuant centre, 
allowing extremely foul pus to escape (B. coli). 

The abscess cavity was enlarged by sinus forceps, and a 

foreign body, which proved to be a contour feather 1} inches 
long, protruded from the wound. The proximal or quill end 
was fairly rigid and quite sharp. The wound is now healing 
rapidly. 
On inquiry, the mother admitted that about a week 
before any swelling was noticed, her 7 years old daughter 
told her that ‘‘ the baby had swallowed a feather from 
the pram eiderdown.’’ I might add that this baby, when 
5 months old, was operated on in this hospital for 
intussusception. 


A. J. P. ALEXANDER, 


IJouse-surgeon, Belfast Hospital for 
Sick Children. 
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ACUTE PUERPERAL INVERSION 
The following details of a case of acute puerperal iNVersig 
may be of general interest, following the report g 
Dr. Noel Hypher, which appeared in the Journal « 
August 2nd, 1930 (p. 179). This is the second 
of the kind which I have seen in the past five years, 


A married woman, aged 34, had had three previous la 
The first, in 1918, was normal, apart from the placenta be 
adherent and requiring manual removal which was assoc} 
with haemorrhage. The second labour, in 1922, was comps; 
cated by a breech presentation, the child being stillborn, Ay 
adherent placenta came away one and a half hours later, wig 
haemorrhage. The third labour was also concerned With 
breech case; the child lived for twelve hours, and the Placent 
was again adherent. There was no history of abortion @ 
irregular menstruation in the intervals between the labour 

I was called to see this patient on March 16th, 1930, ang 
found the os fully dilated and a breech presentation, I & 
livered a full-time child, who breathed and cried lustily alter 
some time. I waited one and a half hours for the delivery ¢ 
the placenta. The patient had lost a fair amount of blood 
and the haemorrhage was becoming increasingly profuse, 
I decided to remove the placenta manually. It proved to be 
calcified in parts and very adherent, but I extracted it Piece. 
meal; during the manipulation I felt what I took to bea 
tumour about the size of a hen’'s egg, and not truly pedig. 
lated. The patient was much collapsed and suffered from 
shock; her pulse was 128 and its tension was weak. Hy 
respirations were of the sighing type, and she was ol 
clammy, and sweating. A hypodermic injection of strychnig 
and pituitrin was given, and the patient was immediately 
removed to hospital by ambulance, where her pulse improv 
steadily as the result of the application of warmth, four-hour 
injections of strophanthin, and rectal injections of glucose ay 
saline solution. 

At 6.30 p.m. on March 20th complete inversion of th 
uterus occurred while a bedpan was being used. A fib 
myoma was found attached to the inside of the fundy: 
replacement proved impossible, and amputation became necg 
sary. I tied a tourniquet as high up as I could, madea 
vertical incision through to the serous coat, and established 
the absence of any prolapse of the bowel or bladder. I then 
continued the incision round the level of the lower os, strippel 
the peritoneum, and repaired it. I oversewed the uterin 
stump with interrupted sutures and a continuous suture. Th 
tourniquet was then removed and the stump replaced. The 
patient made a good recovery and left hospital after fie 
weeks. 

The interesting points of this case are the question 
whether there is any relation of an adherent placenta to 
intrauterine tumours ; the absence of symptoms relating 
to the tumour ; the three successive breech births ; and the 
placenta being found adherent at each delivery. 

I wish to thank Dr. 
interest in the case. 


Stewart for his kind assistance and 
Krugersdorp. LaurENCE D. Apter, M.B., Ch.B. 


POISONING BY CAMPHORATED OIL 
Although the occurrence of cerebral symptoms following 
poisoning with camphor is well known, I think the 
following case might be of general interest owing to its 
very definite symptoms. 

A girl, aged 10, who is a mild grade mental deficient, 
while at home on leave an institution, was admitted 
to the casualty department of Walsall Hospital with a history 
of having taken by mouth twopennyworth of camphorated 
oil (about 75 grains of camphor) one and a half hours pre 
viously, followed by ‘‘a fit.’’ On examination the child 
was pale and drowsy; the temperature was 99° F., th 
pulse 105, and the respiration 30; she was able to answe 
questions clearly. 

The stomach was washed out, and a considerable quantity 
of camphor-smelling oil was removed ; several ounces of col 
centrated magnesium sulphate were left in the stomach, and 


from 





the child was admitted to hospital. The next morning she 
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yas very drowsy, but could be awakened. The Sempeeniess 
was then normal, but by 4 p.m. had risen to 101°, the pulse 
peing 148 and the respiration 36; by 8 p-m. the temperature 
had reached 104°. The child complained of pain over the 
jymbar region and the left hip. There was no bowel action. 
On the second day the temperature rose to 105.6° at 
there was headache, and the pain over the left 
the abdomen soft, there was no 
tenderness, and the chest was normal, The throat was 
slightly inflamed. The child was still very drowsy, and an 
enema produced only a slight constipated result. The con- 
dition remained practically unchanged throughout the day. 

On the third day the temperature was 105.4°, the pulse 
being 152 and the respiration 40. The child Was very drowsy 
and lay curled up on her side. She complained of severe 
headache, and of pain at the back of the neck, in the 
shoulders, and in the dorsal region. She was uttering 
constant slight cries, and definite head retraction was present. 
The pupils were unequal, but reacted to light; the ocular 
movements were normal, and there was no nystagmus nor 
other cranial nerve disturbance. All the limb and abdomen 
reflexes appeared hypersensitive, but the Babinski sign was 


10 a.m. ; 


hip continued ; was 


absent. Pronounced ankle clonus was obtainable on both 
sides, and Kernig’s sign was strongly marked. The arms 


were maintained in a flexed position with moderate rigidity. 
Lumbar puncture was performed at 3 p.m., and 22 c.cm. 
of clear colourless fluid, under pressure, were withdrawn. The 
report showed a cell percentage of less than 1; globulin 
was not in excess, the protein percentage was 50 mg., that 
of chlorides 0.71, and sugar 0.118. By 6 p.m. the 
temperature had dropped to 102°, and the child was much less 
restless. Four hours later it was 98.4°, the pulse rate being 
130 and the respiration rate 30 ; she was sleeping quietly. 

On the fourth day the child appeared very much _ better, 
the temperature being 97.2°, the pulse 118, and the respira- 


of 


tion 24. The pupils were now equal, but the muscles 
generally were still very irritable. Kernig’s sign was still 
present but not marked. She was not drowsy, and was 


very hungry. The child had her first unaided bowel action 
with a semi-fluid and dark greenish result. On the fifth 
day the temperature was 97.4°, the pulse 72, and the respira- 
tion 22. The child appeared perfectly normal, and_ her 
appetite was good. On the eleventh day there was a rise 
of temperature to 101.4°, without symptoms, and the child 
was discharged cured on the sixteenth day. 


Il am indebted to Dr. Frank Layton, senior physician to 
the Walsall General Hospital, for permission to publish this 
case. 

J. Corrrett, M.B., B.S.Syd., 
Senior House-Surgeon, Walsall 
General Hospital. 





EXTRAUTERINE PREGNANCY OF FOURTEEN 
MONTHS’ DURATION 
The following case of extrauterine pregnancy is of interest 
in view of its long duration, the complications that 
ensued, and the recovery of the mother. 


A Burmese woman, aged 36, was admitted to hospital on 
November 22nd, 1929, with a large abdominal swelling. The 
patient stated that it had been first noticed in the right lower 
quadrant of the abdomen about fourteen months previously, 
and since the menses had stopped, she thought she 
pregnant. No attacks of pain or bleeding from the vagina 
about the third or fourth month were remembered, but foetal 
movements were felt about the fifth or sixth month. At ten 
months there was vaginal bleeding for about three days 
without labour pains. 

The patient thin, ill-nourished woman, with a 
protuberant abdomen. The uterus small, hard, and 
drawn to the left; the cervix was hard and thick, and the 
Tight fornix felt full. There tense and fluctuating 
abdominal tumour, dull to percussion in all positions, and 
extending from the xiphoid cartilage downwards, involving 
the entire abdomen. A fluid thrill was present, but there 
were no enlarged veins coursing over the abdominal wall. A 
solid tumour was indistinctly felt on deep pressure. A cyst 


Was 


Was a 
Was 


was a 


of the right ovary was provisionally diagnosed, and the 
patient was prepared for operation. 





On December 9th she was anaesthetized with chloroform, 
and a median incision was made below the umbilicus. The 
peritoneum was hardly recognizable, being thick and covered 
with blood vessels. On opening it a large quantity of 
brownish fluid escaped and a white mass was presented, which 
on examination proved to be the thigh of a child. The 
head was near the xiphoid, and the breech below the level of 
the umbilicus of the mother. The body was that of a dead 
full-grown female child, with a thick umbilical cord. There 
was a large placenta attached to a thin sac in the abdominal 
cavity, from which it was separated by adhesions, some coils 
of intestine being adherent to the sac. The child was covered 
with a greenish-yellow deposit, and the flesh was quite 
firm, except that the hair on the head came off on the 
slightest pressure. When the child was delivered the 
placenta was found to be adherent ; it had to be very carefully 
removed for fear of breaking down the adhesions and infecting 
the general peritoneal cavity. Since the placental circulation 
had presumably stopped some days previously, the placenta 
was soft and had to be carefully scraped out. No attempt 
was made to remove the sac, as it would certainly have 
resulted in the infection of the peritoneal cavity, but it was 
scraped and washed, and the walls were approximated by 
catgut sutures, the abdomen being closed in the usual way. 
No opening was detected connecting the sac with the uterus 
or Fallopian tubes. 

On the third day after operation there was an evening rise 
of temperature to 100° F.; the pyrexia persisted for the 
next three days, when the patient had a _ profuse foul- 
smelling discharge from the vagina. The temperature then 
fell to normal, where it remained. The discharge continued, 
but diminished daily. The abdominal stitches were removed 
on December 19th, ten days after the operation, and the 
wound healed by first intention. “On December 22nd a little 
serous discharge emerged from one of the stitch holes, and on 
the following day discharge resembling that from the vagina 
appeared at that hole. Evidently the sac walls had not 
united and the discharge from it was finding vent through the 
abdomen and vagina. <A drainage tube at the outset might 
perhaps have prevented this complication. By January 28th, 
1930, all discharge had stopped, and the abdominal sinus had 
completely healed, the patient leaving the hospital quite well 
on February 18th. 

M. K. Pitrar, M.B., C.M., 
Civil Surgeon, Sagaing, Burma. 
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Reports of Societies 


ETIOLOGY OF DISSEMINATED SCLEROSIS 
At a meeting of the Section of Neurology of the Royal 
Society of Medicine, on January 8th, with Mr. LEsLig ~ 
Paton in the chair, a paper on chronic subdural 
haematoma was read by Dr. J. PURDON MartTIN. 

Dr. Martin said that cases of chronic subdural haema- 
toma were nearly always associated with a history of 
injury. The bleeding probably came from small vessels 
of the dura torn by the blow; the blood remained fluid, 
possibly owing to its defibrination by transmitted pulsa- 
tion from the brain. In 40 per cent. of cases the 
haematoma was bilateral. A vascular, fibrous membrane 
enclosed the fluid, which Virchow thought was formed 
by the organization of inflammatory exudate. In the 
early stages there were few symptoms, and signs of local 
pressure were absent until late. Dr. Martin did not 
consider that trauma was the only etiological factor, 
especially in patients over 40. Degeneration of the 
arteries or alcoholism might have a considerable influence. 
The latent period following trauma might last three or 
four months or even a year. The symptoms included 
drowsiness, headache, ocular disturbances, and sometimes 
mental changes; focal symptoms might develop in the 
late stages. The treatment of election was operation 
with evacuation of the contents of the haematoma, and 
recovery was usually complete. 
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Dr. C. P. Symonps said that as diagnosis was difficult 
in these cases operation should be undertaken whenever 
a suspicion of subdural haematoma arose. The injury 
which was responsible was often described as trivial, and 
the latent period was frequently long. 

Dr. E. ARNOLD CARMICHAEL, opening a discussion on 
the etiology of disseminated sclerosis, with special refer- 
ence to spherula insularis, said that claims had recently 
been made by workers at the Westminster Hospital that 
spherula insularis could be cultured from the cerebro- 
spinal fluid of patients with disseminated sclerosis. In 
the first place, in conjunction with Dr. Greenfield, he 
had tried to reproduce their results with the Langer gold 
salt tests. The gold solution was made by the method 
of Mellanby and Davis, which he believed to be more 
reliable than that employed at the Westminster Hospital, 
where, he thought, too sensitive a solution might have been 
used, as his results were indefinite and not in agreement with 
those of the workers there. Secondly, it had been found at 
Westminster that, following the ingestion of 50 grams of 
levulose, the proportion of levulose in the blood rose 
above the normal limit of 30 mg. per 100 c.cm. in a large 
number of cases. In his series this limit had been ex- 
ceeded only in six patients, one of whom had recently been 
confined, while in twenty-two it remained below normal 
limits. He thought that a less pure form of levulose, or 
the previous exhibition of arsenic, might be responsible 
for the Westminster results. Thirdly, he had repeated 
the experiments on the pH values of cerebro-spinal fluid, 
serum, and broth mixtures. Since the bubbling hydrogen 
electrode used at Westminster caused excessive frothing 
of the solution and drying of the platinum he had chosen 
a closed cell method. Hartley's broth was employed, 
and the serum was obtained from hospital students; he 
had found it difficult to obtain a mixture of pH 7.6 or 7.5, 
as was said to be necessary. In every case he found 
that the pH of the mixture rose to the alkaline side 
during the days which followed; on no occasion had he 
observed the shift to the acid side described by the 
Westminster workers. An alkaline change was inevitable 
under aerobic conditions owing to the escape of CO, from 
the mixture; by keeping the mixture under paraffin he 
had found that the pH was still raised, though more 
gradually. Finally, of eight cultures from the cerebro- 
spinal fluid of patients examined at Hampstead, and of 
examined at Queen Square, no spherules had 
been found. Among thirty-two samples cultured inde- 
pendently at Queen Square and at Westminster, no 
spherules had been seen in fourteen from patients with 
disseminated sclerosis and in seventeen with other con- 
ditions, but spherules had been grown at Westminster 
from the cerebro-spinal fluid of a chorea patient. 

Sir James PurRves-Stewart thought the apparent 
variations of Dr. Carmichael’s from those of 
Westminster were due to the use of different methods. 
It had never been claimed that a positive result in the 
gold curve indicated the presence of a living virus ; it 
was probably an effect of the toxin of some causal agent. 
In a similar way the levulose tolerance test was only 
of value as an indication of deficiency of the liver as th: 
result of injury by toxins, and had no importance unless 
associated with indican in the urine and positive glycuronic 
tests. Workers in England and in Budapest had confirmed 
Miss Chevassut’s work, and three groups of observers, 





eleven 


results 


therefore, had reached the same conclusions, as opposed 
to one dissentient. 

Miss CHEVASSUT said she believed that the method of 
preparation of the gold salt laid down by Langer and 
used at the Westminster Hospital gave reliable results. 
Dr. Carmichael had used a different method, and in his 
results had given no details of the points at which the 
colour occurred. His findings were therefore 


changes 
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scarcely comparable. The levulose given at Westminste 
had been identical with that used by Dr. Carmichag 
In the experiments on pH values he had been attemptip, 
to measure the reactions of cultures without know; 
whether a culture was present or not. If, with he 
method, he had found nothing to be excessive, his tech. 
nique was faulty ; that method had been chosen becangy 
it had the advantage of removing free CO,, and hence 
it avoided the alkaline change due to loss of CO, whig 
he had observed. His suggestion that paraffin should be 
used to prevent this change defeated the end in viey 
since an attempt was being made to culture the virus 
aerobically. The acid change was slight, and, by using 
Dr. Carmichael’s method, might easily be masked by the 
alkaline change. With regard to microscopical examina. 
tion, the technique was difficult ; results were usually 
obtained only after two or three examinations of the 
same case. 

Mr. J. R. Marrack said that it was quite impossible 
to wash out the CO, from the mixture by Miss Chevassut’s 
method in any reasonable time. With a pH of 7.5 a thir 
of the CO, present would be free, and as long as any 
CO, remained in the mixture that proportion of it would 
be liberated. 

Mr. J. E. Barnarp said that in the eight cultures which 
he had examined at Queen Square he had failed to fing 
anything abnormal. Among the small proportion of Miss 
Chevassut’s cases seen by him, he had certainly observed 
something which was new to him. Whether this finding 
was distinctive of her cases he did not know. 

Miss A. R. KeRRtpGE said that, as far as she could sea, 
Dr. Carmichael’s electrode should give results xnore relative 
than those of Miss Chevassut. But the errors appeared 
to go the wrong way ; with Miss Chevassut’s technique 
one would expect the mixture to become more alkaline, 
Dr. Carmichael’s results did not explain why Miss 
Chevassut found an acid change. 

Dr. J. G. GREENFIELD preferred the method of Mellanby 
and Davis for the preparation of the gold salt solution; 
he had come to the conclusion many years ago that the 
formalin method was not reliable. He had found normal 
gold curves in untreated cases, and in cases within a 
month of death. 

Dr. CARMICHAEL, in his reply, said that he left his 
figures and those of Miss Chevassut to the judgement of 
the meeting. It had been suggested that he should repeat 
his observations, and if Miss Chevassut would advise him 
in employing her technique he would welcome her help. 


EDINBURGH OBSTETRICAL SOCIETY 

At a meeting of the Edinburgh Obstetrical Society held 
on December 10th, 1930, with the president, Dr. H. S$. 
Davipson, in the chair, Dr. James Davipson read a paper 
on the histological changes occurring in the liver in a series 
of cases of eclampsia, with reference to the clinical mani 
festations, in which a series of cases was discussed, both 
with regard to the clinical manifestations aid to the 
pathological changes occurring in the liver and kidneys. 

Jt was shown that there were at least three different 
types of lesion found in the liver—namely, necrosis of the 
cells of the peripheral zones of the lobules ; widespread 
necrosis of the cells in the central and mid-zones ; and 
small areas of focal necrosis with no gross hepatic lesions. 
These pathological changes were found in cases which 
clinically were typical of eclampsia, in cases with fits and 
low blood pressure, in those with no fits and high blood 
pressure, and in those with no fits and low blood pressure. 
In other diagnosed clinically either as 
eclampsia or as a severe toxaemia of pregnancy were 
shown to have the same pathological lesions. The striking 
resemblance of the more severe type of liver lesion t0 
acute yellow atrophy was discussed, and the severity d 
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the renal changes was contrasted with those found in the 
liver. It was suggested that the kidney lesions were to 
a certain extent secondary to the hepatic condition. 

Dr. R. Everetr reported on a case of traumatic 
rupture of the uterus at the fourth month. The patient, 

ed 18, was thrown off the pillion of a motor cycle going 
at thirty miles an hour. She was admitted to hospital 
jn a dazed condition, and for several days suffered from 
cerebral irritation associated with a moderate degree of 
shock and a pulse of 130. She had also a Colles’s 
fracture of the left forearm. She gave a history of having 
missed four periods. There were apparently no abdominal 
symptoms. For sever weeks after the accident she had 
a slight vaginal discharge, when she was readmitted to 
a gynaecological ward. She was then found to have a 
hard mass in the right iliac fossa, which was thought to 
be a haematoma of the abdominal wall that had under- 
gone some calcification. Curettage was performed, and 
a few fragments of what appeared to be retained placenta 
were removed. The patient was discharged a week later, 
having had an uninterrupted convalescence with no 
further bleeding. Three weeks later she reported at 
hospital and stated that she was feeling well and had 
returned to work two days previously. The mass on the 
right side appeared to be harder, and an x-ray photograph 
was taken which revealed a lithopaedion. A _lipiodol 
examination was carried out, when it was found that the 
lithopaedion was separated from the uterus and was out- 
side the tubes, suggestive of a rupture of the uterus. 
Subsequently, the lithopaedion was removed with some 
difficulty, as there were numerous adhesions both to it 
and to the uterus. The patient was discharged from 
hospital three weeks after operation, and two months 
later her periods were regular, the uterus being mobile 
and completely involuted. 





PUERPERAL SEPSIS 


At the last meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland Dr. A. H. 
DavipsoN read, as his presidential address, some notes on 
puerperal sepsis, dealing chiefly with treatment as carried 
out to-day in the various large centres of Great Britain 
and Ireland. Some recent work on the bacteriophage of 
the genital tract before and after labour suggested that 
the commonest type of severe puerperal sepsis, that due 
to haemolytic streptococci, was always an exogenous 
infection. Non-haemolytic streptococci were constantly 
present in the vaginal flora; under conditions of lowered 
resistance they became virulent and gave rise to an 
endogenous infection. Attention had recently been 
drawn to anaerobic streptococci as a cause of puerperal 
sepsis. Albuminuria, haemorrhage, anaemia, and lacera- 
tion or bruising of the soft parts were predisposing factors 
which also were of great importance. Vaginal examina- 
tions and intrauterine manipulations should be avoided as 
far as possible. Many deaths from sepsis followed manual 
removal of the placenta, an operation sometimes rendered 
necessary by unskilled conduct of the third stage of 
labour. In considering treatment Dr. Davidson laid 
stress on the importance of prophylaxis by keeping the 
patient in good condition throughout pregnancy and 
labour. When sepsis had developed, good nursing and 
the relief of any distressing symptom were of much 
value. Drainage of the uterus by postural treatment 
was essential, and the patient should be made to sit 
upright in bed for short periods five or six times daily. 
Intrauterine douching or exploration should be carried 
out only when it was reasonably certain that something 
had been left behind. Rheinstaedter’s curette should 
never be used in a septic uterus. Hysterectomy and 
ligation of the pelvic veins had a small place in the treat- 
ment of uterine sepsis, but the results were not very 
encouraging. There were also such forms of treatment 
as Hobbs’s glycerin method, the giving of vaccines and 
setums, intravenous injection of antiseptic solutions such 


PUERPERAL SEPSIS 











as collosol iodine, mercurochrome, eusol, and the arseno- 
benzol preparations, and Luker’s serum and quinine 
technique. All these methods had their successes, but 
none was a specific. 

Sir WiLL1aM SMYLy said that the chief impression left 
on his mind by the President’s paper was that ‘‘ meddle- 
some midwifery was bad.’’ At present the first duty of 
doctors in connexion with puerperal sepsis seemed to be 
that of prevention. Dr. T. M. Hearty thought that in 
dealing with cases of sepsis nursing did more to help the 
patient’s recovery than any drugs known at present. He 
felt that the value of drugs in these cases was exaggerated, 
and that the chief essentials were plenty of sleep and 
plenty of nourishment. In the war immuno-transfusion 
had been proved to be of little use. 

Dr. G. FrrzGreBon gave an outline of the views he had 
formed from his own experience. It was a mistake to 
speak of puerperal sepsis as though the condition were a 
single and separate disease. He divided the cases into 
two distinct groups: (1) those in which, after delivery, 
the woman’s tissues were undamaged and undevitalized ; 
(2) those in which there had been protracted labour with 
prolonged devitalizing pressure on the soft parts. In the 
first group the infection was due to invasion by patho- 
genic organisms of a host in whom a pre-existing debility 
had lowered the normal resistance. In these cases the 
infection was usually exogenous, due to carriers, indirect 
contacts, or faulty operative technique, but in a small 
rumber quiescent dental root or tonsil infection was 
responsible, the organism being a streptococcus, though 
not necessarily haemolytic. In the second group there was 
the immediate influence of the labour in devitalizing 
tissue; the infecting organisms might be exogenous and 
more virulent from the start by reason of the lowered 
resistance, both general and local, or they might be some 
of the normal flora of the body—staphylococci, coli 
bacilli, and ‘non-haemolytic streptococci—which were 
opportunists, and became infective. In the first group the 
course of the disease was similar to that of any acute 
infection, and was typical of such; the rapidity of recovery 
depended upon the patient’s resistance. In these cases 
specific treatment was useless. Various methods of treat- 
ment might appear to be effective, but the main treat- 
ment was general improvement of personal resistance by 
good nursing, comfort, feeding, sunlight, and the avoicd- 
ance of decubitus. When the disease had continued for 
seven to ten days, it was essential to watch for localiza- 
tion, and, if this occurred, to treat it according to its 
nature. In the second group the local condition was 
important from the outset. The tissue damage might be 
so great that nothing could be done. The condition was 
one of gangrene; if it could be extirpated with a healthy 
margin this might be effective, but a margin could seldom 
be obtained as the parametrium was involved, and so the 
result depended on whether the patient’s resistance was 
good enough to hold out until local demarcation had 
taken place. 

Dr. BetHEL SoLtomons considered there was a cure for 
every case if the obstetrician was lucky enough to strike 
the correct one. He believed in certain definite principles : 
(1) It was wrong to preserve an attitude of watchful 
expectancy, because some treatments did good. (2) Intra- 
uterine douching, digital exploration of the uterus, and 
curetting were proved harmful treatments. (3) There was 
a definite but small place for hysterectomy, which, if done 
at the right time, would certainly save lives which would 
otherwise be lost. (4) Glycerin had a very small place in 
treatment; it was specially useful when there was sup- 
pression of lochia. (5) To await definite localizing signs 
in every case would retard progress in knowledge. The 
fact that a patient developed pneumonia did not mean 
that she had not sepsis; pneumonia was often an end- 
result of sepsis. This affected the value of statistics 
about sepsis, for many cases reported as deaths from 
influenza or pneumonia should rank as septic death. With 
regard to forceps, any operation increased the risk of 
sepsis, but unfortunately it was often necessary to apply 
forceps to save infant life. 

Dr. D. G. Mapiit said that the report-on puerperal 
sepsis submitted to the last London congress showed 
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247 cases with 87 dndliettes is, nese 33 per cent. 
mortality. Of the 87 deaths, 19 had had spontaneous 
delivery ; and 68 active intervention. Of the 160 recoveries 
42 had normal labour and 118 active intervention ; sixty 
different methods of treatment were used. Meddlesome 
midwifery and unnecessary forceps delivery should be 
avoided if sepsis was to be prevented; training of the 
district nurse should be extended, and each nurse should 
have a short post-graduate course every few years. The 
one advance in active treatment was abandonment of 
douching and of the blunt curette. Exploration of the 
uterus was permissible only if a piece of placenta was 
known to be retained, or, in certain cases, for taking an 
intrauterine culture. A great many of the cases listed 
in the reports of maternity hospitals as normal deliveries 
did not deserve the term at all, because the women had 
been long in labour and the tissues were devitalized, and 
this trauma led to sepsis later on. The lines laid down 
for the treatment of any case of fever seemed to him to 
be the best for the treatment of puerperal sepsis. 

Dr. R. J. Row etre thought that although very little 
advance had been made in the treatment of puerperal 
sepsis in the last generation or two, ideas as to its cause 
were now a good deal clearer. The organism most 
frequently found was the Streptococcus haemolyticus, but 
there were some cases of acute sepsis due to the Staphylo- 
coccus aureus. These cases could not be explained as 
being caused by contamination during the investigation. 
The Staphylococcus aureus was not a common organism 
in cultures made from the circulating blood. Other 
organisms were often found in the uterus, such as Bac illus 
coli, but he thought it very doubtful whether B. coli 
was ever really the cause of the infection. He did not 
think the views put forward as to the presence of 
anaerobes playing an important part in the causation of 
sepsis had ever been substantiated. One practical advance 
in the treatment of puerperal sepsis was the abolition of 
douching, and there was every evidence that chemo- 
therapy was injurious. In no condition of bacterial in- 
fection was there the slightest evidence that antiseptics 
introduced into the blood stream had any effect in 
combating sepsis. Satisfactory results had been obtained 
by the early use of autogenous vaccines, which were 
preferable to serums; in combination they were very 
successful. 

Dr. G. Tierney said that, before any advance could be 
made in the treatment of septic cases by vaccines, it was 
necessary to estimate the powers of resistance of the 
patient’s blood to infection, but at present no such 
method was available. In acute septic infection the 
resistance was so lowered that any stimulus such as 
a vaccine failed to do good—in fact, it sometimes made 
the patient worse; non-specific antigen was required. 
Dr. R. M. Corset referred to two septic cases in which 
Staphylococcus aureus was grown from the cultures. He 
believed it was possible to recognize the condition clinic- 
ally. Many treatments had the disadvantage that they 
gave the patient lasting pain; such should be discarded 
as not being worth while. Dr. A. J. Horne thought the 
curtailment of vaginal examinations by students and 
midwives was very desirable. Dr. NINIAN FALKINER 
mentioned a case in which a long time had elapsed 
between the birth of the patient’s baby and the onset 
of sepsis; the cause was a haemolytic streptococcus. It 
was interesting to note that serum failed; radiostoleum, 
S.U.P., and a vaccine after localization cleared up the 
condition. He thought that the importance of administer- 
ing serum at once in these cases could not be overstressed. 





At a meeting of the North of England Obstetrical and 
Gynaecological Society, held in Liverpool on December 
19th, 1930, the president, Dr. JoHN W. Burns, delivered 
his valedictory address entitled ‘‘ Stocktaking.’’ This was 
a review of the advances made in the present-day know- 
ledge of gynaecology and obstetrics obtained by making 

précis of the more important papers read before the 
society during the past thirty years. Before the address, 
specimens and cases were shown and described by 
members of the society. 
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FILTERABLE VIRUSES 

Although it is more than probable that the filterable or 
ultra- microscopic viruses do not represent a homogeneoys 
group, in the present state of our knowledge it is conyep. 
ient to consider them together. There are certain features, 
such as small size, the inability to devise a lifeless medium 
which will sustain their growth in vitro, and the prodye. 
tion of inclusion bodies in the affected tissue cells, which 
are common to the majority, and the editors of A System 
of Bacteriology have done wisely in devoting a separate 
velume'—the seventh—to a consideration of these viruses, 
Incidentally although neither the term “‘ filterable virus” 
nor “‘ ultra-microscopic virus ’’ is satisfactory, the title 
‘‘ virus diseases chosen for this volume is no better 
because, of course, all micro-organismal disease would 
rightly come under this heading. The point is not, how. 
ever, of any real consequence. 

The volume opens with an introductory survey by W. E£, 
Gye and J. C. G. Ledingham which, after a brief historical 
sketch, passes to a consideration of the probable nature of 
these viruses. Both authors are evidently of the opinion 
that the filterable viruses represent a form of life very 
similar to, if not identical with, the bacteria, a view to 
which many workers in this field would subscribe. Loeffler 
and Frosch, by the way, discovered the virus of foot-and. 
mouth disease in 1898, not 1892. Following this, is a useful 
chapter on cell inclusions contributed by R. J. Ludford, 
which is adequately illustrated. In reviewing a volume 
such as this comprising thirty-nine chapters, it is im. 
possible to do more than touch on a few of its salient 
features. The account of virus diseases of plants by 
J. Henderson Smith, though necessarily brief, is good, 
and will be welcomed by medical readers who have not 
the leisure to keep in touch with the researches of plant 
pathologists. Similarly, the short account of insect virus 
diseases by R. St.J. Brooks is acceptable. The late F. R, 
Blaxall has contributed an excellent chapter on small- 
pox and a brief account of the animal pock diseases, 
Chapter VIII, by J. G. Greenfield, deals with acute dis- 
seminated encephalomyelitis as an independent disease 
and as a complication of certain virus diseases. We are 
well aware that a number of authorities hold that these 
various conditions have a common etiological agent; but 
until this hypothesis has been proved experimentally, it 
is better not to prejudge the question by presenting the 
group of conditions as an entity; very similar histological 
findings seem hardly to warrant this attitude. An in- 
teresting account of encephalitis lethargica is given by 
J. McIntosh, and his judicial summing-up on the question 
of etiology will meet with the approval of most readers. 
Some may question the inclusion of such diseases as 
pleuropneumonia of cattle and agalactia in a volume on 
filterable viruses, since the causal organisms of these two 
conditions can be cultivated in simple artificial media. 
Were it not for this fact these two organisms would be 
grouped among the filterable viruses without hesitation, 
and to exclude them on the ground that they can be 
cultivated like the bacteria would, in our opinion, be 
unsound. Exception might also be taken to the presence 
of chapters on diseases due to the Rickettsiae in this 
volume, but here again there is much to be said for the 
editor’s policy. 

The volume concludes with an admirable account of the 
bacteriophage by E. M. Burnet, and although” it has only 
been possible to mention specifically a few of the articles, 


” 





14 System of Bacteriology in Relation to Medicine. Medical 
Research Council. Vol. vii. London: H.M. Stationery Office. 
1930. (Pp. 509; illustrated. Single volumes, £1 Is. net; set of 


nine volumes, £8 8s. net.) 
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that does not mean that the others are of little account. 
Throughout, a high standard of excellence is maintained, 
and we have little hesitation in saying that this will prob- 
ably be the most appreciated of the nine volumes which 
are to constitute this System of Bacteriology. 








AN ANALYSIS OF CREATIVE MIND 
In Creative Mind,* a work of rare literary merit, Professor 


CHARLES SPEARMAN cold-bloodedly takes the creative 
faculty to pieces in an attempt to find out the “‘ springs 
and mechanisms ’’ that set and keep it going. For this 


undertaking he makes no apology; he has no truck with 
the popular superstition that knowledge of how great 
works are created somehow or other sterilizes the mind 
of the creator or abates the pleasure of those who can 
only contemplate his creations. ‘‘ If ever,’’ he writes, 
“we should succeed in prying out any secrets as to how 
the mind achieves these creations, it will be in the hope 
that such a better understanding may aid us to appreciate 
and to create the more effectively.’’ 

Professor Spearman’s first concern is to clear the 
ground of current doctrines, all of which he regards as 
unsatisfactory and rejects with a curtness that cannot 
but be gratifying to those who are unable to accept 
the psychological systems on which they are based. 
“Gestalt ’’’ psychology, he holds, offers an explanation 
of the process of appreciating a work of art but not of 
making it ; behaviourism, far frem explaining any mental 
activity, expunges the very term ‘‘ mental’’ from its 
yocabulary; even psycho-analysis, according to Spearman, 
for all its preoccupation with what he calls subconscious 
bestiality, lends but scant help in searching out ‘‘ the 
mental laws by which either poet or beast is able to con- 
jure up his amazing tropes.’’ An open field now before 
him, the author sets out briefly but lucidly a series of 
psychological laws, qualitative and quantitative, in terms 
of which he believes mental creativity finds a place among 
the basal and ultimate powers of knowing; and the rest 
of the book he devotes to the practical bearing of these 
laws on the visual arts, music, literature, and scientific and 
intellectual creation. The laws are simple, some indeed 
may suggest too simple; but the same, the author reminds 
us, could be said about Newton’s laws of motion. The 
scientist aims, after all, at expressing even the most 
complex events in simple terms. It is not therefore on 
the ground that they are less complex, less mysterious, 
than the phenomena they are intended to explain that 
Professor Spearman’s laws may justly be criticized. Three 
qualitative principles, indicating tendencies which under 
the influence of certain clearly defined quantitative laws 
become facts, are offered confidently as defining the utmost 
degree of creativeness to which the human mind could 
possibly attain; first, the principle that a person tends to 
know his own sensations, feelings, and strivings; secondly, 
that when two or more items (percepts or ideas) are given 
a person may perceive them to be in various ways related; 
and finally, that when any item and the relation to it are 
present to mind, the mind can generate in itself another 
itm so related. ‘‘ Noegenesis,’’ a new termed coined 
by Professor Spearman from the Greek ‘‘ nous’’ and 
“ genesis,’’ represents, he believes, a revolutionary doctrine 
of psychology—namely, that the processes described in 
the principles just enunciated possess the joint virtues of 
producing new mental content and of enabling the in- 
dividual to attain belief on adequate grounds. 

But though unassailable on the grounds of simplicity, 
Professor Spearman's laws, when it comes to their prac- 
tical application—and to this over three-quarters of the 








*Creative Mind. By C. Spearman, Ph.D., Hon. LL.D., F.R.S. 
Contemporary Library of Psychology. London: Nisbet and Co., 
Ltd., and the Cambridge University Press. 1930. (Pp. xii + 153; 
6 figures, 16 plates. 5s. net.) 
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book is devoted—fail to realize the hopes that their very 
clarity, hard intellectual quality, and comprehensive- 
ness cannot but arouse in the mind of the reader. One 
feels throughout that a few questions, perhaps the most 
important, still remain unanswered. What, in essence, 
is this drive to create that differentiates the artist from 
his fellows? Why, having it, does he work in this medium 
and not in that, make this work of art and not another, 
select these images and not those? How does the 
aesthetic emotion of the artist compare with or differ from 
the aesthetic emotion of ordinary men and women who 
come under the influence of his creations? How far, 
indeed, do Professor Spearman’s principles enable us the 
better to understand the mysticism of Dostoievsky or 
Blake, the ordered genius of Bach, or the intuition of | 
Einstein? To suggest that these things are ultimately 
inexplicable is mere obscurantism; but even if the reader 
does not get from Professor Spearman’s book, or from the 
admirably reproduced pictures that illustrate it, the sense 
that at last an adequate explanation has been offered, 
he will get, beyond the immediate pleasure of reading 
a work itself so exquisitely written as to merit inclusion 
among the products of creative mind, a habit of subjecting 
to intellectual analysis that part of artistic creation which 
even now is susceptible to such analysis, and guidance 
towards a new and very enjoyable way of looking at 
works of art. 





GUY’S HOSPITAL REPORTS. 
The last quarterly instalment of the eightieth volume of 
the Guy’s Hospital Reports* opens with Sir William Hale- 
White’s interesting article on the satirical prints of 
Thomas Guy, thus filling a gap left in previous accounts 
of the founder of the hospital. These represent him as 
a miser and usurer, and maliciously give an undeserved 
impression; fer apart from his endowment of the Borough 
hospital Guy made a number of generous donations in 
other directions during his lifetime. The other sixteen 
articles cover a wide ground. Drs. Knott, Oriel, and 
Witts, reporting on the work of the asthma clinic since 
its foundation in 1928, state that among more than 
200 cases dermal reactions to powdered allergens were 
positive in 46 per cent., eosinophilic sputum was found 
in 64 per cent., and Gram-negative bacilli of the 
Friedlander type in the sputum in 35 por cent. There is 
an increase of amino-acids in the blood during the attacks, 
and the urine contains a proteose to which the in- 
dividual is specifically sensitive. The biochemical changes 
in the urine and blood are the result, not the cause, of the 
allergic paroxysm. Glucose exerts a beneficial influence 
in asthmatic children, but not in adults. Mr. Gill-Carey 
shows that abnormal conditions of the accessory nasal 
sinuses were present in twenty-four out of fifty asthmatic | 
persons. Professor G. W. Nicholson continues his 
work on tumour formation in a philosophical study of 
the teratomas. The symposium on staphylococcal in- 
fections in the April number is now supplemented by 
Mr. C. H. Fagge’s essay on osteomyelitis. In his stimu- 
lating article on abdominal orthopaedics, Mr. W. H. 
Ogilvie pleads for physiology as a basis for surgical treat- 
ment, and points out that the principles now underlying 
orthopaedic practice might with advantage be applied to 
all branches of surgery. Dr. Hurst singly, or in collabora- 
tion, contributes four short but interesting papers; in 
reporting a case of Addisonian anaemia in which treat- 
ment of gastritis was followed by restoration of gastric 
secretion, he points out that in cases without a family 
history of that disease and with evidence of gastritis, an 








3 Guy’s Hospital Reports, vol. 80 {vol. 10, Fourth Series), No. 4, 
October, 1930. Edited by Arthur F. Hurst, M.D. London: 
The Lancet Ltd. (Annual subscription £2 2s.; single numbers 
12s. 6d. each.) 
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attempt to cure the stomach poaaras eee be + deni 
and may result in a cure without the continued use of 
liver preparations to prevent relapse. With one of his 
house-physicians he records a case of Addisonian anaemia 
with achlorhydria after gastro-jejunostomy performed for 
duodenal ulcer. With Professor M. J. Stewart of Leeds 
he describes a case of gastric carcinoma with miliary 
tubercles ; the achlorhydria was not regarded as facilitat- 
ing this infection. Dr. L. J. Witts writes on chlorosis in 
the male; Mr. W. M. Mollison on the treatment of vertigo 
by destruction of the labyrinth with alcohol; Mr. J. 
Gaymer Jones on duodenal ileus; Mr. R. A. Ratcliff on 
submucous lipoma of the colon. Dr. R. E. Smith places 
on record two rare conditions in infants, and the treat- 
ment of a case of haematemesis by gastric lavage is 
detailed by Dr. A. Nelson Jones. 





PHYSICAL DIAGNOSIS 

In 1905 Dr. RicHarp C. CaBot, now professor of clinical 
medicine in Harvard University, brought out his book on 
Physical Diagnosis. The tenth edition’ has been revised 
so as to keep pace with the times, and is about the same 
size as the ninth edition, noticed at the time in our pages 
(1928, i, 310). It is dedicated to the late F: C. Shattock, 
a former Jackson professor of clinical medicine in Harvard 
University, in appreciation of his example of sincerity, 
common and enthusiasm im the teaching and 
practice of medicine. The sustained popularity of this 
useful and well-illustrated volume is the result of the 
similar characters shown by the author, who in order to 
break down the unfortunate distinction between clinical 
and laboratory diagnoses has wisely described all the 
methods applicable to the examination of each of the 
several organs of the body (for instance, the stomach), 
in a single section, so that the student may pass directly 
from one to the other. The first chapter, entitled ‘‘ Data 
relating to the body as a whole,’’ deals briefly with 
variations in weight and in temperature, and then the 
various regions of the body follow, beginning with the 
head, face, and neck, the thorax being naturally con- 
sidered in much detail and generously illustrated by 
skiagrams. The author's clinical experience is appositely 
utilized. Thus, to take one example, the normal intensity 
of the second sounds at the base of the heart varies at 
different periods of life ; the records of 1,000 cases from 
his clinic showed that in 90 per cent. of children under 
10 years of age the pulmonary second sound was louder 
than the aortic ; in subsequent decades the number fell 
progressively until after the sixtieth year the aortic 
second sound was louder in 66 out of 68 cases examined ; 
these figures are well demonstrated by two graphs. The 
concluding section is devoted to examination of the 
nervous system, and here as elsewhere the author limits 
his directions to the methods which he has himself em- 
ployed and found useful, and does not attempt to give 
an impartial and impersonal account of all the investiga- 
tions that have been recommended. 


sense, 


BIOMETRIC TECHNIQUE 
The volume entitled The Measurement of Man’ is the 
expansion of four lectures delivered in the University of 
Minnesota by research workers, dealing with different 
aspects of anthropology, but all versed in modern _ bio- 
metric technique. The late Professor J. ARTHUR Harris 


4 Physical Diagnosis. 3y Ri hard C. Cabot, OM. D. Tenth 
edition, revised and enlarged. London: Bailli¢re, Vindall and Cox. 
1930. (Pp. xxi + 529; 6 plates, 279 figures. 25s. net.) 

5 The Measurement of Man. By J. A. Harris, C. M. Jackson, 
D. G. Paterson, and R. E. Scammon. Minneapolis: University of 
Minnesota Press. 1930. (Pp. 214; 87 figures. 2.50 dollars.) 
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ay Seemed not only the fomuitinn bodily dimensions, 
stature, weight, etc., but has also included a-careful dis, 
cussion of his own reductions of measures of met. bolism. 
Professor CLARENCE M. Jackson provides a study of the 








United States. Professor Donatp G. PATERSON, 
admirably written critique of the pseudo-scientific schools 
of character forecasters, from Lavater and Gall to oy 
own time, well illustrates the power of modern statisticaj 
analysis. Lastly, Professor RicHarD E. SCAMMON gym. 
marizes what is known about the rate of growth not only 
of the whole body, but of its separate components. The 
essays are clearly written ; technical terms and methods 
are properly explained, and the book can be recom. 
mended to any intelligent reader. All the essays are 
good, but that of Professor Paterson is of special interest 
to the medical reader. 


THE OrpEMA OF BRIGHT’S DISEASE 
Correction 

In the review of Professor Achard’s interesting book on 
The Oedema of Bright's Disease, published in our issue 
of October 11th, 1930 (p. 602), an unfortunate mis. 
statement of fact was made, to which our attention has 
since been drawn. Our reviewer commented upon the 
apparent absence of mention of Southey’s tubes as q 
means of withdrawal of fluid froth the lower limbs, 
Actually, on page 226, which contains the last paragraph 
of the book, Southev’s tubes are fully described and their 
value is indicated. We regret the mistake, and hasten to 
offer our apologies. 





NOTES ON BOOKS 


The November instalment of the Annals of Medical 
History® bears on its cover -the portrait of John Syng 
Dorsey (1783-1818), a most brilliant member 
medical profession, who was prematurely cut off at the 
early age of 35 directly after his introductory lecture 
as professor of anatomy in 
sylvania. 
decried surgery as ‘‘ the proof of the imperfection of 
medicine.’” He was the pupil and 
maternal uncle Philip Syng Physick, the eminent surgeon, 
whose portrait forms the frontispiece. Dr. Walter Free- 
man sketches the life of Lewis Morgan of New Jersey, 
who in 1771, when 15 years of age, went to Edinburgh 
to attend the lectures of Cullen and Monro. The history 
of epilepsy given by Dr. T. C. Von Storch presents 
much interesting information. The late Dr. C. F. Hoover's 
article on ‘‘ The significance of the scientific conquest of 
the air for intellectual freedom ’’ does not, as_ perhaps 
might be anticipated, refer to flying, but to the struggle 
between science and_ superstition, and contains the 
aphorism that ‘‘ Christian science is nothing more than 
modernized witchcraft.’’ Dr. Ernest Caulfield concludes his 
valuable history of the infant welfare movement in London 
during the eighteenth century, and Professor A. S. 
Warthin’s third part of ‘‘ The physician in the dance 
of death,’’ which it is to be hoped will Jater be published 
as a whole, deals with Holbein’s share in the illustrations 
of this subject. 


The fifth edition of Mr. Witt1am PartrincGe’s Aids fo 
Bacteriology,’ which has appeared eight years after the 
last, has been revised and brought up to date by the 
inclusion of an account of several more human, veterinary, 
and plant diseases, as well as new sections on tuberculin 
tests, control of mosquitos, the chilling and storage of 
fruit, timber mycology, and bacte riophagy. 


6 Annals of Medica! History. New Series, ry ii, No. 6, 
November, 1930. [Edited by Francis R. Packard, M.D. New 
York: Paul B. Hocber Inc.; London: Bailliére, Tindall and Cox. 
1930. (Subscription in Great Britain, £2 5s. per volume of six 
numbers.) 








7 Aids to Bacteriology. Py William Partridge, F.1.C. Fifth 
edition. Student's Aids Series. London: Bailliére, Tindall.and Cox. 
1930. (Pp. vii + 311. 5s. net.) 
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The problems associated with -multiple births have 
provoked both scientific discussion and also ill-founded 
speculations and beliefs. In a small volume, entitled 
Twins: Heredity and Environment,* Mr. H1rscu presents 
the data obtained by an investigation of 108 cases of twins, 
his object being to determine the relative importance of 
hereditary constitution and environment in deciding the 
degree of similarity between such individuals. The first 

rt of the book is devoted to a review of the scientific 
facts and opinions relating to the origin of twins.. The 
second deals with the series of cases examined by the 
author himself, a new approach being made to the subject, 
in that the cases were selected not by random sampling, 
put according to a scheme whereby the similarities: of 
jdentical and fraternal twins could be compared in similar 
and quite different environments. In this way the extent 
to which heredity and environment respectively contri- 
pute to the expression of mental and physical characters 
could be evaluated, and the analysis of these cases is of 
considerable interest in demonstrating that while both 
factors are concerned, heredity is the more important of 
the two. 


The Mechanism of the Heart and its Anomalies,® by Dr. 
GiraupeEL of the University of Paris, is a translation 
of the French volume published two years ago. The 
author’s interpretation of the anomalies of rhythm, based 
on anatomical and electrocardiographic studies, was 
briefly described in our issue of August 25th, 1928 (p. 344). 


Mr. Townroe’s survey of The Slum Problem*® has been 
reissued, with a chapter on the Housing Act of 1930. 
The volume, as already noted in these columns, is an 
admirable study of insanitary areas dealing practically 
with the various problems and schemes of reclamation 
in Great Britain and America. 


8 Twins: Heredity and Environment. By Nathaniel D. M. 
Hirsch. Cambridge, Mass.: Harvard University Press; London: 
Milford, Oxford University Press. 1930. (Pp. 159; illustrated. 
10s, net.) 

9The Mechanism of the Heart and its Anomalies. By Emile 
Géraudel. Translated, with an introduction, by Louis Faugéres 
Bishop, M.D., Sc.D., F.A.C.P., and Louis Faugéres Bishop, jun., 
Ph.B., M.D. London: Bailliére, Tindall and Cox. 1930. (Pp. xx 
+266; 200 figures. 45s. net.) 

10 The Slum Problem. By B. S. Townroe, M.A., Hon. A.R.I.B.A. 
Reissue. London; Longmans, Green and Co, 1930. (Pp. xi + 220. 
6s. net.) 








PREPARATIONS AND APPLIANCES 
RecTaAL SPECULUM AND LAMP 

Mr. ArtHuR S. Morey, F.R.C.S., writes: The two instru- 
ments described below have been made in accordance with 
my design by Messrs. Krohne and Sesemann of Duke Street, 
Manchester Square, W.1. I have found each of them of 
material assistance in the treatment of haemorrhoids by sub- 
mucous injections with carbolic oil. 

The rectal speculum combines in one instrument several 
good features utilized separately in other patterns. The 
cbturator is made with a conical end, which renders its 








passage very much easier where there is any 
spasm of the sphincter, and which acts to 
some extent as a dilator. The distal end 
is cut away obliquely after the fashion of 
the speculum used by the late Mr. Graeme 
Anderson. The longer side, from _ its 
shoulder to the distal end, measures 
3} inches, and the shorter side 2} inches. 
Jsing my special syringe, the shaft of 
Whose needle is 4} inches in length, it is possible to inject 
tnder the mucous membrane of the rectum as far up 
as is necessary. The cutaway end of the instrument facili- 
tates bringing into view the part of the mucous membrane 
or of the haemorrhoid that it is desired to inject, the longer 














a ————————— 


side keeping other parts out of the way like a retractor. 
A special point is the shape of the handle. This makes it 
possible to rotate the instrument in situ round a complete 
circle, because it is so designed that the horizontal part of 
the handle stands out clear of the buttocks and does not 
catch on them as does the ordinary. straight handle. This 
is a much simpler arrangement than the movable collar, 
suggested by the late Dr. Whitcombe with a similar object. 
The standard lamp affords a powerful light for illuminating 
the interior of the rectum through any form of speculum. 
Formerly I used a forehead lamp, but there are obvious dis- 
advantages in being tethered by the cable of such an instru- 
ment. The lamp illustrated is arranged on a stand with a 
heavy base. The upright carries a rheostat, which makes it 
possible to use the lamp from mains of any voltage. The 
upper half of the upright is flexible, so that it can be 








moved in all directions and to any angle. The lamp may be 
raised and lowered still further by pulling out the flexible 
portion from the rigid lower part after loosening the thumb- 
screw (B). The lamp itself is fixed on to the top of the 
column by a hinged collar (c), so that it can be tilted again 
at this point through an angle of nearly 180 degrees. The lamp 
is of the Vesta ‘pattern. It is provided with two powerful 
movable lenses (A), by means of which the focus can be 
altered at will. It provides an intense circle of light, the 
diameter of which can be varied by moving it nearer to or 
farther from the field of operation. I have found it of the 
greatest assistance for rectal work. It can also be used for 
laryngoscopic or ophthalmoscopic work, and fer microscopy. 


EQUIPMENT FOR ACTINOTHERAPY 
We have received from the British Hanovia Quartz Lamp 
Company, Limited, of Slough, a copy of their new catalogue 
containing particulars of equipment for artificial light treat- 
ment. This firm specializes in quartz mercury vapour lamps 
for general and local irradiation. First place is given to the 
Alpine sun lamp, which requires no accessory apparatus, 
and combines in its burner, its electrical controls, and its 
supports and directing and reflecting mechanism every device 
and adjustment which can make for ease and efficiency in 
operation. There is also listed a combination unit embodying 
an Alpine sun lamp for general irradiation and a Kromayer 
lamp for local conditions. Several variations and simplifica- 
tions of the apparatus are shown in the catalogue. Another 


form of quartz lamp is after the design of Jesionek, for group 
irradiation in clinics. 
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VACCINATION AND ENCEPHALITIS 
As announced in our last issue (p. 64), the Committee on 
Vaccination, appointed in 1926, under the chairmanship 
of Sir Humphry Rolleston, by the Minister of Health 
and the Medical Research Council, has now issued 
further report. In passing, we may express regret that 
a committee concerned with ‘‘ observations on the epi- 
demiology and the clinical and pathological character 
of post-vaccinal nervous disease ’’ should include no 
neurologist. The report begins with an analysis of 
ninety new cases of post-vaccinal encephalitis which 
have been reported in England and Wales during the 
two years ending September 30th, 1929. These cases 
do not appear to have brought to light any new facts 


1931] 








concerning the incidence and manifestations of the 
disease. The chief incidence has again fallen upon 


children of school age, of whom at least 92 per cent. 
had not previously been vaccinated. Outbreaks have 
been correlated with an increase in the number of persons 
vaccinated, but not with the prevalence of other acute 
infective diseases of the nervous system. A _ familial 
incidence has been observed in four instances. The 
incubation period after vaccination has not differed from 
that previously observed. No single source of lymph 
has been impugned. An account of the clinical features 
and post-mortem findings in twenty-five fatal cases adds 
nothing to existing knowledge. 

Drs. Fairbrother and Hurst, at the Lister Institute, 
have inoculated monkeys and rabbits with material from 
the nervous systems of seven patients who died, but with- 
out result ; and they have failed not only to produce in 
animals any condition resembling post-vaccinal encephal- 
itis, but also to demonstrate the vaccinia virus in 
affected brains. Four fatal cases of encephalitis follow- 
ing other acute infectious diseases—namely, variola, 
measles, and influenza *’—are reported, and the 
pathological findings in the nervous system in these cases 
are stated to resemble closely those of post-vaccinal 
encephalitis. Consideration is next given to the treat- 
ment of post-vaccinal encephalitis with the serum of 
individuals recently vaccinated. Sir Thomas Horder 
has treated a child with an intrathecal injection of the 
blood serum of its mother, who had recently been 
Hekman has employed intravenous or 
intramuscular injections of the parents’ serum in eleven 
cases, and Griineberg in two. Only two of the fourteen 
patients thus treated died, the others making a complete 
recovery. These numbers are small, but the committee 
considers the results suggestive enough to encourage the 
use of human antivaccinal serum at the earliest possible 
moment. Professor Ledingham and Dr. G. F. Petrie 
have prepared an antivaccinal horse serum, which is 


‘ 


vaccinated. 


now available when human serum cannot be obtained. 
In view of the desirability of inoculating the minimal 
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amount a virus necessary to secure immunity, experi. 
ments have been carried out with diluted lymph, ang 
the results of these are described in an appendix to the 
report. It was found possible to obtain succesgfyj 
vaccination in 100 per cent. of cases with Governme; 
lymph in a dilution of 1 in 100, and such diluted lymph 
led to less severe local and gencral reactions than mor 
concentrated lymphs. A further appendix consists of 
translation of an extract from the report of the Smal 
pox and Vaccination Commission of the Office Interna. 
tional d’Hygiéne Publique, Part II of which is , 
valuable review by Sir George Buchanan of the mor 
recent data obtained in regard to post-vaccinal acy 
itis from different countries. 

It must be confessed that we are still far from under. 
standing the nature of post-vaccinal nervous disease 
and from explaining its peculiarities of distribution and 
incidence. Two alternative explanations present them. 
selves: that it is directly due to the virus of vaccinia, 
and that it is produced by some other virus which (in 
the words of a contributor to the report) may be 
‘* directed against the nervous system by certain febrile 
or exanthematous diseases.’” Those who advocate the 
former view point to the remarkably constant chrono. 
logical relationship of the encephalitis to vaccination, 
to the fact that encephalitis can be produced exper. 
mentally by vaccinia virus, which has: been demon. 
strated in the brain in human cases by Blaxall, and to 
the beneficial therapeutic results claimed for the serum 
of recently vaccinated persons. The other school lay 
stress upon the pathological evidence. Histologically, 
they claim, human post-vaccinal encephalitis is quite 
unlike experimentally produced vaccinal encephalitis in 
animals, while it closely resembles encephalitis following 
measles, antirabies inoculation, and a febrile illness 
described as ‘‘ influenza.’’ Neither side can elaim much 
help from experimental infection of animals, since 
neither vaccinal nor any other form of encephalitis has 
been produced in animals inoculated from the nervous 
systems of fatal cases. The crux of the question is; 
perhaps, How much stress can be laid upon pathological 
resemblances? As Dr. Russell Brain points: out in his 
lecture on ‘‘ Zoster, varicella, and encephalitis,’’ which 
we publish in this issue, there are important clinical 
differences between post-vaccinal encephalitis, measles 
encephalitis, and varicellar encephalitis. To conclude 
that similar pathological pictures imply, the. same 
organism is to make what many will consider the rash 
assumption that the body cannot react in the same way 
to more than one infection. 

If immune serum is proved to be effective in the 
treatment of post-vaccinal encephalitis, it will afford 
strong support to the theory of its vaccinal nature. For 
it appears extremely doubtful whether a secondarily 
invading organism which has produced an encephalitis 
could have its course “‘ suddenly arrested,’’ as the report 
suggests, by an improvement in the primary, condition. 
If we consider the whole range of diseases, including 
disseminated characterized by perivascular 





sclerosis, 





demyelination in the nervous system, and recall their 
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ny common characteristics, among others the fact 
pat it is doubtful whether any of them have ever been 
transmitted to animals, we may justly wonder whether 
ye are not here dealing with phenomena which are 
jyond the scope of our present neuro-pathotogical con- 
pts, and involve more complex events than the simple 
asion of the nervous system by an infecting organism. 
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THE DIABETIC CHILD 

Insulin came into use in the latter half of 1922, and 
itis now possible to take stock of the present position 
of the diabetic child. It may fairly be said that no 
more severe test of the value of insulin treatment can 
ie devised than that afforded by its use in a series 
of juvenile diabetics. In them, as is well known, the 
disease is almost invariably of a most serious type. In 
the old days the diabetic child died, and as a rule 
died rapidly ; in the era of the Allen treatment it lived 
jnger but precariously. Additional factors testing the 
success of insulin treatment in childhood easily occur 
tp the mind: the necessity for growth and education, 
the frequency of epidemic infections and minor opera- 
tions, and some would add, perhaps, the unreliability 
of the patient in the matter of obeying strict rules. The 
majority of practitioners must remember well enough 
the tragic circumstances of the child diabetic in the 
pre-insulin days, so that they have a clear picture 
with which to compare the results of modern treatment. 
What promise to these children does insulin hold out 
of survival, health, development, and capacity to take 
their proper positions socially in the world? 

Given ideal supervision, survival seems assured. 
In 1928 E. P. Joslin and P. White' were able to 
report that in a special clinic of over three hundred 
juvenile diabetics the loss through death was only at 
the rate of one child per annum. Such a mortality is 
9 low that it is justifiable to conclude that, as a class, 
juvenile diabetics are going to survive, and it is 
wonderful to think that hundreds of such children, 
constituting, so to speak, a new race of people, will be 
able, for the first time in history, to take their places in 
the affairs of the world. These survivors at present 
consist of two groups: diabetic children already ill at 
the time of the discovery of insulin, and those who have 
hal the benefit of insulin treatment since the first 
ymptoms of their disease. Comparison of these groups 
with cases of the pre-insulin days seems to show that 
nsulin brings not only survival but health. It is too 
taly to be assured that the late complications of 
diabetes can be altogether averted in those who have 
lad insulin treatment from the start of their malady, 
yet the evidence on this point is most encouraging. 
?. White? in a recent paper (October, 1930) states that, 
in this group of cases, xanthoma, cataract, and calcifica- 
tion of the blood vessels of the legs are practically no 
bnger seen as complications of the strictly treated 
diabetic child. On the other hand, she reports that 


vt 
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* Journ, Amer. Med. Assoc., 1930, xcv, 1160. 
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three children whose diabetes started after August, 1922, 
have developed tuberculosis. As she found that in 
pre-insulin days such complications usually required 
something like seven years of disease to become at all 
frequent, it is only now that an opinion on this matter 
is beginning to be possible, and we must at present 
reserve judgement on what condition of health will be 
maintained by these surviving children. During the 
exanthems to which children are prone the dose of 
insulin requires to be adjusted to a higher level for the 
time being. As regards operations, Joslin mentions that 
of his cases one out of five had had some sort of 
operation without disaster. 

Of special medical interest is the point whether with 
treatment by insulin from the very start of the discase 
any improvement in pancreatic function would be found. 
It might be thought that, if anywhere, such improve- 
ment would be noted in the diabetes of childhood. In 
practice, however, there seems no real evidence of such 
basic improvement. Growth, development, and educa- 
tion of juvenile diabetics present special problems. It 
has been shown by several authorities that the disease 
appears to choose the precocious type of child, one who 
is above the average in weight, height, and intelligence. 
S. F. Adams,’* for instance, found that 30 per cent. of 
diabetics under the age of 20 years were more than 
10 per cent. overweight before the disease declared 
itself. On these grounds the question has been raised 
whether the pituitary has an influence in starting 
diabetes in children. I. M. Rabinowitch and E. V. 
Bazin* have found that, although with the onset of 
diabetes growth and development slow down, they pro- 
ceed quite satisfactorily under treatment. 

The education of these children is somewhat difficult. 
At present it is impossible to think that they could go 
to boarding schools, either private or public ; but the 
universitics are within their reach, and already some 
are arriving at university age. Joslin mentions one 
diabetic being successful in both work ard athletics at 
an American university, and further news of the late 
histories of those reaching adult life will be awaited 
with keen interest. The claim has been made that 
insulin offers ‘‘ limitless hope ’’ for the future of the 
diabetic child, and there are certainly grounds for 
anticipating that this claim will be substantiated. 


2 
? 





SCIENCE AND ITS INSTRUMENTS 
The mutual dependence of the instrument-maker and 
the scientific worker was again illustrated at the twenty- 
first annual exhibition of the Physical and Optical 
Societies, held at the Imperia! College of Science, South 
Kensington, in the early days of this month. As 
Sir Arthur Eddington, who opened the exhibition, 
remarked, the instrument-maker generally does not 
profess to be scientific ; he calculates out his curves and 
dimensions by trial and error. But it was interesting 
to hear the Plumian professor of astronomy at Cam- 
bridge go on to declare that that method might be 
as scientific as any other. Every year this exhibition 





3 Journal of Nutrition, 1929, i, 339. 
4 Arch. Dis. Child., 1929, iv, 128. 
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marks fresh progress towards the perfection of instru- 
ments. Apart from the increasing expense of scientific 
research of all kinds, it is a matter for regret also that, 
as appliances become more elaborate and exact, the 
amateur research and the ingenious improvisation which 
have evoked so much enthusiasm in past years have 
to be ruled out. The days of “tin tacks and 
sealing wax ’’ are gone for ever, and a team of trained 
men, using material precisely adapted for the purpose, 
seems to be required in the provision of apparatus for 
any scientific adventure, whether it be the wresting of 
their secrets from the electrons or from the stars. To 
judge from the exhibition, progress in optics has now 
slowed down to a pedestrian pace, unless television be 
regarded as a branch of optics ; and for the demonstra- 
tions of projected television there was actually an all-day 
queue at the Imperial College. But it is the study of 
acoustics that is now going forward, thanks to the 
stimulus of broadcasting, mechanized music in various 
forms, and the “‘ talking ’’ film. The elaborate devices 
for transmitting sound in public halls no doubt minister 
to the comfort of audiences, but the frequent complaint 
of inaudibility when these things are not installed—or 
sometimes when they are—makes one wonder whether 
this generation is growing deaf, whether a noisy age has 
not lessened the general sensitiveness of the civilized 
human ear. Audiences in former times, before these 
electrical or mechanical devices became possible, used 
to meet in the same halls, or in halls of similar 
dimensions, and there was no general complaint that 
speakers could not be heard. There is, of course, 
another possibility—namely, that the standard of 
enunciation and delivery has deteriorated. Science 
might consider giving us, not only ears to hear, but 
voices to speak. Of exhibits of another order, one which 
specially deserves mention was that of the Research 
Institute of the Cancer Hospital. This comprised 
various electroscopes for the detection of radiation and 
the measurement of the content of radium needles, also 
ionization chambers, a mechanical counter for the 
recording of blood cells of different types, and the 
fluorescent spectra of a number of compounds known to 
be productive of cancer in mice, the spectra appearing 
to act as a rough guide to their activity. 


PATHOLOGY OF CARDIO-VASCULAR SYPHILIS 
In a recent issue of the American Heart Journal H. S. 
Martland recalls the conflicting results of the earlier 
work, notably of Warthin and Clawson and Bell, on 
syphilitic involvement of the myocardium. He has 
investigated the modern view that such myocardial 
lesions commonly cause sudden death, by analysing 
300 necropsies on patients who had died suddenly from 
heart disease. Cardio-vascular syphilis was present in 
101, as compared with 139 deaths from arterio- 
sclerotic and 60 deaths from rheumatic heart disease. 
The lesions predominantly found in the specific group 
were aortic regurgitation (36), stenosis and atresia of 
coronary orifices (15), aneurysms (38), the remaining 
12 consisting of unusual lesions. Myocardial hyper- 


trophy was commonly observed, and was most evident 
in the presence of aortic incompetence ; slight myo- 
cardial scarring was not infrequent, but was such as 
might well be associated with coexisting coronary 
Definite specific lesions of the myo- 


arterio-sclerosis. 
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cardium occurred unusually, and were even then 

insignificant extent. Regarding the biological deye 

ment of cardio-vascular syphilis, the author believes 
that the process in early aortic syphilis is a retrograde 
lymphatic extension from the reservoirs in the media, 
stinal lymph nodes into the perivascular spaces aroypg 
the vasa vasorum of the aorta. In this way is produceg 
a syphilitic supra-valvular sclerosis, the most important 
lesion in syphilis of the aorta. It is triangular, ang 
situated generally above a line encircling the cop, 
missures of the aortic cusps, and often just above the 
orifice of the left coronary artery. Aortic atheroma 
may coexist and may mask the syphilitic lesions 
Extension of the pathological . process takes plag 
towards the commissures, widening them characteris. 
tically and spreading also into the free edges of the 
aortic cusps. During this extension of the syphilitic 
process the mouths of the coronary orifices are apt to 
become narrowed or even obliterated. 
comitant weakening of the wall of the aorta may lead 
to aneurysm formation, and this is specially likely to 
occur if the aortic valve remains competent. The 
aortic lesion should be regarded as a sclerotic deform 
secondary to gummatous infiltration. A study of the 
gross pathology of the heart in cardio-vascular syphilis 
has been made by J. G. Carr, who gives the results of 
his analysis of 119 necropsies. Left ventricular hype 
trophy resembling that secondary to essential hyper 
tension was the only gross characteristic myocardial 
change. It was found that the frequent coexistence 
of arterio-sclerosis rendered very difficult the tre 





the author considers that rather less than 10 per cent, 
of patients with aortic syphilis have syphilitic coronary 
disease ; 20 per cent. of such patients have aortic 
insufficiency, and this reflux is most apt to occur in 
enlarged hearts. Cardiac enlargement is thought to 
be a significant index of the cardiac involvement in 
cardio-vascular syphilis, and may be present even in 


Aneurysm was found principally in those patients 
with relatively minor cardiac damage. Concerning the 
microscopic pathology in syphilis of the heart, C. C. 
Maher has made exhaustive examinations of the aora 
at different levels, the aortic valves, the coronary 
arteries, the auricles and ventricles, and the septa, in 
five patients who died from untreated syphilitic aortic 
regurgitation. In these patients an _ inflammatory 
reaction was found represented by lymphocytic and 
plasma cell infiltration about the coronary arteries and 
their branches, and beneath the visceral pericardium. 
Invasion by the same cells of the spaces between the 
muscle fibres and around the capillary vessels was the 
typical form of myocardial involvement. 


EFFICIENCY OF LIGHT WELLS 
The increase in the height and size of modern buildings 
renders the internal well of the building of the greatest 
importance to the lighting of the inner rooms. When 
the building is high only a small portion of the rooms 
facing the well on the lower floors can have any view 


the remainder of the light entering the rooms must 
therefore depend on light reflected from the walls d 
the well. It follows from this that it is of the greatest 
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of the sky itself unless the light well is unusually wide}, 
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importance, in planning for the use of daylight in 
buildings of this kind, to know the amount of light 
received at various depths in a well of any given 
jimensions, when the surface of the well has a given 
reflection factor. The problem does not lend itself 
readily to mathematical treatment. It was therefore 
decided to investigate it experimentally, using the 
method of small-scale models. This has been done by 
Messrs. Meacock and Lambert for the I}lumination 
Research Committee.‘ Diagrams are given to indicate 
the variations of ‘‘ daylight factor ’’ with depth in the 
case of light wells of different reflection factors. The 
curves show that any increase in the length of the well 
beyond about six times the breadth has no noticeable 
effect on the lighting of points on the centre line of the 
long wall. It was found possible to express the results 
in a simple empirical formula which would represent 
them with sufficient accuracy for practical purposes ; 
this formula is given in the paper. Experiments were 
also made on the effect of glazed or matt surface brick 
linings to the well. A glazed brick well is less bright 
than a matt-coated well at the top, but brighter at the 
bottom if both wells have corresponding dimensions and 
the same reflection factor. The differences are, how- 
ever, quite small, except at very considerable depths. 
It is intended that the whole of the methods of deter- 
mination of the daylight factor outlined in this report, 
which are based upon experiments with models, shall 
in due course be compared with measured results on 
a few full-size light wells and in the rooms lit by them. 


FIGURES FOR MEASLES AND WHOOPING-COUGH 
The monthly epidemiological report for November, 1930, 
issued by the Health Section of the League of Nations, 
contains a valuable survey of the incidence and fatality 
of measles and whooping-cough in different European 
countries during the last two years. It is pointed out 
at the beginning of the article that the statistics of 
measles must necessarily be incomplete and to some 
extent unreliable, because many cases do not come 
under medical observation, or are wrongly diagnosed, 
and because in some countries possessing an excellent 
medical organization and facilities for medical statistics, 
measles is not notifiable. A study of the morbidity of 
measles in Bulgaria, Denmark, Hungary, Italy, Norway, 
Poland, and Switzerland in 1925-29 shows very marked 
fluctuation in its incidence from year to year. In 
Denmark in particular, where the arrangements for the 
notification of cases are both stringent and well enforced, 
the morbidity ranged from 958.5 cases per 100,000 
inhabitants in 1923 to 50.8 in 1929. Correspondingly 
low figures were met with in 1929 in several other 
countries, suggesting that the rising wave of morbidity 
which had previously affected several countries had 
subsided. In spite of the fluctuations in its morbidity, 
the fatality of measles still remains high, notably in 
certain countries such as England and Wales, Germany, 
and France, where measles is one of the most fatal 
infectious diseases of childhood. Both in France and in 
England and Wales 90 per cent. of the deaths from 
measles occur in the 0-4 year group, the bulk of the 
fatalities within the first year of life taking place in the 








‘Department of Scientific and Industrial Research. Tlumination 
Research. Technical Paper No. 11. The Efficiency of Light Wells. 
By. H. F. Meacock and G. E. V. Lambert. London: HM. 
Stationery Office. 1930. (9d. net.) 
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period 9-12 months. By reason of the lower vitality 
of male infants the fatality of measles is greater among 
them than among female infants, as is illustrated by 
the fact that while 1.02 deaths from measles occurred 
per 1,000 live births of both sexes, there were 1.08 
male deaths from measles per 1,000 male live births 
and 0.96 female deaths per 1,000 female live births. 
Apart from clinical considerations the high case-fatality 
of measles can be explained by several factors, which 
include lack of care, unsatisfactory housing conditions, 
especially overcrowding, and illegitimacy. In a recent 
study of the seasonal rhythm of infectious diseases, 
Madsen has shown that while the maximum incidence 
of measles is liable to vary, its minimum incidence 
occurs regularly in September, especially in Denmark, 
and to a slightly less extent in Bulgaria, Scotland, 
France, Hungary, and Switzerland. As with measles 
so with whooping-cough, caution must be exercised in 
interpreting the statistics. Owing to the uncertainty of 
diagnosis, and the absence of official figures, the 
statistics of fatality are of more value than those of 
morbidity. A table of the death rates from whooping- 
cough in Bulgaria, Denmark, Hungary, and Poland 
during the period 1923-29 is given, showing that ithe 
rates per 100,000 population ranged from a minimum 
of 1.6 in Poland in 1929 to a maximum of 16.1 in 
Denmark in 1926. In most countries for which statistics 
have been available in recent years the maximum 
fatality rate for whooping-cough occurs in the spring, 
especially in the months of March and April. It is 
noteworthy that though in most countries, including: 
Great Britain, there is a decided excess mortality for 
male infants generally, more girls than boys die of 
whooping-cough. In contrast with other acute infec-- 
tious diseases there is no seasonal relation between 
whooping-cough fatality and its maximum or minimum 
morbidity. 


GLANCES AT PRESENT-DAY SURGERY 
A good deal of mud has been flung lately at the panel 
practitioner and the Insurance Acts, but, whatever their 
deficiencies, these are much less obvious than those of 
the sixpenny dispensaries and medical aid associations 
which have been displaced by them. There is plenty 
of evidence of this, but we have at present in mind, 
as a sign of vitality and interest in professional pro- 
gress, the last quarterly issue of the West Riding Panel 
Record, the number of which—28— indicates that the 
periodical has been in existence for seven years. Besides 
paragraphs of insurance news and a thoughtful note on 
tuberculosis by Dr. W. Steven of Featherstone, entitled, 
‘“‘ A difficulty in a panel practitioner’s life,’’ the Record 
contains an important article by Mr. H. Collinson of 
Leeds on some aspects of present-day surgery. The 
problems of surgery change from decade to decade, 
if not from year to year, and what scemed settled into 
routine practice a few years ago becomes once more 
subject for debate. Mr. Collinson deals judiciously with 
questions of abdominal drainage. Halsted has recorded 
his opinion that the deeper parts of a wound are less 
liable to microbial growth than the superficial parts ; 
similarly Mr. Collinson states his belief that the peri- 
toneum is less liable to infection than the tissues of 
the abdominal wall, and, in cases where drainage is 
thought advisable, it is these tissues, and not the peri- 
toneum, that should be drained, while the peritoneal 



























wound should be closed. Exploratory abdominal opera- 
tions, without clear indications of serious mischief, he 
condemns, as such patients are often neurotic, and if 
nothing is found they are worse off than before. The 
battle between non-operative and operative treatment 
of gastric and intestinal ulcers is still raging. The 
advocates of each method can claim successes. The 
clinical difficulty appears to lie in the choice of cases 
suitable for each. As regards duodenal ulcer, Mr. 
Collinson advises trial of medical treatment for a year 
or eighteen months before proceeding to operation. 
What the operation should be is a difficult question. 
He confesses that after a very large experience of the 
operative treatment of duodenal ulcer he is becoming 
much more conservative in his employment of gastro- 
enterostomy. That prostatic enlargement and its conse- 
quences should be mistaken for carcinoma of the 
stomach seems at first thoughts unlikely, yet such cases 
have been known to occur. Mr. Collinson gives a striking 
instance, in which the patient luckily escaped laparo- 
tomy and was cured by cystotomy and prostatectomy. 
Indeed, the surgery of the urinary organs holds out 
prospects of great advancement. No man in the present 
conditions of constant experiment and advance can 
dogmatize on the value of different methods of radium 
treatment of cancer. Much more extensive trials, and 
lapse of time, are needed before methods can _ be 
standardized (if ever) or results appraised. Some deaths 
under anaesthesia are no doubt wrongly put down to 
the discredit of the anaesthetic. On the other hand, a 
number of post-operative deaths from pulmonary com- 
plications which are the result of anaesthesia are not 
attributed to that cause. Pulmonary embolism apart, 
Mr. Collinson has no doubt that the incidence of 
bronchitis and pneumonia can be reduced by careful 
pre-operative preparation and removal of oral sepsis, 
by a wise choice of anaesthetic and its skilful administra- 
tion, and the taking of every means to ensure adequate 
aeration of the lungs after operation. We can approve, 
though space will not let us follow, Mr. Collinson’s 
obiter dicta on all the subjects dealt with, but we con- 
clude with a hearty endorsement of his preference for 
the nurse who has acquired ‘‘a knowledge of real 
nursing, which in my view consists in the art of making 
a patient comfortable, the recognition of disquieting 
symptoms, the proper handling of an injured limb, and 
so on,’’ rather than one with a superficial knowledge 
of anatomy, physiology, medicine, and surgery lacking 
the above-named essentials. 


MUSIC IN THE OPERATING THEATRE 
IN a paper contributed to the November issue of the 
American Journal of Obstetrics and Gynecology Dr. 
J. A. McGlinn says that owing to the unpleasant re- 
actions from drugs, and the fear of complete loss of 
consciousness when using spinal anaesthesia, he has 
for the last year been employing music to divert the 
patients’ minds from the thought of operation, as has 
previously been done by Donald Guthrie of Sayre 
before and after ethylene anaesthesia. Several hospitals 
have also added the radio to their theatre equipment as 
an adjuvant to local anaesthesia in tonsil operations on 
children. The advantages of music in the operating 
room are summarized as follows: (1) it creates a better 
atmosphere for all patients coming to the theatre, where 
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it prevents the usual noises, such as the jingle o 
instruments and basins, and hiss of escaping steam, from 
being heard; (2) it diverts the attention of Patients 
during operations under local and spinal anaesthesia. 
(3) it relaxes the tension of the surgeon and theatre 
staff during operations ; (4) it entertains the “‘ 9 
suite force ’’’ during the arduous tasks of Cleaning wp 
and preparation after the day’s work is finished, p, 
McGlinn adds that jazz and sentimental tunes should 
alike be avoided, and that soft, soothing, melodiggs 
music is the type most acceptable to all patients. “Ty 
music is supplied by a special self-playing automate 
record-changing instrument with a superior type g 
reproduction. 


ADVISORY COMMITTEE ON NUTRITION 

For the purpose of advising the Minister of Health o 
the practical application of modern advances in the 
knowledge of nutrition an Advisory Committee has 
been appointed comprising the following member: 
Professor Major Greenwood, F.R.C.P., F.R.S. (chair. 
man); Professor E. P. Cathcart, M.D., F.R.S.; §& 
Frederick Gowland Hopkins, F.R.C.P., President of 
the Royal Society; Miss Jessie Lindsay ; Professor 
Edward Mellanby, M.D., F.R.C.P., F.R.S. ; and Pm 
fessor V. H. Mottram, M.A. The members will ho 
office until December 31st, 1933, and will be eligible 
for reappointment. The secretary to the committee js 
Mr. F. R. Hudson of the Ministry of Health. 


The staff of Charing Cross Hospital and Medic 
School has invited Professor Sigmund Freud of Vienna 
to deliver the next biennial Huxley Lecture at th 
Medical School. The lectureship was founded in com 
memoration of Professor Thomas Henry Huxley, a 
former student of the school. Previous lecturers include 
Lord Lister, Professor Virchow of Berlin, Professor 
Pavlov of Petrograd, Professor Simon Flexner of the 
Rockefeller Institute, New York, and Sir Frederick 
Hopkins. 


The following lectures will be given this year before 
the Royal College of Physicians of London: Milroy 
Lectures, by Surgeon Commander S. F. Dudley, 
February 26th and March 8rd; Goulstonian Lectures, 
by Dr. Macdonald Critchley, March 10th and 12th; 
Lumleian Lectures, by Sir William Willcox, March 19th, 
24th, and 26th ; Oliver-Sharpey Lectures, by Professor 
Samson Wright, May 5th and 7th ; Croonian Lectures, 
by Professor M. J. Stewart, June 4th, 9th, and 11th; 
Harveian Oration, by Dr. Robert Hutchison, October 
19th; Bradshaw Lecture, by Dr. J. S. Fairbaim, 
November 3rd. 


4 





The seventeenth annual conference of the National 


Association for the Prevention of Tuberculosis will be he. 


at Margate on June 25th, 26th, and 27th. It has bem 
decided to devote the proceedings to an all-round discus 
sion, divided into sub-headings, on the protection of the 
child from tuberculosis. The conference is open to all 
persons interested in tuberculosis on payment of the fee 
of one guinea, either as delegates or as private membets. 
Application should be made to the secretary, N.A.P.Ty 
Tavistock House North, Tavistock Square, W.C.1. 
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THE ROLLESTON COMMITTEE’S SECOND REPORT 
Reference has been made in an annotation published last 
week (p- 64), and in a leading article in to-day’s issue, 
to the second report! of the Committee on Vaccination 
which was appointed in February, 1926, by the Minister 


of Health and the Medical Research Council, with Sir, 


Humphry Rolleston as chairman. _This document gives 
details of 90 cases of post-vaccinal nervous disease, 
brought to notice in England and Wales during the two 
years ending September 30th, 1929, and thus supple- 
ments Part II of the committee’s earlier report. Twenty- 
fve fatal cases were authenticated, and in respect of 
these the clinical information is correlated with the posi- 
mortem findings. 
Analysis of Cases 

The report begins with an analysis of the 90 cases of 
acute nervous disease which had occurred, during the 
period under review, ‘‘ within four weeks ’’ of vaccina- 
tion. Time and place incidence, the lymph used, the period 
between date of vaccination and onset of the nervous 
symptoms, and the clinical diagnosis or, in fatal cases, 
certified cause of death, are set out in tabular form. 
The interval between vaccination and onset in the 83 
primary cases reported was two to fifteen days, with an 
average of 10.2 days. Of the 25 fatal cases in which the 
diagnosis of post-vaccinal encephalitis was confirmed, 23 
fullowed primary vaccination. The groups of cases 
occurring in the Bristol area and in the Norfolk village 
of Wereham are examined in detail. 

In regard to sex and age incidence, 42 patients were 
males and 48 females; the youngest was aged 20 months, 
and the oldest 55 years; approximately two out of every 
three patients were children of school age. Forty-seven 
patients recovered completely after an illness of from 
three days’ to seven weeks’ duration. One (a female) 
had not completely recovered after six months. No 
clinical features not previously observed were met with. 
There were 42 deaths, 41 occurring within three weeks of 
the onset, and 28 within seven days. Of the 90 patients, 
83 had not previously been vaccinated; 3 had; and in 4 
the question could not be determined. In 66 cases the 
lymph was obtained from the Government Lymph Estab- 
lishment. Familial incidence was noted in four instances. 
Next follows a detailed account of the clinical features, 
post-mortem findings, and certain experimental investiga- 
tions in 25 fatal cases of encephalitis following vaccinia, 
and of 4 following other acute infectious diseases; also an 
account of a recovered case following variola and/or 
vaccinia. The body of the report ends with a com- 
mentary summarizing the present position in regard to 
post-vaccinal nervous disease, from which we quoted the 
opening and closing passages last week (p. 65). While the 
present report adds no fresh facts to our knowledge of the 
pathology of post-vaccinal nervous disease, ‘‘ the claim 
of certain authors that the lesions of post-vaccinal 
encephalitis are similar to, if not identical with, those 
of the nervous affections observed after certain acute 
infections, notably the exanthems, has received further 
support.” 

Treatment with Convalescent Serum 

In regard to the results of treatment with the serum of 
tonvalescents, the report says: 

“The cases cited supply a powerful argument for the use 
of human antivaccinal serum as a treatment which should be 
lstituted at the carliest possible mement. At the present 
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time whether or not this remedy happens to be available in 
this country is a matter of chance, and the committee suggests 
that the example of Professor Paschen might well be followed 
by the authorities of large residential institutions, particularly 
those which require recent vaccination or revaccination as a 
condition of admission. In default of human serum a member 
of the committee (Professor Ledingham), with the help of Dr. 
G. F. Petrie, has prepared by immunization of a horse an 
antivaccinal serum, which is now available for trial. Vaccinia 
admittedly supplies the direct stimulus to these conditions, 
and it may well happen that antivaccinal serum administered 
at the onset of cerebral symptoms—that is, at the period when 
the local and general effects resulting from vaccination are at 
their maximum—may by virtue of its content in antiviral 
bodies lead to fall of temperature and improvement in well- 
being. By such action the course of the secondary disturb- 
ance may be suddenly arrested, as apparently happened in the 
majority of the Dutch cases. It is, however, impossible in 
the present state of knowledge to exclude entirely a non- 
specific action of the serum similar to that of protein shock, 
which may manifest itself by rapid fall of temperature, and 
at least temporary amelioration of symptoms. In any case, 
such is the prognosis of post-vaccinal encephalitis that the 
empirical use of antivaccinal serum as early as possible after 
the onset of symptoms pointing to cerebral disturbance is 
strongly urged.’’ 


Appendices to the Report 

There are three appendices. The first is a diagram 
showing (a) number of charges of lymph issued for public 
vaccination ; (6) number of cases of poliomyelitis, polio- 
encephalitis, and encephalitis lethargica; and (c) number 
of cases of small-pox in relation to the incidence of cases 
which developed post-vaccinal nervous disease during the 
two years under review. The second appendix gives an 
account of some observations of the course of primary 
vaccination produced with lymph in greater dilution than 
that ordinarily used. It appears that there is little 
difference in the reaction to vaccination by lymphs in a 
dilution of 1:5 or 1:10, and that while 100 per cent. 
insertion success has been obtained with 1: 100 this cannot 
be relied on. The general reaction to 1:100 lymph is 
less seyere. The third appendix consists of two parts, 
each being extracted from the report of the Small- 
pox and Vaccination Committee presented to the Office 
International d’Hygiéne Publique in May, 1930. Part I 
is a philosophical paper on variola minor and variola 
major by Professor Ricardo Jorge, entitled ‘‘ Note on 
various designations of small-pox and their epidemio- 
logical and prophylactic significance.’’ Part II is a review 
of the recent data obtained in regard to post-vaccinal 
encephalitis from different countries. 


Post-Vaccinal Encephalitis in Different Countries 

As in the earlier years covered by the Rolleston Com- 
mittee’s first report, the countries principally affected by 
post-vaccinal encephalitis during 1928 and 1929 were the 
Netherlands and England. The impression formed by 
the rapporteur, Sir George Buchanan, is that the accounts 
of these more recent cases accord very closely with those of 
the earlier series, and confirm the view that this complica- 
tion of vaccination, when it occurs, may be regarded as 
forming a characteristic clinical entity. It has no doubt 
a parallel in the encephalitis which may complicate acute 
infectious diseases, such as measles, variola, and varicella. 
The possibility that post-vaccinal encephalitis is only a 
manifestation of the more general condition encephalitis 
post-infectionem has been urged by several writers, and 
it is most desirable that fuller data on this crucial point 
should be obtained. One general lesson brought out by 
Sir George Buchanan’s review is that _ post-vaccinal 
encephalitis, though constituting an important practical 
problem, is extremely rare, and that it should not be 
allowed in any way to diminish the confidence placed 
hitherto in vaccination as a preventive of variola. 
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SIR JOHN RICHARDSON 
SURGEON, PHYSICIAN, SAILOR, EXPLORER, 
NATURALIST, SCHOLAR * 

BY 


D. A. STEWART, B.A., 


MEDICAL SUPERINTENDENT, 


M.D., LL.D. 
MANITOBA SANATORIUM, NINETTE 
Surely here is a long, full life of many enthusiasms that 
would have been after Osler’s own heart! A ship surgeon 
fighting Napoleon, and on American duty in 1814, a 
physician also, a searcher after the North-West Passage 
in three expeditions, a naturalist—first to write about 
the fauna and flora of the Arctic Circle—a hospital adminis- 
trator and reformer, Richardson lived to know Carlyle, 
to interview Florence Nightingale, and to find a job abroad 
for a keen house-surgeon called Huxley. Brought up 
literally at the feet of Robert Burns, who spent Sunday 
evenings in his father’s home and chose the boy’s poetry, 
Richardson lived to share the hobbies of Archbishop 
Trench and Max Miiller, and to work out a study of the 
vocabulary of the ploughman poet. 

John Richardson, son of Gabriel Richardson, one-time 
chief magistrate of Dumfries, and Anne Mundell, his wife, 
was born in Dumfries on November 5th, 1787, the eldest 
of an old-fashioned family of twelve children. In the very 
proper custom of the day he learued to read at home, 
and afterwards, at the early age of 4, was sent to school. 
In those days, and in purposeful, strenuous Scotland, no 
time could be wasted in merely being a boy. At the age 
of 12 he began a three years’ apprenticeship to his uncle, 
an eminent surgeon of Dumfries. On the death of this 
uncle he was sent to Edinburgh, when not yet 14, to begin 
the formal study of surgery, which included chemistry 
and Greek. Before his seventeenth birthday he and his 
family, with due Scotch caution, considered the pros and 
cons of a house-surgeonship at the Dumfries and Galloway 
Infirmary, and decided in favour. There he was an 
earnest student and a reliable intern. In his eighteenth 
year, with already six years’ experience, he returned to 
formal study at the University. Thrust thus prematurely 
into surgical studies and experience, the boy fortunately 
had a liking for nature and outdoor life, and delighted in 
long rambles in the country. This hobby, which was to 
become almost a vocation, shaped his whole life. 

In 1806 Napoleon was upsetting Europe, and the British 
Navy was diligently on the job. It became this mature 
young man of 19 to consider both his country’s need and 
the duty of getting a job for himself. His examination 
for an assistant surgeonship in the Navy “‘ lasted only 
fifteen minutes and was quite easy.’’ After a visit home 
he set off for London by the Glasgow mail, travelled three 
days unrestingly and uncomfortably, but economically, 
and arrived in London, as would be expected, in low 
spirits. Here he met his old companion, Robert Burns, 
junior, ‘‘ began to speak English and walk straight,”’ 
dined daily for a shilling on a plate of roast beef and a 
pint of ale, passed the examination of the Royal College 
of Surgeons of London, and was appointed, not yet 20, 
assistant surgeon to La Nymphe frigate. His ship 
mounted forty-four guns, and sailed well; the officers were 
civil, the commander congenial, and the young Scot wrote 
home: ‘‘ We shall mess cheaply and comfortably.”’ 

Off Portugal there were “‘ cutting-out ’’ episodes—ships, 
of course, not tumours—in which the young surgeon gave 


* Abstract of a paper read before the Section of Medical 
Sociology and History of Medicine at the Annual Meeting of the 


British Medical Association, Winnipeg, 1939. 
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evidence of soldierly spirit as well as surgical skill 
in the line of promotion he became senior assistant Sur 
geon in the flagship Hibernia, acting surgeon of the Hoy, 
—seventy-four guns—and, later the same year, when 
yet 21, full surgeon to the Blossom, sloop of war. In 18) 
at the age of 24, came a leave of absence, mostly 

to study in London, where with characteristic fore 

he laid out twenty pounds in taking permanent tickets fo 
surgical and anatomical lectures, so that at any futur 
time he might attend free of expense. 

In the bitter winter of 1812-13 the Grand Army 9 
France perished amid the snows of Russia, and Na 
came back to Paris almost alone. But if France was 
quiet for a time, America was up in arms, The 
Cruiser, with Surgeon Richardson, scoured the north. 
ern seas for American privateers, was disabled and mp: 
off, and the young surgeon got some further use of his 
London fees. In the summer of 1814 he was appointed 
to the First Battalion of Royal Marines, then in America, 
and, not liking service on the Great Lakes, marched ag 
sailed with half the battalion from Montreal—greatly 
admiring Canadian trees by the way—for service along tly 
coast of Georgia. 

Richardson had no heart in this American service; jy 
thoroughly disliked the ‘‘ predatory system of warfare 
which serves to degrade the British character withoy 
materially injuring the enemy,’’ thought the British attag 
upon Washington, especially the burning of the publ 
library, ‘‘ barbarous,’’ much worse than the conduet ¢ 
half-civilized Russians in France, and was thoroughly 
uncomfortable about the seizing of the property of th 
unresisting settlers. Even so far south he had to dq 
with frostbites; and chilblains were the order of the dy, 
Fortunately for the force, the two nations, and the world 
peace was soon concluded, and shortly afterwards cam 
the great general peace following Waterloo. 

With peace came half-pay, two years’ further study 
to add to his surgeonship the much superior status d 
physician, then marriage, and an attempt at practice 
Leith. His graduation thesis, making use of his America 
experience, was De Febre Flava. 

From the monotony of the beginnings of practice k 
escaped by applying for the position of surgeon am 
naturalist to the first Arctic expedition of Lieutenant, 
afterwards Sir John, Franklin. The report on his know 
ledge of natural history being satisfactory, he wa 
appointed, and was made second in command of the expel: 
tion as well. It was his avocation, not his vocation, tia 
brought him this appointment with its opportunitie. 
When Richardson met Franklin he wrote of him as “i 
steady, religious, and cheerful man, and altogether a 
honour to the profession.’’ Franklin might have wnitte 
much the same of Richardson, though we doubt ifh 
was so cheerful. The work expected of Richardson # 
naturalist was to collect minerals, plants, and animak, 
and observe phenomena generally. He confessed that 
his knowledge about these things was very limited, bi 
did all he could to extend it, and looked forward to “4 
rich harvest in a country never before visited by@ 
naturalist.”’ 

The Hudson’s Bay Company ship Prince of a 
sailing to York Factory in 1819, was held back by itt 
and nearly destroyed. On board with the party wet 
men, women, and children, bound for Lord Selkirk’s Red 
River Colony. Even the women took turns at the pump 
The delay cost the explorers a year of time, for they w® 
forced to winter no farther inland than Cumberland Hows 
and to spend a second winter at Great Slave Lake, before 





the real adventure began. In nearly two years of pt 
liminary travel, preparation, and weary waiting, whet 
Richardson the leader, or the surgeon, chanced to be at 
leisure, Richardson the naturalist was always occu 
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At the opening of the season of 1821, the party of 
twenty-five—British naval officers, Canadian voyageurs, 
yod Indians—set out, against the advice of the fur com- 

jes’ experienced travellers, carrying not more than 
day’s provisions, and having none en cache for their 
return journey, descended the Coppermine, reaching its 
gouth in July, and explored 550 miles of coastline to the 
astward, before they decided at Cape Turnagain that it 
yas time to get back to winter quarters. Then every- 
thing went wrong, and the story of the return journey is 
ge of the grimmest of all the Northland epics. It is 
orth reading to see what human beings can endure. 
The leaders knew nothing of this kind of travel or of 
yoyageur OF Indian psychology. Eleven men were lost. 
Cannibalism broke out among the Indians. The survivors 
crawled back, gaunt skeletons, kept barely alive by half- 
yotted deer skins and charred bones scraped from the snow 
at their old encampments, and the scanty, unsatisfying, 
and griping lichen, tvipe de roche. Richardson almost 
lost his life swimming with a line across a swift, icy river, 
and it fell to him to execute deliberately a crazed Indian 
cannibal. 

In 1824—the year of his appointment to Chatham—it 
was resolved to attack the North-West Passage at three 
pints—on both flanks and at the centre—Parry again 
on the east, Beechey through Behring Strait, and Franklin 
down the Mackenzie River. Again Richardson joined him 
as second in command, surgeon, and naturalist. 

This time all the conditions were different. The leaders 
considered it, by comparison with the former journey, 
a sort of picnic party. While wintering on the lower 
Mackenzie, a mail from home arrived. To Richardson 
the people in England ‘‘ seemed to be going mad about 
ilroads, tunnels, steam engines, mines, diving bells,’’ 
and he supposed ‘‘ the mania would extend to Scotland 
also if there was money enough there to play the fool 
with.” In 1827 the party arrived back in London. 
Richardson, who was now 40, resumed his duties at 
Chatham, worked steadily also over the narrative and 
sientific data of the second expedition, and now con- 
sidered himself well enough equipped to begin a work he 
had long had in mind, his magnum opus—Fauna Boreali 
Americana or Natural History of the Arctic Regions, the 
first volume of which was published early in 1829 and the 
last nine years later, in 1838. 

Shortly after the second expedition he was appointed 
chief medical officer of the Melville Naval Hospital, and 
in 1838 to the Royal Hospital at Haslar, near Portsmouth. 
Richardson was one of the first in Britain to dare to take 
insane people out of the dark cells in which they had 
been huddled like felons, to strike off their fetters and 
strait-jackets, and to put them into ordinary wards as 
patients. With the Admiralty he finally won the day 
for the new treatment, not by proving that it was more 
humane, but that it was less costly. He was also able 
to persuade the Admiralty, when a ship arrived off Ports- 
mouth smitten with a most malignant type of fever, to 
let him take the sick ashore for fresh air and hospital care 
rather than leave them to swelter between decks in the 
fank air aboard ship. 

In 1840 came promotion to the post of inspector of 
hospitals for the Admiralty, and the beginning of the 
publication of a series of papers, reports, and observations 
Ma variety of subjects. It was at this time that he was 
knighted by the youthful Queen Victoria. 

Franklin and Richardson returned from the second 
expedition in 1827. Three years later, John and James 
Ross, uncle and nephew, knocked again at the doors 
barred by icebergs and sealed by frost and snow. When 
years passed and they had not returned, Richardson 


offered to repeat substantially the expedition of 1825, and 
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search the coastline of the solid continent eastward from 

the mouth of the Mackenzie. This offer was accepted, and 

Dr. John Rae of the Hudson’s Bay Company consented to 

go as second in command. Richardson was now 62, 

and not the traveller he had been. He had a definite, 
heart attack. In the spring he considered it the better 

plan, as indeed it was, to give Dr. Rae the leadership and 

let him try the coast again, with a small party, while he 

returned to England. 

As a traveller he was simply omnivorous. All that 
he met was of interest to him. Observations of men and 
the ways of men, of places and events, but chiefly of 
rocks and trees, birds and flowers, fill two interesting 
volumes, published after the relief expedition. His many 
interests were often mingled, as when he studied together 
botany and Indian pharmacology. 

“The Heuchera richardsonii (a saxifrage), which abounds 
on the rocks of this river, is one of the native medicines, its 
astringent root being chewed and applied as a vulnerary to 
wounds and sores. . The leaves of the Ledum palustre are 
also chewed and applied to burns, which are said to heal 
rapidly under their influence. The cake of chewed leaves is 
left adhering to the sore until it falls off... . The Artoca 
alba grows abundantly here. It is called by the Canadians 
‘la racine d’ours ’ and by the Crees ‘ musqua mitsu ’ (bears’ 
food) ; a decoction of its roots and of the tops of the spruce fir 
is used as a drink in stomachic complaints. , , . The Acorus 
calornus is another of the indigenous plants which enter into 
the native pharmacopoeia, and is used as a remedy in colic. 
About the size of a small pea of the root dried before the fire 
or in the sun is a dose for an adult, and the pain is said to be 
removed soon after it is masticated and swallowed. .., A 
drop of the juice of the recent root is dropped into inflamed 
eyes, and the remedy is said to be an effectual though a painful 
one. . «+» The Geum strictum grows plentifully on these port- 
ages, and is used by the natives for the purpose of increasing 
the growth of their hair. They dry the flowers in the sun, 
powder them, and mix them with bear’s grease.,,, The 
dog bane and Indian hemp grow luxuriantly on the sandy 
banks of this river. They abound in a milky juice which, 
when applied to the skin, produces a troublesome eruption. 

. . The second-named species grows more robustly and 
erectly than the other, and furnishes the natives living on the 
coast of the Pacific with hemp out of which they form strong 
and durable fishing nets.”’ 

The journal of the relief expedition had two hundred 
and forty pages of separate and detailed appendices on 
geography, geology, climatology, the sequence of events 
in the seasons at various places in the North, the thermo- 
meter, the distribution of plants north of the forty-ninth 
parallel, cereals in the North, a forty-page appendix 
on trees and shrubs, a twenty-page list of plants, and, 
to complete the whole, a list of insects. 

Still expeditions went and came, adding much to our 
knowledge of the Arctic regions, but little to the story of 
Franklin and his fate. Four medical men, it may be 
observed, were leaders of expeditions: Sir John Richard- 
son, Dr. John Rae, Dr. Elisha Kane—whose journal has 
almost as much to say of scurvy as of polar ice—and 
Dr. Hayes. It was Dr. John Rae who finally, in 1853, 
eight years after Franklin had set out, chanced upon 
traces, and indeed skeletens also, of the ill-fated party. 
In the meantime, searching expeditions had mapped 7,060 
miles of new coastline. The saying that summed it all 
up best, and was carved on the London monument to 
Sir John Franklin, was Richardson's: ‘‘ They forged the 
last link with their lives.’’ 

Among the young surgeons who served at Haslar under 
Richardson several rose to high places and one to fame. 
Thomas Huxley dedicated to his old chief his Oceania 
Hydrozoa and, what is better, left a pen picture of him 
in what must have been his later days. With Huxley at 
Haslar under Richardson were Andrew, afterwards Sir 
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Andrew, Clark, and two future directors-general of the | of respectable size, and animals named by and for hime 


medical service of the Navy, Sir Alexander Armstrong 
and Sir John Watt-Read. 

After nearly half a century in the medical and surgical 
services of the Navy, Sir John, now 68, retired from formal 
duties. The ten years of evening which rounded out his 
life were as full as any of its earlier decades, occupied with 
interests that had been interrupted in the years of daily 
duties. He travelled and observed, dug up Roman remains, 
came to be an authority about these also, and kept up 
associations with a wide circle of men of kindred spirit. 
He fell whole-heartedly into the new interest in the study 
of words aroused by Max Miiller and Archbishop Trench, 
and contributed to the dictionary of philology a complete 
index of the words used by Robert Burns, with their 
significations and cognates in Norse, Icelandic, and Gaelic. 
Living in the country, his professional skill was always at 
the service of his neighbours, great and small. After a life 
full and useful, and after a day pleasantly occupied, he 
drew a long breath, and was dead. 

To follow the successive steps in Richardson’s profes- 
sional training and work is almost to live for an hour in 
the very medical world of the first half of the nineteenth 
century. And men of our Northland should have a special 
interest in one who traversed it in three laborious expe- 
ditions, lived nearly eight years in it, and a lifetime in 
working over its natural history. Plants of Northern 
Canada named by and for Richardson would make a garden 


HEALTH OF THE SCHOOL CHILD 


SIR GEORGE NEWMAN'S REPORT * 
Education and Training of the Blind, Deaf, and 
Lame 
In 1929 the number of school children ascertained to be 
blind or partially blind was 1,736 and 5,354 respectively, 
being a decrease of 151 in the first and an increase of 
129 in the second category, compared with 1928. There 
are 4,647 school places for these children. It is estimated 
that at any one time there would always be some 200 
children who, for reasons other than lack of accommoda-~ 
tion, would not be in attendance at any special school. 
There is apparently no general shortage of accommoda- 
tion for the totally blind in the country as a whole, but 
the provision for the partially blind is admittedly in- 
adequate. Of the present blind population, the largest 
proportion become blind in the first year of life, though 
this proportion is progressively diminishing vear by year. 
The next largest proportion become blind between the 
ages of 60 and 70 years, and this proportion is increasing 
annually. During the period from 1919 to 1929 there has 
been a gradual diminution in the proportion of persous 
becoming blind up to 40 years, and a gradual increase in 
the proportion becoming blind after that age. This rising 
proportion of the late blind has been inevitably accom- 
panied by an increase in the number of unemployable 
blind—an increase which is probably more apparent than 
real owing to fuller investigation. The number of blind 
under training is increasing year by year, and the number 

trainable but untrained is decreasing. 

Schoo! children ascertained to be totally deaf in 1929 
numbered 3,769, compared with 3,935 in the previous 
year. Fifty schools for the deaf and partially deaf give 
a total accommodation for 4,696 children. Mr. P. M. 
Yearsley of London investigated the causes of deafness 
in 122 children seen during the year. In 5 of these the 
cause of deafness was doubtful. in 29 it was congenital, and 
in 91 it was acquired. Most of the congenital cases were 
those of sporadic deaf birth. Of the acquired cases, more 





* Notice concluded from page 70. 
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a considerable zoo. Among the plants are, to use the 
common names, lady's slipper, black currant, q 
willow, dwarf cinquefoil, mountain avens, buffalo plum 
tick seed, blueberry, gentian, twine berry, bastard toadflax 
sand daisy, prairie ragwort, pond weed, spear grass, bunch 
grass, wire rush, alum weed, loco weed, beard tongue, ong 
of the asters and Entocha franklinii, which, it would seem 
Richardson introduced into the gardens of England. 
Among the animals are the Franklin ground Squirrel of 
scrub gopher, the Richardson ground squirrel or flicker 
tail, the Richardson kangaroo rat, Richardson's Water 
shrew, and the Richardson northern skunk. Then there 
are the well-known Franklin gull and the Richardson owl. 
Let it be remembered to his credit by the more practical 
among us also that while almost to our own day the forty. 
ninth parallel was supposed to be about the northern limi 
for wheat-growing, Richardson, a_ half-century earlier, 
placed the limit about the sixty-fifth parallel, and reported 
upon cereals actually growing there and then. 

He had in his life many of the conventional honours, 
and some special marks of distinction as well. - His wag 
perhaps a life of industry more than a life of genius, byt 
it was a full, good life, and in many ways even a great 
life. It is not every day that we meet in one person 
surgeon, physician, sailor, soldier, administrator, explorer, 
naturalist, author, and scholar, who has been eminent jg 
some roles and commendable in all. 


than half were caused by primary ear disease, and a fourth 
by infectious fevers. Measles and scarlet fever head the 
list with 58 and 25 cases respectively. 

New schemes for the treatment of orthopaedic cases 
were approved in seventeen areas, bringing the total areas 
making such provision up to 200. There are 228 out 
patient clinics maintained by local authorities—an increag 
of 37. In approved schemes the provision made cover 
both in-patient treatment at hospitals or hospital schools 
and after-care treatment at local clinics. Earlier ascer- 
tainment is leading to earlier treatment, and consequent 
prevention of crippling defect. This encouraging result, 
which is being brought about mainly by popularizing the 
clinics and by obtaining the friendly co-operation of the 
local family doctor, is indicated by the demand for, and 
appropriation of, a larger number of hospital beds for 
infants and by the increasing attendance of infants at 
the orthopaedic clinics. The report mentions that not 
infrequently, when a mother brings her child to the family 
doctor for influenza or some other ailment, he discover 
that the child is suffering from poliomyelitis in an early 
stage, or from some slight congenital defect. In thes 
circumstances the child would probably be referred to the 
clinic. 





Artificial Light Treatment 

Light treatment is provided by 78 education authorities 
—14 more than in the preceding year. The former 
enthusiasm with which, in some quarters, ultra-violet 
therapy was hailed as a panacea for all ills has evidently 
given place to a more scientific, unbiased, and inquiring 
attitude. The experiences of many are summed up by 
Dr McLaren in the Lincolnshire report as follows: 
malnutrition due to some recent acute ilnes 
improve very quickly under the light treatment. On th 
other hand, I did not find any very great improvement @ 
the condition of children suffering from chronic malnutrition. 


“e 


Cases of 


Secondary School Children 
With the notable exception of deforniities, the incidence 
of various defects among secondary school children 5 
either approximately equal to, or more usually lower thal 
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that found among elementary school children, In mal- 
nutrition, skin diseases, squint, external eye diseases, and 
defective hearing it is considerably lower ; while in defec- 
tive vision, organic heart disease, and nervous disease 
the incidence is about the same. The apparent heavy 
incidence of deformity among secondary school children 
is explained by the recording of minor postural deformities. 

A comparison of the returns for the past four years 
reveals that the general health and fitness of these 
children is improving. In no case has the incidence of 
q particular defect increased, and many have diminished. 
But a warning note is sounded. There is a large amount 
of “ subnormality,’’ not amounting to malnutrition, but 
which, related to the competitive strain of the secondary 
school curriculum, may lead to serious conditions of ill- 
health. The burden, in a large measure, is inevitable, 
put its existence should not be disregarded cr overlooked, 
for it is of vital importance to healthy adolescence that 
the secondary school period should be used to safeguard 
and fortify both the physical and the mental constitution. 
“A healthy body and brain are of more value than an 
immediate intellectual achievement.”’ 


The Teaching of Hygiene in Schools 

Since 1907 several circulars have been issued by the 
Board of Education directing attention to the importance 
of regular instruction in hygiene in schools and in train- 
ing colleges. As late as 1927 a handbook of suggestions 
to teachers was issued, in which it was stated that 
“the study and practice of health must form, from the 
first, part of the everyday life of the school.’’ The 
handbook of the following year advocated as one of the 
minimum requirements that hygiene should be systematic- 
ally taught at least once a week, and practised every day 
throughout the nine years of the child’s school life. In 
1930 an inquiry was made into the present position of 
hygiene teaching in schools through the co-operation of the 
school medical officers. Sir George Newman concludes: 

o 

“T am afraid that the experience gained, as a result of 
the inquiry, leaves some doubt on my mind as to whether 
school medical officers generally have fully appreciated their 
responsibility in this particular matter, or whether their other 
duties have taken undue precedence over the discharge of 
this duty. However that may be, it is obvious that school 
children should learn by practice and by direct instruction 
the healthful way of life, and that the school doctor has 
responsible duties in this behalf. The ultimate aim and pur- 
pose of the work of the school medical officer is not only the 
detection and treatment of disease and defect, but that by 
conference with, and advice given to, the authority, teachers, 
and parents, the school doctor may take his full part in 
advising on the conditions necessary to create and maintain 
all-round healthfulness. Among these are the condition of the 
school and the practical and class instruction given in matters 
of health.’’ 

In approximately one-third of the senior boys’ schools 
no definite or systematic instruction was found to be 
given in the subject of hygiene, and no systematic pro- 
vision seems to be made in 85 per cent. of the boys’ 
secondary schools and in 45 per cent. of the secondary 
schools for girls. 

The condition of things revealed by this inquiry is 
not new. The teaching of hygiene has always presented 
difficulties to the school teacher. There are several reasons 
for this. The first is that the school curriculum has not 
always included hygiene as an integral and necessary 
subject. Secondly, hygiene is sometimes not regarded as 
educationally important by those in immediate authority. 
Thirdly, it is not easily measured, tested, or inspected ; 
hor is a knowledge of it acquired without some diffi- 
culty. The subject. cannot be so readily ‘‘ crammed ”’ 
a some others, nor can it be easily graded or prescribed 
within narrow limits. Fourthly, its far-reaching com- 
Prehensiveness involves the home as well as the school, 





and its lessons inevitably raise all sorts of subsidiary 
issues. For example, to teach cleanliness in an unclean 
school to children coming from an unclean home seers 
impracticable and ineffectual ; to teach health of the 
body seems to trespass upon the professional field of 
the doctor, in which the teacher does not feel at home ; 
again, instruction and advice give rise to domestic an 


personal questions which may be misunderstood and 


become a source of grievance to the parents. 

The ignorance of children in regard to healthy living 
and their failure to acquire and practise healthy habits 
is impairing much of our educational effort and producing 
in after-life a burden of disease, disharmony, and in- 
capacity, which is extremely costly in both wastefulness 
and remedy. 

It would seem that the first requisite is still a much 
fuller understanding of the place for, and the need of, 
school hygiene. In creating or securing this understand- 
ing the school doctor should be the best interpreter and 
leader. He is sometimes restricted to the role of recorder, 
and is not a pervading influence. In some areas there 
is a tendency to restrict his sphere, ‘and his advice is 
uninvited, side-tracked, or disregarded. 

The survey includes a detailed summary of the work 
of the school dental service, with estimates of the pressing 
need for its extension and development. In this con- 
nexion a summary is given of a detailed investigation by 
Mr. A. T. Pitts of London into the arrangements for 
dental inspection and treatment in ten representative areas. 
His report contains a strong recommendation to autho- 
rities employing a staff of school dentists that a super- 
vising dental officer should be appointed whose chief 
duties would be organization and supervision. 

Various matters are dealt with in a series of appendices 
—for example, the stery of the school medical service, 
nursery schools, infective disease and mortality among 
school children, rheumatism in childhood, external eye 
diseases, provision of school meals, and special inquiries 
made by school medical officers during 1929. Each of 
these appendices would justify a separate review, and 
all of them will amply repay study. 





THE MAUDSLEY HOSPITAL AND THE 
MENTAL TREATMENT ACT 


The London County Council has been considering the 
extent to which, under the Mental Treatment Act, pro- 
vision for voluntary and for temporary patients should 
be made in supplement of, or substitution for, the existing 
accommodation for patients coming in under reception 
orders. Its conclusion is that voluntary patients should 
be received at such of the London county mental hos- 
pitals as possess adequate admission villas or units. Some 
of these patients will already have had experience of the 
mental hospitals, and will realize the advantage to be 
gained from treatment there should they feel a recurrence 
threatening them. It is thought also to be a good thing 
to associate as far as possible with the work of the 
existing mental hospitals the hopeful treatment of 
voluntary patients. At the same time the Council 
realizes that it will be impossible to rely entirely and at 
once upon such accommodation for voluntary patients 
as may be set apart in the mental hospitals. The margin 
of accommodation available for patients requiring care 
under reception orders is so small that it is scarcely 
possible to keep abreast of the requirements, and there 
is no room for the further developments which will be 
necessary if voluntary patients are to be received in large 
numbers. The Council will also be expected to make 
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some provision of a more particular nature for the needs 
of such voluntary patients. 

In these circumstances the London County Council 
has considered the special position of Maudsley Hospital, 
an institution specifically devoted to early cases of 
nervous and mental disorder, which is able to receive 
voluntary boarders and in practice has never received any 
patients other than voluntary ones. It is therefore pro- 
posed to reserve Maudsley Hospital for the reception and 
treatment of the voluntary patients provided for under 
the Mental Treatment Act, and it is particularly hoped 
that this hospital will continue to be entirely dissociated 
in the public mind from any connexion with compulsory 
detention. If and when persons received at Maudsley 
lose their volition, or if some form of detention becomes 
necessary without or against their will, they will have 
to be removed from that particular institution. In 
order to ensure a proper public appreciation of this 
hospital's special function and usefulness, it is proposed 
to appropriate the hospital, under Section 265 of the 
Lunacy Act, 1890, for the purpose solely of the reception 
of voluntary patients. That is, and always has been, its 
function, but by this technical method of appropriation 
it is hoped to establish it beyond doubt in the public 
mind. It is also proposed to ask the Board of Control 
to make special modified rules for application to an 
institution like Maudsley Hospital, provided by the local 
authority for the purposes of the Mental Treatment Act, 
in which only voluntary patients are received. It is 
recognized that a great part of the value of the Maudsley 
Hospital lies in the opportunity for clinical instruction 
which it affords, as a school of the University of London. 
In the past the position of the hospital has been unique, 
but the Mental Treatment Act will tend to unify adminis- 
trative procedure in connexion with the treatment of 
voluntary patients at all institutions which will receive 
such patients, and the London one will no longer hold 
a singular position in this respect. 

It is considered that the provision for temporary treat- 
ment, without certification, of persons incapable of 
expressing willingness or unwillingness to receive such 
treatment will not create for the Council the problem 
of making accommodation for a new type of patient in 
increasing numbers. The temporary patient, it is thought, 
will be found to be clinically identical with the kind of 
patient already received to a large extent in the county 
mental hospitals. Such patients can be received quite 
properly in the admission units of those mental hospitals 
which have developed accommodation of this type, and 
no distinction need be made between temporary patients 
and the new cases received under order, provided that 
both are put in an environment which makes due 
provision for classification and segregation of individuals 
who will be disturbing to others. It is proposed to 
develop specialized arrangements for temporary patients 
where these can best be provided, and in this connexion 
it is believed that the Ewell colony, which is designed 
entirely on the villa principle, will be specially suitable. 

With regard to out-patients, attention is drawn to the 
comments contained in the Board of Control’s memo- 
randum. The Board contemplates association between 
the staffs of mental and of general hospitals in the 
establishment and administration of out-patient mental 
clinics. The Mental Hospitals Committee of the London 
County Council reports that in London especially such 
association will be needed, for the Council’s mental hos- 
pitals, with the exception of the Maudsley, Fountain, and 
Tooting Bec institutions—the two latter being transferred 
institutions, and technically not mental hospitals, but 
workhouses—are all outside the London boundary. It 
is understood that detailed arrangements for after-care 
will be presented at a later stage. 
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Milk and the School Child 
For several years the Department of Health for Scotland 
has been actively engaged in the investigation of milk a5 
an important factor in the diet of the school child, y 
1927 and 1928 various researches were carried on, butgs 
the results were obtained from only 1,260 children, a my 
bigger scheme was devised to include 20,000. During the 
first half of 1930 Dr. Gerald Leighton and Dr. Peter 1, 
McKinlay, assisted by Dr. John Macintyre, chief Medica] 
officer to the Education Authority of Lanarkshire, and py 
teachers in the selected schools, conducted a series of 
experiments with various types of milk. The cost of th 
investigation was borne by grants of £5,000 from th 
Empire Marketing Board, and £2,000 from the Central 
Advisory Committee of the Distress and Mining Apes 
(Scotland) Fund, to which was added £477 4s. from 
private funds. Lanarkshire was chosen as the area moy 
suitable for the test, as the schools were all situated jy 
industrial and densely populated parts, where unemploy. 
ment was rife, and thus domestic extras unobtainable: it 
was possible, therefore, to eliminate the criticism pp. 
viously applied, that the improvement in the childrg 
might be due, in part, to better domestic conditions during 
the period of trial. The milk supply came from twenty. 
six herds situated in different parts of Scotland. Bulked 
Grade A (T.T.) milk was used, and the strictest medic 
supervision was kept throughout. A central Teceiving 
depot was established in Glasgow, this being visite 
several times a week by one of the investigators, who wa 
responsible for the standardization of the daily ration, 
The issue of the milk to the schools was carried out unde 
the strictest hygienic rules, all risks of infection being 
eliminated. Half the number of children were used x 
controls; it was therefore necessary to provide 10,0 
with milk, each child receiving three-quarters of a pint 





daily. A further distinction was made, in that 5,000 d 
the children consumed raw milk, while the remainder 
took it in pasteurized form. The selection of th 


children was made with great care, the teachers being 
left to decide as to ‘‘feeders’’ and ‘‘controls’’ ; and, fully 
realizing the importance of using an average type of child, 
they adopted either the method of ballot or that d 
election; thus the children were neither 
weakly nor over-robust. Regular. records of height and 
weight were kept. The report,' just issued, states that 
on the whole the parents were in sympathy with the tes, 
and gave ready assistance. The teachers themselves wert 
enthusiastic over the results, and, quite apart from th 
purely technical aspect of the test, they noted that th 
children, both in body and in mind, were much mor 
buoyant and lively. The conclusions arrived at are that 
the addition of milk to the diet of children has a striking 
effect in improving physical and general health, andi 
increasing mental alertness. No or constant 
differences occur between boys and girls, and the results 
are rarely influenced by age, the older children benefiting 
as much as the younger. There is no special advantag 
in pasteurizing milk, and the question of the relativt 
merits of the two varieties must remain open. But it 
certain that pasteurized and separated milk as a supple 
mentary ration to the usual variable and mixed diet d 
the household is a potent growth-producing factor. The 
results agree with those recently obtained in London and 
elsewhere, and it is clear that, with new powers, local 
authorities may consider the recommendation of a 
additional ration of graded milk for all school childres. 
This (as Dr. Parlane Kinloch says in his prefatory note) 


alphabetical 


obvious 


1 Department of Health for Scotland. Milk Consumption and the 
Growth of School Children. H.M. Stationery Office. 1930. (8d 
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yould have far-reaching results in eliminating tuberculosts 
fom the dairy herds, and generally improving the quality 
of the Scottish race. 





Education of the Deaf 

The Education Committee of Edinburgh Town Council 
has now considered objections lodged against the draft 
gheme of the Educational Endowments (Scotland) Coin- 
mission, which was summarized in the British Medical 
Journal of November 15th, 1930 (p. 841). The scheme 
roposes to convert the building and the funds of 
Ponaldson’s Hospital into a Royal Edinburgh School for 
the Deaf. The main criticism was directed against the 
erection of boarding-houses for the children under training 
in the grounds of Donaldson’s Hospital, and opposed 
any alteration of the architectural characters of this 
puilding, which is a distinctive feature of Edinburgh. The 
report containing the proposals as already outlined, and 
embodying the above recommendation, was approved. 


Larbert Mental Hospital 

The fourteenth annual report of the Stirling District 
Board of Control for the year ended May 15th, 1930, 
dealing with mental disease in the counties of Stirling, 
Dumbarton, West Lothian, and Clackmannan, has just 
been issued. This is the last annual report under the old 
system, the mental hospital at Larbert being now under 
the management of a joint committee consisting of twenty- 
five representatives from four counties and four burghs. 
According to the report of Dr. R. B. Campbell, medical 
superintendent of the Stirling District Mental Hospital at 
Larbert, there were 964 certified patients on the hospital 
register at the beginning of the year, 548 being males and 
416 females. The total number of patients under treat- 
ment during the year was 1,243, 279 certified patients 
being admitted. The average age for both sexes was 
43. Only 49 of those admitted were in normal bodily 
health. In regard to causes of insanity there were 38 cases 
of senile insanity, 21 of general paralysis and insanity 
resulting from gross brain disease, 13 of epileptic insanity, 
13 of congenital mental enfeeblement, and 3 of encephalitis 
lethargica. Alcoholic excess and serious bodily illnesses 
were assigned as causes in 13 and 26 cases respectively, 
while senility was responsible in 38, syphilis in 14, organic 
brain disease in 5, and epilepsy in 13. In 67 cases the 
mental breakdown had occurred at a critical period of life ; 
5 cases were ascribed to childbirth. At the beginning of 
the year there were 24 voluntary patients, and 16 others 
were admitted during the year. In that period 12 volun- 
tary patients left the hospital cured. Service patients, 
maintained by the Ministry of Pensions, numbered 46, 
one being a voluntary patient. Of the 173 patients 
discharged during the year, 105 are stated to have been 
cured, giving a recovery rate on the number of admissions 
of 37.3 per cent. for both sexes. The report comments 
favourably on the system of allowing patients to go home 
om pass before final discharge. Such a patient might be 
sent back to the institution without any formality within 
atrial period of twenty-eight days. Out of 16 patients 
who were provisionally discharged under this system, only 
2had to return for further treatment. The number of 
deaths during the year was 83, the death rate calculated 
oi the average number resident being 8.4. This is 1.3 lower 
than the average death rate since the opening of the 
hospital. In referring to treatment Dr. Campbell draws 
attention to the success which has been obtained in 
Weating carly cases of general paralysis with tryparsamide 
and malaria. He also mentions that over a hundred 
fatients benefited from treatment in the electrotherapeutic 
department of the hospital, and that occupational therapy 
has been one of the most useful agents in promoting 
eovery and contentment. Outdoor employment is pro- 
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vided by a large garden and farm, where an attempt is 
being made to establish and maintain a tubercle-free herd 
of cattle. The report of the chairman of the District 
Board of Control states that the weekly cost of board per 
patient during the past year was 18s. 1d., which is rather 
less than the average rate for other mental hospitals in 
Scotland. It also points out that if a separate institution 
for mental defectives were established in the neighbour- 
hood, about a hundred patients could be transferred from 
the Larbert Mental Hospital, which would relieve the 
present congestion, and postpone the necessity for further 
additions to the hospital buildings. 





England and Wales 


The Lister Institute 

On December 18th, 1930, a large company of staff and 
other research workers, past and present, met in the 
library of the Lister Institute of Preventive Medicine to 
offer parting gifts to their two distinguished colleagues, 
Sir Charles Martin and Professor Arthur Harden, on the 
eve of their retirement. Professor Ledingham, who is 
succeeding to the post of director, presided, and referred 
to the fact that only a few years ago a very similar 
gathering had assembled to express the great satisfaction 
which the conferment of knighthood on their director 
had given them,. and to celebrate the occasion by pre- 
senting him with his portrait. They were not accustomed 
at the Lister Institute to retirements of staff on account 
of age, and it was a matter for mutual congratulation 
that Sir Charles Martin and Professor Harden had 
reached the prescribed age-limit while still in their full 
mental vigour. Sir Charles had directed the activities 
of the Institute for twenty-seven years. His highly 
successful administration might justly be attributed, in 
the first instance, to the charm of his personality, and 
secondly to his tact, his business ability, and the catho- 
licity of his scientific interests. Professor Harden had 
served the Institute for thirty-three years, and as bio- 
chemist-in-chief during that period had made his depart- 
ment an important centre of biochemical research. Only 
a year ago he had been awarded a Nobel prize in 
chemistry for his work on fermentation. The departure 
of Sir Charles Martin and Professor Harden would mean 
a severe loss to the Institute’s forces, but it was to be 
hoped that the traditions they had set would long remain 
a potent source of inspiration to their successors. On 
behalf of the many subscribers at home and abroad Miss 
Harriette Chick was called upon to present to Sir Charles 
and Lady Martin a silver coffee service designed and 
executed by Mr. P. S. Alexander of Walberswick, 
Suffolk ; and Miss Muriel Robertson unveiled and _ pre- 
sented to Professor Harden his portrait in oils by Mr. 
Neville Lewis. Sir Charles Martin and Professor Harden, 
in returning thanks for these gifts, referred to the develop- 
ments they had witnessed in the scope of the Institute’s 
activities during their long service, and at the close of 
the reception, which concluded the ceremony, they took 
leave of their colleagues. Sir Charles and Lady Martin 
sailed on January 2nd for Capetown, en route for 
Australia. 





The Cicely Northcote Trust 

It is evident from the annual report of the Cicely 
Northcote Trust for the year ended October, 1930, that its 
beneficent work in relieving the distress of patients at 
St. Thomas's Hospital, London, continues to be carried 
out with undiminished enthusiasm. In 1910, when the 
first report was issued, the almoner’s services were com- 
paratively limited in scepe, being confined to the casualty 
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and out-patient departments. Much of the pioneer work 
of the Trust has consisted in organizing and co-ordinating 
social services for the benefit of patients in the wards, and 
in securing for those in need of personal and individual 
care the most favourable conditions for early and perma- 
nent recovery. For one patient, whose difficulties are 
described in the present report, grants were obtained from 
three different organizations, and contributions by the 
patient herself were arranged to be made in convenient 
instalments. During the year 9,000 patients were visited 
in the wards, and convalescent provision was made for 
almost 900—occasionally for long periods. The work of 
the Trust, however, is not restricted to financial assistance, 
but touches nearly every aspect of social and domestic 
life. Among its manifold interests is the after-care of 
cancer patients, who are regularly visited and given advice 
and help in money or in kind. A complete record is kept 
of every cancer patient who passes through the wards of 
the hospital. Besides maintaining a hostel for rescue 
work, the Trust has organized a club for fathers and 
mothers, which was fully described in the previous report. 
This club now occupies more extensive premises in Royal 
Street, but £1,200 is still required to complete the cost of 
the building. It is a striking tribute to the efficient 
administration of the Trust that Miss Macintyre, its head 
worker, was invited to Australia to assist in founding an 
almoner’s department in Melbourne Hospital. 











Correspondence 


THE SWEDISH MEDICAL CURRICULUM 

Sir,—In the British Medical Journal for January 3rd 
Dr. Munro Kerr states that Sweden has ‘‘ the longest 
curriculum of any country—namely, eight to nine years.”’ 
This statement as to the length of the Swedish curriculum 
has been made several times recently in important publica- 
tions. Presumably, the period of 8 to 9 years is thought 
to be comparable with our British period of 5 academic 
years. This is a misconception of the Swedish curriculum. 
The Swedes are a race of great intellectual powers, and 
their qualified doctor is a highly efficient product. It is of 
some interest to consider how they obtain their results 
and the price they pay for them. 

The regulations, fixed by law, of the Swedish medical 
curriculum lay down the courses which must be served, 
as do ours. Having completed these satisfactorily, the 
Swedish student is entitled to take his examinations in 
the various subjects when and as soon as he likes. 
Consequently, there is no legal period which is exactly 
comparable with our 5 academic years, a time consider- 
ably exceeding the duration of the necessary courses. 
Ihe main divisions of the Swedish curriculum closely 
resemble our own. 3efore registration as a student an 
examination in general education must be passed, and 
also an examination in chemistry and physics. These 
can be taken together in the State examination. This 
will be passed usually at the age of 18 years. The 
medical curriculum proper is divided into two parts, 
which may be referred to as Pre-clinical and Clinical. 
The subjects in these are practically identical with our 
own divisions. 

With regard to the Pre-clinical Period, the legal 
minimum for the courses is five terms—that is, two vears 
and four months—and the examinations can be passed 
in this time, though it is not easy. There is a paragraph 
in the regulations which states: ‘‘ The estimated time for 
the Pre-clinical Examination is thus, according to this 
plan of study, 3 to 3} years,’’ the longer time mainly 
referring to students commencing in the middle of the 
academic year. These times are estimates, and are in no 
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way compulsory. There is certainly no_ reason wh 
students should not complete this part in not more than 
3 years. ‘ 

The courses in the Clinical Period are calculated Not in 
terms but in months. These courses can be Completed jg 
334 months or even in 314 months, with the Overlapping 
allowed in certain courses, such as dermatology and 
ophthalmology. The total for the two parts is thus 
approximately 5 years. To pass the examinations and 
qualify actually in the minimum time would be far More 
difficult than qualifying in 5 years in this country: 
probably it is impossible, but it is said to have been 
accomplished in little over 5 years. At the end of 
sections defining the courses necessary in the Clinical 
subjects there is an estimate of the amount of time 
which it is suggested is needed for additional reading, 
For example, the section on pathology states: “ The time 
of study for the examination in this subject is estimate 
at 2 months.’’ These times of study add up to 15 or jg 
months. These are not in any way compulsory, and ap 
not by any means always necessary. 

There is a paragraph in the regulations which states: 
‘“‘ According to this plan the estimated time of studies for 
the Licentiate of Medicine Examination is 4} years after 
the Pre-clinical Examination.’’ This is apparently arrived 
at by taking the courses at 3 years and the times o 
additional study at 1} years. This is an extreme figure 
according to the total of times quoted, but in any cag 
it is not compulsory. A group of students gave the 
estimate for the Clinical Period as ‘‘ 3 years, or mor 
often 3} years.’’ There should be no difficulty in q 
Swedish student qualifying in 6} years. This would, | 
think, about correspond to a student in this country 
qualifying in 53 years on a five years’ curriculum. 4s 
a personal opinion I should estimate the Swedish cum 
culum to be 9 months longer than our 5 academic years, 
or possibly 12 months, but not more. 

The period of 8 to 9 years quoted for the curriculum 
is no doubt arrived at by adding the 3 to 3} yeas 
and the 4} years for the two parts, and_ possibly the 
extra year is added for resident hospital appointments 
These, however, are not compulsory in Sweden, except 
for certain Government services, and a_ student, after 
passing the examinations, is fully entitled to practise, a 
in this country. ; 





When a Swedish student takes 7} or 7} vears to qualify, 
it will commonly be found that he has spent 3} vears on 
the clinical part and 4 years or more on the pre-clinical 
part. The Swedish student on an average apparently 
wastes a year or 18 months in the Pre-clinical Period, 
for which he receives no appreciable return or benefit 
Many students take 8, 9, 10, or more years to qualily, 
and it is a matter of curiosity why this occurs, sinc 
Swedes are a highly intellectual and industrious race, 
The explanation appears to lie in the system of examine 
tions. As we are dissatisfied with our own system, it 8 
interesting to observe the apparent results of a different 
method. 

There is a separate examination in each subject—for 
example, ophthalmology. When a student wishes to 
examined he goes to the teacher, who is always th 
examiner and is generally the professor, and asks for aa 
appointment. He has a right to be examined withia 
fourteen davs, but in practice it will rarely be delayed 
more than forty-eight hours. The examination is 4 
private and personal matter between the student and 
the professor. There are practically no rules as to how 
it shall be conducted. There is no written paper. The 
student’s ‘‘ examination book ’’ is then marked for that 
subject ‘‘ Not passed ’’ or ‘‘ Passed,’’ or ‘‘ Passed [with 
various commendations].’’ This methed is clearly a cot 
siderable imposition on the professors. There will be 00 
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ure on students to present themselves prematurely, 
and the time, especially in the Pre-clinical Period, slips 
away easily. The percentage of rejections seems to be low. 
The average time for qualification appears to be about 
1} or 7} years. The finished article is very good, but 
the long time of preparation increases its cost. It is a 
grious matter to put a son into the medical profession, 
aithough the subsequent return in practice is good. A 
doctor in ordinary practice can manage with some diffi- 
culty one son, but can scarcely afford to have two sons 
gs medical students. Taking the number of qualified 
doctors per 100,000 of population, the United States has 
approximately 130, Canada 105, Britain 90 to 100, France 
and Germany 70 to 80, and Sweden 35. On an average 
there is a qualified doctor in this country for every 
2 square miles and 1,000 inhabitants, in the United States 
for every 30 square miles and 800 inhabitants. The 
Swedish doctor is responsible for 90 square miles and 
2800 inhabitants. To accomplish his duties successfully, 
he needs at least to draw fully on the fine intellect, the 
eficient teaching, and the magnificent physique which 

be usually possesses.—I am, etc., 








London, W., Jan. 5th. H. Leruesy Tipy. 





OBSTETRICAL EDUCATION OF THE UNDER- 
GRADUATE 

Sir, —One must respect and sympathize with the 
endeavour of Professor Munro Kerr to render perfect 
the obstetrical education of the undergraduate and so 
to diminish or to abolish sepsis and trauma in midwifery 
eases. Unfortunately, the doctor has to look at the 
economic aspect. He is now asked by the experts to 
put in six months’ training as a student, and then to 
serve a further year as an “ intern ’’ in one of the many 
hospitals for midwifery which are to spring up in the 
near future. It is reasonable to assume that, acting on 
the specialists’ advice, which is to include financial 
pressure—for example, the proposed withholding of the 
maternity grant unless the confinement takes place in 
a hospital—the great bulk of the present ‘‘ private cases ”’ 
will be dealt with in institutions. The graduate, 
supremely educated, will emerge from his training with 
no work to do; economically it will be so much wasted 
time. 

Again, all abnormal cases will be dealt with in these 
hospitals; the residue, if any, will be normal cases, with 
which any nurse can deal. There will remain a few who 
will insist on a doctor in addition to a nurse. Following 
expert instruction, the treatment of these must include 
a first examination of a complete and searching nature— 
heart, lungs, blood pressure, urine, measurement of pelvis, 
examination of uterus and vagina—thereafter an examina- 
tion every fortnight, and for the last month, each week, 
tests of urine, blood pressure, etc. The treatment of 
anything abnormal must be included; masks, sterile outfit, 
and so on must be used at the confinement itself, followed 
by three weeks’ attendance and examination in two 
months’ time for prolapse or displacement. Supervision 
and correction of any abnormalities will be the routine 
fora year thereafter. For all the above the biggest fee 
obtainable here is £5 5s.! 

In the public press Professor Kerr stated some months 
ago that “‘ 80 per cent. of all midwifery was already 
istitutional.’’. He said that the advocates of non-institu- 
tional maternity treatment were fighting a losing battle 
and that the proper place for maternity cases was the 
ward of a well-equipped maternity hospital. If he is 
fight, then why should the student be robbed of a year 
of his life getting superlative training for work he will 
never do?—I am, etc., 
Dennistoun, Jan. 3rd. 
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James Cook, M.B. 
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THE HAEMORRHAGIC DIATHESIS AND THE 
ANTITRYPTIC INDEX 

Sir,—Dr. Letheby Tidy, in his valuable and helpful 
article in your issue of December 27th, 1930, concludes 
that the haemorrhagic diathesis is due primarily to an 
increased permeability of the capillary endothelium, but 
he attempted no explanation of this. About 1909 I had 
the privilege of working with my brilliant friend Dr. E. C. 
Hort, who died prematurely a few years later. His 
doctrine, which seems in danger of oblivion, was that 
almost any cell in the body is capable of digesting itself, 
and is restrained only by the antitryptic power of the 
blood. Normal horse serum, especially if fresh, has the 
same power of inhibiting tryptic digestion; and we have 
all observed that, in a person dying of bleeding into the 
digestive canal, the blood is not at all digested although 
an excellent food. 

Hort explained purpura or mucous haemorrhages by 
assuming that a subnormal antitryptic power of the blood 
permitted endotheliolysins or mucolysins to digest these 
membranes. (The platelets would then repair the breach.) 
As a clinician, I have found this doctrine confirmed by 
the apparent dramatic cure by horse serum of some cases 
of purpura haemorrhagica and of all (so far). of the 
formerly fatal cases of melaena neonatorum. But the case 
which really convinced me was that of a girl of 8, operated 
on by Mr. E. M. Hainworth for congenital hip by the 
bloodless method of Lorenz. About ten days afterwards 
she developed a septic pimple on the forearm. This 
rapidly became an ulcer, which spread so quickly that 
in a very few days it covered three-quarters of the length 
and circumference of the forearm. The extensor muscles 
were also visibly being digested away, but not the 
tendons. No granulations were to be seen. As I was 
then working on the antitryptic index, my delight mav 
be imagined when dressings of gauze, kept moist with 
normal horse serum, immediately arrested this’ night- 
mare of autodigestion. Granulations quickly appeared 
and epithelialization was encouraged by scarlet-red oint- 
ment 8 per cent. 

At the instigation of Hort I worked out an easy 
method of measuring the antitryptic index with only 
a finger-prick of blood, whereas a syringeful ‘had pre- 
viously been required (British Medical Journal, June 25th, 
1910). Daily observations on a patient for two and a half 
months yielded a curve indicating that a proper dose of 
vaccine or tuberculin reduced the raised antitryptic index 
nearer to normal, and an overdose made it dive below 
normal. But the method is non-specific (possibly an 
advantage), and pathological opinion was then dominated 
by the specific methods of Sir Almroth Wright (opsonic 
index). So that Hort’s doctrine and the antitryptic 
index were largely ignored and appear to have been 
undeservedly forgotten. It seems likely that they could 
now be applied profitably to the haemorrhagic diathesis 
and its etiology.—I am, etc., 

Hull, Jan. 6th. Frank C. Eve, M.D., F.R.C.P. 





TREATMENT OF ENURESIS 

Sir,—At a recent meeting of ‘‘ Le Carrefour de Cos ’ 
(where we discuss those medical topics that are not 
taught at school) Dr. Ferreyrolles of La Bourboule told 
us of a treatment of enuresis which has been carried on 
with marked success for many scores of centuries. Dr. 
Ferreyrolles is well known as a learned student of Chinese 
medicine, and is about to issue a book on acupuncture, 
a treatment which aims at the starting of various reflexes 
by the stimulation of superficial well-defined spots. In 
China they use fine needles or heat. We combine both 
with the modern galvanocautery. In order to inhibit 
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the contraction reflex of the bladder, very light and 
short stimulation is needed. Those who are conversant 
with the laws of physiology will jump right to the con- 
clusion that overstimulation would produce exactly a 
reverse effect. 

In cases of enuresis, light stimulation (a prick, skin 
deep, with the fine loop of the cautery) should be applied 
at the base of the matrix of the big toe nail just outside 
the middle line on both sides. If a cure is not secured 
by the first attempt, or if relief does not prove to be 
permanent, the same procedure should be repeated. 
Other spots which we consider as secondary (scattered 
on the reflex track between toe and spine) have been 
mapped out by the Chinese. 

If I venture to suggest in our Near West this Far East 
method it is because we have had results amazingly— 
and to my sceptical turn of mind quite unexpectedly— 
satisfactory. The best testimonials are to be found in 
the letters of those who have tried it. Everything that 
is new is not always good, nor is everything good always 
new.—I am, etc., 

GustTAvE Monop, M.D., M.R.C.P. 
5th. 


Vichy, Jaa. 


GLYCERIN AS A SURGICAL DRESSING 

Sir,—I am interested to see in Dr. D. Kyle’s letter 
in the Journal of January 10th a reference to a letter of 
mine of 1909. I write now, however, because it does 
seem that Dr. Kyle mistrusts the hygroscopic action of 
glycerin, whereas I have always maintained, and still do, 
that it is that action which is the essence of its success. 
Indeed, I once protested, in referring to the magnesium 
sulphate paste of Sir Almroth Wright, that he and I 
equally caused a centrifugal stream of lymph, and so 
interfered with the centripetal tendency of septic organ- 
isms; but whereas Sir Almroth Wright kept his germs 
alive in the non-bactericidal paste I killed mine in the 
carbolic acid. 

Carrying that theory to its rational end, I used the 
B.P. carbolic acid solution of 1 in 5, so that the germs, 
when drawn out of the lymphatics by the glycerin, should 
find themselves in a pool of carbolic acid sufficiently 
strong to destroy them. Of course, glycerin is an alcohol, 
and may well act as a bactericide; but I had neither 
means nor leisure to determine its efficiency therefore 
I took no risks. Dr. Kyle’s work strongly suggests that 
glycerin is sufficiently potent by itself.—I am, etc., 


A. OGIER WARD. 


London, E.C.2, Jan. 10th. 





PROPHYLAXIS IN MIDWIFERY 
Sir,—I am grateful to you for giving me an opportunity 
of thanking those who have so kindly written to me, 
following my letter in the British Medical Journal of 
December 20th, 1930 (p. 1066), on the above subject, 
and asking for further information about the methods 





suggested. 

I have been in communication with Dr. W. H. Martin- 
dale as to the simplest method of preparing the flavine 
and glycerin, and we recommend the following method. 
Heat 4 0z. of glycerin to 110°C. for five minutes, allow 


to cool a little, then add one tablet acriflavine 1.75 
grains (British Drug Houses), previously powdered. This 


will make a 1 in 1,000 solution ready for vaginal injection. 
The tablet must be powdered before adding to the 
glvcerin, as it dissolves instantly and does not require 
prolonged heating, which would decompose the glycerin. 
Flavine has been selected on the advice of Professor 
Oldficld of Leeds. It has the following advantages: 
it possesses an extremely high antiseptic power, it is not 
toxic to the tissues, it is practically non-irritant even 
to mucous tissues in dilutions at which it is highly toxic 





to pathogenic bacteria, and, last, but by no mesa 


12's ts ; ans | 
it is highly toxic to the gonococcus. Be, 
In the latter part of my letter I advised the Contin 
administration of calcium salts ; this also is an at 


tant prophylactic measure. In my paper written 

years ago I advised the continuous administration 

calcium salts during pregnancy for the prevention Of the 
two great toxaemias of pregnancy—pernicious yomi¢ 
and albuminuria and eclampsia ; these conditions ag 
more closely allied than was at one time thought t) 
be the case. I recommend, as soon as Pregnancy jy 
suspected, the administration of calcium Phosphaty 
15 grains in half an ounce of water thrice daily, and jy 
addition two glasses of milk a day, plenty of fresh fruit 
and green vegetables, together with carbohydrates, ani 
a diet of fish, eggs, chicken, etc., with a minimum 9 
meat, or preferably no meat at all; the urine to he 
examined each fortnight at the first sign of albumin, ths 
calcium phosphate to be taken three-hourly, and the 
patient given milk ad lib. (more calcium), fresh fruit, and 
green vegetables, and to be kept on this treatment ti] 
the albumin disappears. At the first sign of pte. 
eclamptic symptoms an intravenous injection of calciug 
chloride to be given, as recommended by J. L. Wodon, 

There are several curious well-known facts in connerigg 
with eclampsia that seem to confirm my theory thi 
calcium therapy is the prophylactic remedy for it. 

1. There is a seasonal variation in the calciurn content, thy 
highest percentage being during the months of maximg 
sunshine. Harrar of New York considers that the increase] 
incidence of eclampsia in the early spring is due to the col 
and damp weather. It is curious that this phenomeng 
should occur at a time when the calcium content is low, 

2. The incidence of eclampsia is much less in warm countrg 
than in cold. May not the increased calcium content, duet 
the presence of more sunshine, be the cause of this? 

3. There was a startling reduction in the incidence gf 
eclampsia in Central Europe during the great war, and afte 
the war the incidence reverted to pre-war figures. This hy 
been ascribed to various causes. As the diet was restrictel 
in fats and meat, it is probable that more milk and fret 
vegetables were taken. The lowered incidence has bea 
ascribed by some observers to the ingestion of more fresh 
vegetables. Is it not possible that the increased consumption 
of milk (calcium) and the increased consumption of fresh 
vegetables and fruit containing vitamin C, which is associated 
with the metabolism of calcium, were the cause of the 
startling reduction in the incidence of eclampsia? 

I am also of opinion that the continuous administration 
of large doses of calcium is of great benefit in those cases 
of lowered resistance where the patient falls an easy pry 
to infection from within or without. 

I only ask that a reasonable trial be given to thes 
methods, and that they be judged after a fair trial la 
been given them, and not before.—-I am, etc., 


Congleton, Jan. 6th. J. L. Moir, M.B., ChB. 


GENERAL PRACTITIONERS AND ANTE-NATAL 
WORK 
Srr,—In a lecture by Dr. W. H. F. Oxley on the mkt 
of the general practitioner in ante-natal work, reportel 
in your issue of January 3rd, there is a reference (p. 6 
to the arrangements in this county which may possibly 
result in misunderstanding. It is an essential part d 
the Hampshire scheme that a woman unable to attend 
one of the ante-natal clinics can be seen by the gene 
practitioner chosen at her home or at his surgery, whichevt 
he considers preferable. I regret that I was unable to be 
present at the opening of Dr. Oxley’s most interestitg 
lecture, or I should have taken the opportunity d 
pointing this out.—I am, etc., 
H. Leste Cronk, 


Winchester, Jan. 8th. County Medical Officer, Hampshire. 
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ECLAMPSIA WITH UNUSUAL SYMPTOMS 

Sir, —In the Journal of November 29th, 1930, there is 
, report of a case of eclampsia with unusual symptoms 
w Dr. H. R. Sparrow, which concludes with the remark: 
«Unfortunately we have no answer to the question, 
What would have happened if hospital treatment had 
een adopted on May 30th?”’ Perhaps the history of the 
lowing rather similar case may go some way towards 
, solution. 

A primipara, aged 27, had, on account of having suffered 
from pyelitis some three years previously, been kept under 

icularly careful supervision and the urine frequently 
wamined. Up to September 17th everything had been per- 
fectly normal, and her general health throughout her preg- 
acy had been excellent. On that date a trace of albumin 
yas found in the urine, and there was some slight oedema 
of the ankles. The blood pressure was 150/100. She was 
immediately sent to hospital and put on a fluid salt-free 
diet, with diuretics and saline purgation. By the next day 
gth) the oedema had gone, and did not return; there was 
40 headache, and the albumin was about the same. Between 
this and the 22nd she felt absolutely well, was passing urine 
epiously, and the blood pressure had fallen to 135/90. 
There was, however, some slight increase in the amount of 
aumin. On the 22nd, labour commenced in the early 
morning; at 6 a.m. she vomited some bile, but apart froin 
the pains felt well. At 1 p.m. she was delivered of a 6} |b. 
child, the placenta following in fifteen minutes, with a normal 
ss, During the afternoon she twice vomited some. more 
bile, but felt quite cheerful. At 9.15 p.m. she complained 
of increasing epigastric pain, and, this being so frequently 
the precursor of convulsions, she was given 1/4 grain of 
morphine hypodermically. In spite of this a convulsion began 
at 10 p.m., and lasted about ten minutes, consciousness 
returning about 10.20. This was the only convulsion she 
had, and she remained conscious to the end. 

The next day (September 23rd) the urine was scanty, and 
sill contained about the same amount of albumin, but she 
was perspiring freely ; blood pressure 125. Beyond feeling 
rather weak, she made no particular complaint. Towards 
evening jaundice began to appear, but liver dullness seemed 
quite normal, and there was no return of the oedema. On 
the morning of the 24th the abdomen was distended, and 
while this was somewhat reduced, following a high enema, 
it later returned. The urine was still scanty, blood pressure 
110, and weakness more pronounced. She complained of 
being very tired, and died at 2.30 p.m. Permission for a 
necropsy could not be obtained. 





In many ways this case closely resembles that of 
Dr. Sparrow: the comparatively small amount of urine, 
the falling blood pressure (at no time excessively high) 
without amelioration of the condition, and the absence of 
oedema.—I am, etc., 

J. B. Mackay, M.B., Ch.B. 
Provost, Alberta, Dec. 19th, 1930. 

ACCESSORY LOBE OF AZYGOS VEIN 
Sir,—With reference to the very interesting article on 
the accessory lobe of the azygos vein, by Drs. H. P. 
Nelson and George Simon, in the Journal of January 3rd, 
Iwish to report that I have a film of this condition 
identical with Figure 3 (p. 10). It is of a boy, aged 12, 
and was taken in April, 1930. The film is No. 1721 in our 
sties of films of patients in this department, and so far 
is the only one of the condition I have had.—I am, etc., 
GEORGE HuRRELL, M.D., 
Tuberculosis Medical Officer, 


January 9th. Newcastle-upon-Tyne. 





THE MEDICAL CHARITIES 
Sr,—I am wholly with Dr. Claude Wilson in his plea 
for better support of the medical charities by the pro- 
fssion. For two years consecutively you have allowed 
me to recommend in your columns one particular kind of 
sch support—namely, by testamentary bequest. I had 
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meant to refrain this January; but Dr. Wilson's letter 
encourages me to mount my hobby-horse once more. A 
year ago I began to make a collection of cuttings from 
the Times of bequests to charities by medical men, to 
whom every kind of beneficent organization seemed to be 
dear, except the two great charities of their own pro- 
fession. But the cuttings multiplied so quickly that I 
got disheartened and threw them away. Seriously, Sir, 
it is very strange that of those of our colleagues whose 
estates are more than sufficient to provide for their 
dependants so few ever bear in mind the Benevolent 
Fund and Epsom Coilege. The former has, I fancy, been 
notified of one really useful windfall during the past year; 
the latter, as your-own columns have recently told us, 
needs £18,000 to complete the new sanatorium, a debt 
which must be as a millstone round the neck of the 
council unless some valuable legacy should eventuate. 
Both institutions should be much more frequently and 
liberally helped by testamentary dispositions than they 
are, as well as by the increased subscription income which 
Dr. Wilson calls for.—I am, etc., 
London, S.W.5, Jan. 5th. 


HENRY RosBinson. 











Obituary 


JOHN JENKINS, M.R.C.S., L.R.C.P. 
Medical Superintendent, Hammersmith Hospital 
Dr. John Jenkins, who died at Hammersmith Hospital on 
January 3rd, was born in 1869, and received his medical 
education at University College, Cardiff, and University 
College, London, where he qualified as M.R.C.S., L.R.C.P. 
in 1902. 


Mr. StPNEY ForSDIKE writes: After a short experience 
of mental work at Colney Hatch and Hanwell Asylums, 
Jenkins became assistant medical officer to Dr. Thackray 
Parsons at Fulham Infirmary. He carried out his duties 
so ‘well that when the present Hammersmith Hospital was 
opened in 1905 he was appointed its first medical superin- 
tendent, a post which he held with signal success to the 
day of his death. During the war the hospital was taken 
over by the War Office as an orthopaedic centre, and 
Jenkins, as the officer in charge, was given the rank of 
major. He was later appointed president of the Military 
Invaliding Boards, holding office until peace was _ pro- 
claimed. When the War Office vacated the building it was 
reconditioned and rehabilitated under his supervision. He 
was of small physique, and his friends regarded him as a 
Class A man from the point of view of health, but to 
their astonishment and grief he was carried off in the 
space of thirty-six hours after a brief but tragic illness. 
He was a man of great character and tact, which was the 
secret of his successful administration of a large hospital. 
He was rather reserved, and did not make friends readily, 
but once within the defences a loval and generous nature 
was revealed. He was ever ready to help the weak and 
the deserving, but had little patience with the wastrel. 
To all at Hammersmith he was “‘ the chief,’’ well beloved 
and respected, an esteem which was shown by the numbers 
who took a last farewell glance at him as he lay dead, 
and by the enormous attendance at a memorial service held 
in the chapel of the hospital on January 7th, the day 
of the funeral. On his last journey, to Golders Green 
Crematorium, he was escorted by his immediate medical 
staff and his oldest friends, among whom I an: privileged 
to be one. He is survived by his widow. 


Dr. C. THAcKRAY Parsons writes: It was my privilege 
to know Dr. John Jenkins from December, 1902, when 
he came to Fulham Infirmary as assistant medical super- 
intendent, until his sudden death early this month. Pro- 
moted to the medical superintendentship of Hammersmith 
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Hospital at its opening in 1905, he gave the whole of 
the rest of his life to its service. The improvement of 
it, the maintenance of it in the front rank of the London 
Poor Law infirmaries, absorbed him. He wore himself 
out by his devotion to it. In a short time of conscious- 
ness, nine hours before his death, he said, ‘‘ I can’t think 
why you are making this fuss about me ; I am not going 
to stay in bed ; I shall get up to-morrow and get back 
to work.’ He was a great administrator. He knew how 
to get the best out of his staff, to stimulate them in their 
work, and to maintain a strict discipline whilst retaining 
their affection. His was a full life. Work-time and leisure 
time he filled with interest. He read widely and with 
discrimination. He was a good shot; and, being inter- 
ested in all mechanical things, motoring was one of his 
great joys. With his genius for friendship he had a wide 
circle of friends, and bound them to him by his sympathy 
and practical advice and help in difficulties. Married in 
1905, no man was more fortunate in his wife. They were 
never apart from the day of their marriage, and were 
one in thought, interests, and aims. We who knew him 
know how much he owed to her in times of stress and in 
times of peace. ‘‘ The buisy world is hushed, the fever 
of Life is over.’’ ‘‘ Mori est felicis antequam mortem 
invocet.”’ 


, 





MAURICE FITZMAURICE-KELLY, F.R.C.S. 
Assistant Surgeon, Royal Sussex County Hospital 

The medical profession of Sussex has suffered a great loss 
by the death, at the age of 52, at a nursing home in 
Hove, of Mr. Maurice Fitzmaurice-Kelly. He received 
his medical training at St. Mary’s Hospital, London, 
and won the gold medal in surgery at the London Uni- 
versity, graduating M.B. in 1902, and obtaining the B.S. 
and F.R.C.S. in 1905. During the first week of the war 
he joined the R.A.M.C., and was sent to Antwerp, but 
his ship arriving on the coast of Belgium after the fall 
of that city, he landed a fortnight later at Boulogne, and 
became attached to the 13th General Hospital, which he 
largely helped to equip. He afterwards became surgical 
specialist at Calais, and was there under canvas during 
the very severe winter of 1916-17. He was also for a 
short period at a casualty clearing station, and the illness 
from which he died dates from the exposure he suffered 
during that winter. He was invalided home as a stretcher 
case about six months before the end of the war, and 
was still in hospital on November 11th, 1918. Shortly 
afterwards he was sent down to Brighton on account of 
his health, and was offered the post of chief of the 
surgical wards of the Pavilion, which he accepted, 
xemaining there until the closing of that building as a 
hospital. During this period he was also attached to the 
Ministry of Pensions Hospital at Shepherd’s Bush, and 
$o Queen Mary’s Auxiliary Hospital at Roehampton. 

On completion of his war service, Mr. Fitzmaurice- 
Kelly remained in Brighton as a consultant, and was 
appointed surgeon to the Royal Alexandra Hospital for 
Sick Children (from which, for reasons of health, he 
resigned last year), to the Hove Hospital, and, later on, 
assistant surgeon to the Royal Sussex County Hospital. 
He was an active member of the Brighton Division of 
the British Medical Association, at which he frequently 
showed his cases at clinical meetings, and of the Brighton 
and Sussex Medico-Chirurgical Society. He was a man 
of outstanding ability, was held in the greatest esteem 


by his professional colleagues, was a most brilliant 


operator, and devised many modifications of operative 
technique, notably for amputations at the hip-joint, his 
method being described in Carson’s Modern Operative 
Surgery as the best one in use. 
four children. 


He leaves a widow and 
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Dr. L. A. Parry, honorary secretary of the enka 
Branch, writes: I have known Fitzmaurice-Kelly 
since he came to Brighton, and saw a good deal Of his 
work, both in private and at the Children’s Hospital, 
He was a regular attendant at the clinical Meetings 
arranged by the Brighton Division of our Association 
frequently showing cases and demonstrating some nove 
and skilful operation he had employed. He threw his 
whole heart into his profession. His work at the 
Children’s Hospital and at the Royal Sussex Coup 
Hospital was always carried out with the greatest 
enthusiasm ; no case was too much trouble, all Presented 
something of interest to him ; nothing was left undone 
by him for his patients. He went meticulously jnty 
every detail which would help them towards recovery 
We have lost a very brilliant surgeon and a good 
colleague. 








The death of Dr. RicHarp Bropte, school medical 
officer for Ross and Cromarty, occurred suddenly at his 
home in Maryburgh, Ross-shire, on New Year’s Eve. Both 
for his personal qualities and for his outstanding effici 
in his public health work, he will be greatly missed 
the county, which three weeks before sustained another 
tragic loss in Dr. William McLean, the medical officer of 
health. McLean and Brodie were brothers-in-law, ang 
were united by ties of friendship and of close official 
associations. It was difficult to think of the one withogt 
the other. After graduation in Edinburgh in 1898, Dy 
Brodie became parish medical officer at Munlochy in the 
Black Isle district of Ross-shire. He practised there for 
many years, and was successful and popular among his 
patients. The war came, and to his temperament the 
attraction of serving was irresistible, although he could ij 
be spared. He was attached to a territorial battalion of 
the Seaforth Highlanders, with which he went out tp 
France. He was invalided home, and later was medica 
officer in charge of the hospital at Cromarty, an important 
station throughout the whole of the war period. Brodie 
discharged his duties with the greatest acceptance. At the 
end of the war there was need for a medical officer tp 
take charge of the inspection of school children of the 
county, and Brodie was appointed. For ten years he 
laboured with the greatest zeal, and built up a mast 
efficient service. As in everything else he undertook, his 
humour, friendliness, and personal charm smoothed the 
official path. His years in practice had given him a wide 
outlook, together with experience desirable in an adviser 
of school children, and all over the county he was received 
with great respect and affection. His military funerd 
was attended by members of the 4th and 5th Battalions 
of the Seaforths, and by a great number of official and 
private friends. 


Through the untimely death of Miss Amy Hopesoys, 
M.D., M.R.C.P., the medical profession has lost a member 
of an admirable type. The leading motive _ that 
influenced her in embracing her vocation was service. 
Dr. S. G. Moore, lately M.O.H. for Huddersfield, writes: 
Endowed with mental qualities above the average and 
many other virtues, the amelioration of the lot of the 
young gave to Dr. Hodgson a natural outlet. Her com 
tributions to current medical literature are evidence of this 
intention. Thus, ‘‘ Vitamins and rickets,’’ ‘‘ Compare 
tive results of child welfare work,’’ ‘‘ Milk and child 
welfare,’’ are all worthy of serious consideration. Af 
advertisement for a medical officer to conduct a special 
intensive scheme of work for the reduction of infant 
mortality in Huddersfield attracted her, and she received 
the appointment. During a complete year of work the 
infant mortality figure fell from 75 in the preceding yeaf 
to 48, surely a notable reduction. Dr. Hodgson achieved 
success in a difficult part of the task, one which # 
essential : she secured the confidence of the mothers, and d 
the grandmothers also, to a remarkable extent. This wa 
not merely due to competence as a physician and 4 





paediatrician, nor to keenness on the task, nor to mee 
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kindliness and sincerity. Dr. Hodgson brought all these 
factors into play ; but in addition there were authority, 

an earnestness born of a consciousness of the impor- 
tance of the subject, which were of at least equal conse- 
ayence. The excellent work of the Infants Hospital in 
yincent Square next attracted her. She secured a post on 
the staff and did admirable work there under the direction 
of Dr. Eric Pritchard, until the time came when she 
felt justified in practising as a consultant paediatrician. 

took rooms in Harley Street, and worked there until 
grious illness interfered. General professional regret for 
ihe cutting short of such a career is accentuated by many 
memories of a charming personality considered from the 
purely social side. 











BRITISH EMPIRE CANCER CAMPAIGN 


At the quarterly meeting of the Grand Council of the British 
Empire Cancer Campaign, held on January 12th, with Sir 
CHARLES GORDON-WaTson in the chair, a grant of £6,000 
was made to the Middlesex Hospital towards the mainten- 
ance of its cancer research work for the year 1930-31, °and a 
further grant of £600 (making a total of £3,600 since 1925) 
was authorized to the cancer research committee of the Marie 
Curie Hospital, for the services of its medical research officer. 

Sir Cuthbert Wallace, director of the Radium Institute, 
London, was elected a member of the Grand Council and, in 
view of the importance attached by the Campaign to ithe 
study of comparative medicine and pathology, Professor 
Ff. T. G. Hobday, principal of the Royal Veterinary College, 
was invited to become a member of the Grand Council. 

Approval was given to the arrangements proposed for 
examiners and judges in connexion with the Garton Prize 
of £500 and gold medal, to be awarded for the best original 
dissertation on ‘‘ The early diagnosis of cancer ’’ submitted 
by December, 1931. ‘‘ The biological eftects and mode of 
action of radiations upon malignant and other cells ’’ has been 
chosen as the subject for the second award, dissertations for 
which must be received by December, 1933. 

It was reported that the popular handbook The Truth 
about Cancer, issued to the public on December 4th, 1930, 
was now obtainable from all booksellers, or direct from the 
publishers, Messrs. John Murray, at 2s. 6d. a copy, and that 
it had been received with appreciation in all directions. It 
is intended to issue revised editions from time to time in 
order to keep the book abreast of all developments in con- 
nexion with the cancer problem. 

The Grand Council appointed the Saskatchewan Cancer 
Commission a branch’ of the Campaign, thus completing 
representation in New Zealand, the States of Australia, the 
Union of South Africa, and Canada. A communication was 
rad from the Queensland branch expressing appreciation of 
the technical advice accorded it in connexion with the pro- 
posed establishment of a radon centre in Brisbane. 





Universities and Colleges 





UNIVERSITY OF LONDON 
Lonpon SCHOOL OF HYGIENE AND TROPICAL MEDICINE 

Professor E. P. Cathcart, regius professor of physiology 
in the University of Glasgow, will give two lectures on the 
tational diet, with lantern illustrations, on February 23rd 
and 24th, at 6 p.m. The chair at the first lecture will be 
taken by Sir Walter M. Fletcher, secretary of the Medical 
Research Council. Admission is free without ticket. 


Ki1NnG’s COLLEGE 
‘Three lectures, entitled ‘‘ The constancy of the internal 
environment: its evolution and purpose,’’ will be delivered 
at King’s College, Strand, W.C.2, by Professor Joseph 
Barcroft, on Mondays, January 26th, and February 2nd and 
%h, at 5.30 p.m. The lectures, which will be illustrated by 
lantern slides, are addressed to students of the University 
and others interested in the subject. Admission is free without 
ticket. Dr. H. H. Dale, director of the National Institute for 
Medical Research, will take the chair at the first lecture. 
UNIVERSITY OF LIVERPOOL 

The following candidates have been approved at the under- 
mentioned examination : 


D.P.H.—E. Hughes, J. W. Pickup. 


AND COLLEGES Mates fee 








UNIVERSITY OF BRISTOL ; 
The Markham Skerritt Memorial Prize is available for award 
this year. It is open to the medical member of the University 
of Bristol (not a member of the medical board for the time 
being) who, in the opinion of the board, has in the three 
previous years published the best original work in any branch 
of medical science. Applications should be sent to the Dean 
of the Medical Faculty. 





NATIONAL UNIVERSITY OF IRELAND 
At University College, Dublin, on January 10th, the following 
degrees in the Faculty of Medicine were conferred by Dr. 
Denis J. Coffey, the Vice-Chancellor: 

M.D.—M. J. Bryson, V. C. Ellis, F. L. McLaughlin, M. J. O’ Neill. 

M.Cu. (Ophthalmology).—F. J. Lavery. 

M.B., B.Cu., B.A.O.—M. Moriarty, F. O’K. Craven, C. P. B. 
Bermingham, L. Dunne, P. Dunphy, J. J. Greome, M. J. C. 
Lynch, N. J. McGahon, P. A. McGuinness, T. J. Martin, 
T. A. Moynihan, P. O'Driscoll, Johanna O’Shea. 

D.P.H.—P. J. Deery, M. M.° J: Maughan, J.C. A. Liddy, 
J. O’Gorman, Margaret M. Partridge. 

Dr. Thomas Walsh, professor of pathology, University 
College, Cork, has been appointed to represent the University 
at the annual conference of the National Association for the 
Prevention of Tuberculosis at Margate in June. 


UNIVERSITY OF GLASGOW 

The Harry Stewart Hutchison Prize, of the value of about 
£50, will be awarded in 1931 for the best writing embodying 
original research work in a branch of medical science relatin 
to children. Medical graduates of not more than ten years 
standing from the date of first graduation in medicine, of all 
British home and colonial universities, are eligible. Com- 
positions, distinguished by two mottoes, must be sent to the 
Clerk of the Senate, University of Glasgow, by March 3\st, 
accompanied by a sealed letter bearing upon the outside the 
same mottoes and containing a declaration by the author 
that the composition is entirely his own. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following course of lectures will be given in the College 
at 5 p.m. during the next three weeks. January 19th: Pro- 
fessor Victor Bonney, results and technique of myomectomy ; 
January . 21st: Professor J. Basil Hume, pathology of 
diaphragmatic hernia ; January 23rd: Professor J. W. Tudor 
Thomas, successful grafting of the cornea in rabbits ; January 
26th: Professor D. H. Patey: the pathological basis for the 
treatment of varicose veins by injections and its bearing on 
the problems of thrombosis; January 28th: Professor J. 
Paterson Ross, treatment of cerebral tumours with radium, 
with an account of experiments made to. study the effects 
of radium upon cerebral tissue ; January 30th: Dr. Donald 
Hunter, changes in the bones in hyperparathyroidism and 
hyperthyroidism ; February 2nd: Mr. H. H. Woollard, the 
potency of pharyngeal entoderm ; February 4th: Mr. T. P. 
Dunhill, malignant disease of the thyroid gland. 





CouncIL MEETING 

A quarterly Council meeting was held on January 8th, when 
the President, Lord Moynihan, was in the chair. 

Mr. Russell J. Howard, Mr. E. C. Hughes, and Mr. L. E. C. 
Norbury were introduced and admitted Members of the Court 
of Examiners. 

Diplomas 

Diplomas of Membership were granted to Mr. S. S. 
Ahluwalia, Mr. W. N. Chalmers, and Mr. E. M. Sharples, 
who have complied with the by-laws of the College. 

Diplomas in Psychological Medicine and in Laryngology and 
Otology were granted jointly with the Royal College of 
Physicians to twelve and eleven candidates respectively, 


Fellowship Examinations 

A report was read from the Board of Examiners in Anatomy 
and Physiology for the Fellowship stating that at the exain- 
ination held in December, 1930, 178 candidates were examined, 
of whom 57 were approved and 121 rejected. 

The Secretary reported that arrangements have now been 
made for Professors Wright and Buckmaster to conduct a 
primary examination for the Fellowship in Australia, at 
Melbourne, on August 11th, 1931, and following days, and 
in Canada, at Toronto, on October 20th and following days. 


Appointments 
The President reported that Mr. Wilfred Trotter had been 
appointed Hunterian Orator for 1932, and Mr. W. Sampson 
Handley Bradshaw Lectvrer for the ensuing year. 
Mr. J. H. Thompson, lecturer in physiology under Professor 
McDowall of King’s College, was appointed Melchett Research 
Scholar for one year, the subject of his research to be 
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‘* Investigation into the influence of the parathyroid gland cn 
procésses of growth.”’ 
The ‘Hallett Prize was awarded to Jack Carl 
Hindenbech of the University of Otago, New Zealand. 
Lord Moynihan was appointed delegate to the centenary 
meeting of the British Association, to be held in London on 
September 23rd to 30th, 1931. 


Rudolph 


Representation of Members on the Council 

The Council of the College gave the following answer to 
the resolution of the annual meeting of Fellows and Members: 

‘The main functions of the College are to promote and 
encourage the art and science of surgery for the common weal, 
and for this purpose to conduct the examinations of the 
College and to maintain the great Museum and Library placed 
under its care. In carrying out these functions the Council 
organizes lectures and demonstrations, provides facilities for, 
and encourages research, fosters social intercourse and the 
amenities of the profession, and in every way possible renders 
the College an instrument for the advancement of surgery 
in its widest sense, not only for the benefit of the Members 
and Fellows, but the whole profession throughout the Empire. 
In the opinion of.the Council these functions are well carried 
out under the present constitution: after further and pro- 
longed deliberation the Council has therefore decided that it 
is not desirable to alter the constitution of the College by 
providing for the direct and separate representation of Members 
of the College upon the Council. The decision of the Council 
is in conformity with the opinion expressed three years ago 
by the body of Fellows of the College, who are the electorate.”’ 





Medico-Legal 


MARKING OF SURGICAL INSTRUMENTS 
PROSECUTION UNDER MERCHANDISE MARKS ACT 
At the Marylebone police court on January 9th, before Mr. 
Hav Halkett, Van Lier Brothers, Limited, of Eden Street, 
N.W., vendors of surgical instruments, were summoned to 
answer three charges under the Merchandise Marks Act, 1926. 


The Board of Trade prosecuted on information given by 
certain firms of instrument manufacturers. It was alleged 
that the firm had advertised and offered for sale under 


a specific designation certain imported surgical instruments 
of a class or description to which an Order in Council 
under the Merchandise Marks Act, 1926, applied, and did not 
include in the advertisement an indication of the origin of 
the goods; further, that they sold in the United Kingdom 
imported surgical instruments made solely or mainly of metal 
which did not bear an indication of origin as defined by the 
Merchandise Marks Act. 

Mr. G. B. McClure, who appeared for the Board of Trade, 
explained that under an Imported Goods Order, 1928, surgical 
instruments of foreign make, when sold in this country, must 
be so marked in one of various specified ways. He put in 
a catalogue entitled ‘‘ ‘Summit’ stainless surgical instru- 
ments,’’ issued in November, 1930, which gave no indication 
that any of the goods described were foreign made. He also 
presented a number of instruments which bore the trade mark 
‘Summit ’’ and the word “ foreign ’’ as evirience that the 
defendant company knew of the requirements of the Act. 
Moreover, he said, one of the firms which had laid the 
information made a habit of printing on their invoices a 
warning that all goods made abroad must be so marked. 

Mr. G. D. Roberts, for the defendant firm, entered a plea 
of guilty. He pointed out, however, that the Jaw was not 
quite as simple as Mr. McClure had stated. The Act declared 
that it was illegal to sell or expose for sale any imported 
goods to which any name or trade mark was applied, unless 
the trade mark was accompanied by an indication of their 
origin. The defendant company was not charged under that 
section, and had never infringed it. The catalogue upon which 
the prosecution was based had been printed in 1927 before 
the Order was made, and had, by the oversight of a cleric, 
been forwarded to one of the informing firms in response io 
a request. The defendant company were wholesale dealers, 
describing themselves as surgical instrument exporters and 
importers. A section of the Act (Section 10 (4) (b)) laid 
it down that exposure for sale should not include exposure 
for sale wholesale by a person being a wholesale dealer. The 
wholesale dealer who exposed his goods for sale wholesale 
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need not give any indication of origin, but when he sgolg the 
goods he must give such indication. The offence cope 

in the sale to the informing firm of goods not described in the 
catalogue as foreign. Every article which bore the y 

‘““ Summit ’’ was also stamped with the word “‘ foreign” . the 
defendants traded frankly under a Dutch name, and no dens 
nor any attempt to deceive had ever been alleged. Both the 
prosecuting firms had accounts with the defendant fir, and 
both had full knowledge of the origin of the goods, 7: 
defendants exceedingly regretted that they had lost their way 
in the maze of this complicated legislation. , 

Mr. Van Lier, in evidence on his own behalf, stateg that 
a new catalogue complying with the law was to be j 
shortly. He had been unaware that the 1927 Catalogue 
infringed the Order which came into force in 1929, 

The magistrate remarked that laymen were supposed {g 
understand everything, imcluding matters which puzzle 
lawyers, such as the difference between selling and exposure 
for sale. The present offence was the most venial infrj 
ment of the Act which he had vet tried. There had been 
no serious intention to defraud. He imposed a fine of 493) 
on each of the informations, and ordered the defendant fim 
to pay ten guineas costs. 


The Services 





DEATHS IN THE SERVICES 

Colonel Edgar Elkins Powell, D.S.O., late R.A.M.C., dieg 
suddenly in London on December 12th, 1930, aged 66. He wag 
born at Guildford on November 3rd, 1864, and was educated at 
St. George’s, taking the M.R.C.S. and L.R.C.P.Lond. in 1997 
and the M.D.Brux., with honours, in 1888. After filling the 
post of assistant resident medical officer at the Royal Nation} 
Hospital for Consumption, Ventnor, he entered the Navy a 
surgeon in 1889, but resigned his commission in the following 
year. He then entered the Army as surgeon on January 3st, 
1891, becoming major after twelve years’ service, lieutenant. 
colonel on September 26th, 1916, and finally brevet colonel 
on January Ist, 1919, retiring on November 3rd, 1921. He 
served in the Chitral campaign on the North-West Frontier 
of India in 1895, with the relief force, receiving the frontier 
medal with a clasp; in the South African war in 1900-2, 
taking part in operations in the Transvaal, Cape Colony, and 
Orange River Colony, including the actions at Venterskroon, 
Lindley, and Rhenoster River, and gained the Queen’s medal 
with three clasps and the King’s medal with two clasps ; and 
in the war of 1914-18, when he commanded the 24th Stationuy 
Hospital, and, later, was A.D.M.S. of the 75th Division, in 
the Egyptian Expeditionary Force, was mentioned in dix 
patches in the London Gazette ot January 12th, 1918, and 
received the D.S.O. ; 


Lieut.-Colone) Raymond Herbert Price, I.M.S. (ret.), died in 
India on September 25th, 1930, aged 62. He was born on 
September 23rd, 1868, the son of Dr. A. G. Price, civil surgeon 
of Betul, in the Central Provinces, and was educated at 
Edinburgh University, where he graduated as M.B. and CM. 
in 1893, subsequently taking the F.R.C.S.Ed. in 1907, and 
the D.T.M., with distinction, in the London School in 1912, 
Entering the new Indian Medical Service, the General List 
service, in the first batch gazetted, as surgeon lieutenatt, 
on January 28th, 1897, he became lieutenant-colonel on July 
29th, 1916, and retired on February i3th, 1922. He served 
on the North-West Frontier of India, in the campaigns af 
1897-98, in the operations on the Samana Range, and in the 
Kurram Valley (medal with two clasps), in Tirah (clasp), and 
in the operations against the Para Chamkani tribe in 1899; 
in the Nandi campaign of 1905-6 (medal with clasp) ; and 
in the war of 1914-18: in Egypt, 1915; in Macedonia, 
1915-16 ; with the Egyptian Expeditionary Force, in 1916-17; 
and in Persia and the Persian Gulf, in 1918-19. 


Lieut.-Colonel Arthur Gwyther, Bengal Medical Service 
(ret.), died at Guildford on October 28th, 1930, aged 60. 
He was born at Mhow on April 16th, 1870, and was educated 
at Edinburgh, where he graduated as M.B. and C.M. in 1893. 
Entering the Indian Medical Service as surgeon lieutenant om 
January 29th, 1895, he became lieutenant-colonel on July 
29th, 1914, and retired on January 29th, 1918. He served 
in the Tirah campaign of 1897-98, on the North-West Frontiet 
of India, receiving the frontier medal with a clasp. Most of 
his service was spent im civil employ in Bengal. He received 


the Kaisar-i-Hind medal! of the first class in the King’s Durbat 
list of honours on December 11th, 1911. 
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Medical News 


At a meeting of the Royal Sanitary Institute, to be 
held at 90, Buckingham Palace Road, S.W., on Tuesday, 
February 10th, a discussion on recent methods of sewage 
featment will be opened by Dr. William Butler, senior 
gedical officer, London County Council. The chair will 
te taken at 6 p.m. by Professor A. Bostock Hill. 


A meeting of the Medico-Legal Society will be held at 
jl, Chandos Street, W.1, on Thursday, January 22nd, 
at 8.30 p.m. Dr. Nathan Raw will read a paper on the 
coroner’S verdict in cases of suicide, which will be followed 
by a discussion. 

The Harveian Society of London was founded in 1831, 
aad is therefore now entering its centenary year. At the 
annual general meeting, held on January 8th, Sir Thomas 
Horder, Bt., was elected president, Dr. G. de B. Turtle 
treasurer, and Mr. Cecil P. G. Wakeley and Dr. R. 
Cove-Smith secretaries for the ensuing session. 





A conversazione and cinematograph exhibition, for 
members of the University of London Medical Graduates 
Society, will be held on the afternoon of Thursday, 
January 22nd, at the Eastman Dental Clinic, Royal Free 
Hospital, Gray’s Inn Road, W.C. 

The annual meeting of the Royal Microscopical Society 
will be held in the Hastings Hall, British Medical Associa- 
tion House, Tavistock Square, W.C., on Wednesday, 
January 21st, at 5.30 p.m. Professor R. Ruggles Gates 
wil deliver his presidential address on ‘‘ Adaptations in 
cellular structure.’’ 

At a meeting of the London Clinical Society at the 
London Temperance Hospital on Tuesday, January 20th, 
it 9 p.m., Dr. Geoffrey Evans will open a discussion 
on the importance of diet in health and disease. 


The Joint Tuberculosis Council has arranged a_post- 
graduate course in tuberculosis, to be held at the City of 
london Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E., from February 16th to 20th, inclusive. 
Lectures and demonstrations will be given each morning 
and afternoon by members of the hospital staff. There 
will also be lectures on genito-urinary tuberculosis and 
tuberculosis of the skin at the London Hospital on 
February 18th and 19th, and on February 2!st a lecture 
at the National Dental Hospital on disease of the teeth 
in relation to tuberculosis. Inquiries about the course 
should be addressed to the honorary secretary, Dr. William 
Brand, 8, Highway Court, Beaconsfield, Bucks. 


The fourth conference of the German Association for the 
Investigation of Diseases of the Circulation will be held 
at Breslau on March 9th and 10th. Dr. O. Krayer of 
Berlin will discuss the theoretical basis of the action of 
digitalis, and Professor H. Pribram of Prague will deal 
with the therapeutic indications of this drug. Professor 
H. Schaffer of Breslau will consider the arguments for 
and against the employment of maximal doses. Further 
information may be obtained from Dr. Bruno Kisch, 
Lindenthal, Lindenburg, Cologne. 


On the proposal of the Spanish Government the Council 
of the League of Nations decided in September to summon 
aconference on rural hygiene, to meet on April 22nd next, 
under the League’s auspices, and to include representa- 
tives of all European States. The preparatory committee 
composed of Dr. Pittaluga (Spain), Dr. Carriere (Switzer- 
land), Dr. Chodzko (Poland), Dr. Hamel (Germany), 
Dr. Lutrario (Italy), Professor Madsen (Denmark), and 
Dr. Stampar (Jugoslavia). 

The number of hospitals maintained by estates in the 
Federated Malay States during 1929 was 172, of which 
many were group hospitals, each serving several estates ; 
Il were in charge of resident medical practitioners. Con- 
siderable progress is reported in organizing uniformity of 
service by private medical practitioners on estates through- 
out the Federation, and hospitals are being provided or 
extended in order to ensure medical treatment of labourers 
M need of it. 





An illustrated pamphlet on Vegetables, their Use, Abuse, 
and Neglect, by Mr. Charles E. Hecht, is issued by the 
Food Education Society, 29, Gordon Square, W.C.1, post 
free 34d. 


The Italian State Railways’ Official Agency in London 
(16, Waterloo Place, S.W.1) informs us that as a result 
of the reduction in the cost of living in Italy (including 
food and house rents) it has been possible to make a 
general reduction in hotel tariffs of 10 per cent. The 
terms are now among ‘the lowest in Europe. Special 
railway tickets at reduced rates are in force to Rome, 
the Naples Riviera, Sicily, and Tripoli (N. Africa); for 
example, for the journey of 2,100 miles from the Italian 
frontier to Sicily and back the fares are £5 14s. first class 
should intimate this. 

The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been prepared and will be 
ready shortly ; they will not, however, be issued with 
all copies of the Journal, but only to those readers who 
ask for them. Any member or subscriber who wishes to 
have one or all of the indexes can obtain what he wants, 
post free, by sending a postcard notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
Association House, Tavistock Square, W.C.1. Those 
wishing to receive the indexes regularly as published 
should intimate this. 








Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C:1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. - 4 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. : : 

The TELEPHONE NUMBERS of the British Medical° Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associaie, Edinburgh ; telephone 
24361 Edinburgh). 





QUERIES AND ANSWERS 





Treatment of Syphilis 
tr. A. L. Pirrrie writes: Can any reader give me help with 
the following? A healthy young man, aged 23, came to 
me with a hard chancre,on the glans penis. This was 
clinically confirmed by a _ skin specialist. Dark-ground 
illumination was negative, but the Wassermann reaction 
was positive, and novarsenobillon was given in seven intra- 
venous doses, as is usual, 0.3 gram to 0.6 gram. The 
patient was given mercury by inunction and mist. hydrarg. 
iod. by the mouth. One month after the course he came 
back with glossitis, and looked ill. The novarsenobillon 
was again given, the Wassermann reaction proving to be 
strongly positive. He then had a course of seven 0.6-gram 
doses, after which the blood was again positive. A further 
course of ten 0.6-gram doses followed, together with intra- 
muscular bismostab, ten 0.2-gram doses. To-day, after a 
month’s interval, the blood Wassermann reaction is strongly 
positive. During treatment he has abstained from alcohol, 
has played golf, and has felt in the best of health. Can 
anything further be done? Expense does not matter. 








124 Jan. 17, 1931] 








Geese ———— a NEN ST 





Remission of Symptoms in Pyloric Cancer 
**T. L. P.”’ writes in reply to ‘‘ Wicklow ’’ (September 13th, 
1930, p. 455): The remission may be due to the cod-liver 
oil acting beneficially on the septic condition, to which the 
cachexia of malignant disease is due in great part. It is 
the. vitamin A content of the oil that is the influencing 
factor. It may be that the disease is even arrested 
temporarily by the improving of the patient’s general 
resistance. In Gerson’s diet, which has been recommended 
for lupus and cases of surgical tuberculosis, a_ specially 
high vitamin content cod-liver oil has been advocated, 
together with exclusion of chlorides from the food. Further, 
meat is allowed only twice a week, and fresh fruit, salads 
with raw turnips, carrots, beet, and tomato, with eggs, milk, 
and farinaceous foods in small quantitv, and wholemeal 
bread. This diet has resulted in great improvement of the 
condition for which it has been tried. There may be the 
mechanical factor here, which has a tonic and vitalizing 
effect on the mucous membrane of the alimentary tract ; 
and the bulk of food may act similarly on the musculature 
of the system ; thus a too rapid absorption of the stomach 
contents or those of the duodenum into the blood stream 
is avoided. In this case septic and toxic products on the 
surface of chronic or malignant ulcers. will be excluded 
from the blood stream to a certain extent. 


Income Tax 
Oversea Officer on Leave 


Lreut.-Cov. I.M.S. (retr.)’’ has a house in England. In 1927 
he was on six months’ leave from India, and spent just over 
four months of the year 1927-28 in England. He was 
assessed to tax on the amount of the salary drawn in 
England, plus £300 brought to England for the purchase 
of a car and outfit, plus the amount of his oversea pay 
from October, 1927, to March, 1928, though he was back 
in India by the end of October, 1927. Was that assessment 
correct ? 


*** 
* 


- 
- 


A cardinal fact is that, as our correspondent has 
a@ residence in this country, he has to be regarded as a 
British resident for purposes of taxation. It is therefore 
clear that he was correctiy charged to British income tax 
on the amount of pay received in this country, and alse 
on the £300, if that sum was remitted (or rather brought) 
to this country out of income. But we are not clear with 
regard to the taxation of the pay for the period November 
to March. If, as we gather, the pay was received abroad 
in respect of an appointment held from an authority abroad, 
we should have expected it to be outside the scope of 
British taxation, and we advise our correspondent to raise 
the question accordingly with the authorities. 


LETTERS, NOTES, ETC. 


Varicose Ulceration 


Dr. G. A. Moutpen (Bebington, Cheshire) writes: I have been 
much interested in the papers on the treatment of varicose 
ulceration after the method of Dickson Wright, and also 
in the ensuing correspondence. Dr. Adamson’s detailed 
description of Hunt’s method still further confirms the 
fact that the most important element of treatment is 
adequate support of the leg. Dr. J. Byrne contributed 
a paper to the American Journal of Medical Sciences 
(October, 1926), and I have used his method with success 
since then. Stated briefly, after protection of the surroun- 
ing skin by vaseline or a bland ointment, the ulcer is 
covered by overlapping strips of gutta-percha tissue. Any 
excess of discharge is allowed exit between the strips. A 
ring of non absorbent wool is then formed around the edges 
of the ulcer, and the space inside the ring is lightly packed 
with absorbent gauze ; this ring of wool serves to protect 
the ulcer itself from bandage pressure, and also gives a 
little extra pressure to the oedematous edge and surrounding 
tissues. The whole of the leg, from toes to knee, is now 
encased in a fairly thick layer of non-absorbent wool, as 
evenly as possible. Two bandages of unbleached calico, 
3 inches wide and 6 yards long, are now fixed firmly io 
the limb, one after the other. The patient is instructed 
to remove the top bandage when she gets into bed at 
night, and to replace it firmly betore she gets out of bed 
in the morning. Any slackening of bandage pressure due 
to diminution of the oedema is in this way taken up, and 
firm pressure is thereby maintained The dressings are 
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method has the advantages of Hunt’s bandaging, givi 
equality of pressure with simplicity. it protects the ul 
from trauma, and leaves it in contact with the discharge 
Excess of discharge is taken up by the gauze, ang the 
unpleasantness of a foul bandage is avoided. The Preseare 
of the ring of wool on the edge also helps to expedi 
healing. Dr. Byrne suggests that the beneficial action of 
the discharge on the ulcer lies in the tryptic action of th 
serum, which digests the hard, callous edge of the yy : 
and therefore allows the epithelium to grow inwards, . 


Bromide Poisoning in a Monkey 


Dr. James R. Satmonp (Appleby Magna, Burton-on-Treni) 
writes: Our young pet drill monkey, weighing 7 ]b,, last 
week managed to secure a sample packet of secobrol which 
had just been unpacked from the post, and devourg 
54 tablets before dropping the box. Treatment to recoye 
them having failed, he was put outside under observation, 
At the end of three hours he developed vertigo, staggering 
gait, and finally spasmodic muscular movements somewhat 
like chorea, accompanied by threatened syncope. He yas 
kept awake for an hour by massage, handling, and flicki 
with wet towels, and the collapse was met by amy] nitrite 
capsules and heat. Finally he became comatose, and could 
cnly be revived and the heart’s action maintained by hypo. 
dermic injections of 1/200 grain of digitaline and strych. 
nine, } c.cm. of pituitrin, 15 minim doses of ether, and 
brandy when he could swallow. On the third day the 
cortical irritation grew less, and he showed only a few jer 
movements of the head, but the constipation became 
absolute, and tympanitis developed, accompanied 
anuri>. The heart’s action became very feeble, and arti. 
ficial respiration was resorted to as well as the hypodermic 
injections, while turpentine stupes were applied all that 
day, ana three enemas (which were retained) ; he was als 
given a gastric lavage with potassium permanganate sol 
tion. Treatment was continued during the night, but the 

distension was tremendous, and a 2 grain dose of calomd 

had no effect. s he was still alive on the fourth day 
we administered $ grain of calomel hourly, and a total of 

5} grains was taken before an action took place. This 

gave relief, and an hour Iater, although very thin and 

weak, the patient had recovered sufficiently to steal a 

banana left near his box: Since then he has made rapid 

progress, and save for loss of flesh seems little the worse, 

I understand that the amount of scdium bromide in each 

sedobrol tablet is about 17 grains, making the tetal dose 

taken about 90 grains. 


Insurance against Incapacity 

‘ SAFEGUARDED ”’ writes: In a letter which appeared in your 
issue of January 3rd, appealing for the medical charities, 
the writer asks: ‘‘ What is the financial result of a 
‘accident’ or ‘sickness’ policy to a man suddenly and 
permanently struck down by trauma, encephalitis, or 
cerebral lesion?’’ and he puts the further question, ‘* What 
proportion of our members can face vith equanimity 
disasters such as these?’’? I should like, from personal 
experience, to answer these questions: I was suddenly 
struck down by such an illness early in 1930, from which, 
after eleven months, I have happily recovered. During 
this period the Medical Sickness, Annuity, and Life Assut- 
ance Society, Ltd., have paid me £478. Had my @ 
capacity been permanent I would have been entitled t 
over £300 a vear, free of tax, to age 65. Such financial 
backing is an excellent sedative for any sick and seriously 
disabled man. 


y An Index of Proprietary Drugs 
Messrs. RopeRTS AND Co. (76, New Bond Street, W.1) have 
published a third edition of their Prescriber’s List. This 
gives concise particulars about the chief medical prepara 
tions of their own manufacture and those of foreign origin 
which are in most frequent demand. The arrangement 8 
alphabetical. A copy will be sent free of charge to any 
member of the medical profession who has not already 
received one. 
Vacancies 
Notirications of offices vacant in universities, 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 58, 59, 60, 61, 6, 
and 66 of our advertisement columns, ayd advertisements 
as to partnerships, assistantships, and locumtenencies at 
pages 62, 63, and 64. 


A short summary of vacant posts notified in the advertise 





changed as little as possible—for example, fortnightly. 





ment columns appears in the Supplement at page 15. 
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Observations 


LABORATORY AND HOSPITAL INFECTIONS 
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G. CARMICHAEL LOW, M.D., F.R.C.P. 
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Since the introduction of the rhesus monkey in the study 
of yellow fever by the American Commission in West 
Africa, various laboratory workers have acquired the 
disease, not through the agency of infected mosquitos, 
but by direct contamination with infective blood or 
tissues. Hindle, in a recent communication (1930), 
briefly referred to certain patients contracting the disease 
in this manner, but since the present outbreak, which 
started in July, 1930, involved, in addition, two of our 
hospital laboratory workers who had had no access to 
infected monkeys, we propose to give a more detailed 
account of the mode of infection. So important an expe- 
rience justifies publication, as it forcibly illustrates the 
grave risk attending the routine collection and examina- 
tion of human blood during the first four days in yellow 
fever cases. 

Our first patient was a laboratory assistant from the 
Wellcome Bureau of Scientific Research, where experi- 
mental investigations on yellow fever were being under- 
taken. Infection occurred with a Brazilian strain which 
had been maintained by Dr. Hindle in monkeys and 
mosquitos for at least a year. At the time of contracting 
the disease, however, the only source of virus was 
Macacus rhesus. 





Case I 

This patient, who was a delicate youth, aged 17, had 
never been abroad; he gave a history of measles, pertussis, 
and varicella in childhood, of suppurative appendicitis in 
1923, and of an operation for right strangulated inguinal 
hernia in 1929. A mild attack of pneumonia occurred in the 
same year. 

July 8th, 1930.—At 6.30 p.m. the patient, who was then 
quite well, went for a ride on his bicycle; about 10 p.m. he 
developed a headache, and later felt chilly, then hot. 

July 9th.—The headache persisted, but he came to the 
laboratory in the morning. Half an hour after arrival he 
vomited bile, and repeated this forty-five minutes later. He 
returned home from work at 6 p.m.; was very restless that 
night, and vomited food once. 

July 10th.—At 2.30 p.m. he was admitted to the Hospital 
for Tropical Diseases complaining of headache and _ fever. 
He sweated profusely, and at 6 p.m. the temperature was 
104.89 F., the pulse was 100, and the respirations 24 per 


minute. The tongue was coated with fur, the face slightly 
flushed, and the conjunctival vessels were injected. No 
icteric tinge was present. The pulse was regular and 


bounding, and there was a blowing systolic bruit at the apex. 
The liver and spleen, though not enlarged, were definitely 
tender on deep palpation under the costal margin. The 
abdomen showed the scarred incisions of previous operations, 
but did not present any other features of clinical interest. 
That night the patient slept at intervals, the headache having 
abated somewhat by 10 p.m. 

July 11th.—In the morning he was rather drowsy, and 
complained of photophobia. The tongue was dry, with 
yellowish fur laterally and a reddened centre. Herpes was 
present on the lower lip, and the eyes were definitely blood- 
shot. At 10 a.m. the temperature was 102.2° and the pulse 
88 per minute. At 2 p.m. blood was taken for biochemical 
éstimations of urea and bilirubin, and some sent 
to the Wellcome Bureau of Scientific Research for inoculation 


was also 


LABORATORY INFECTIONS WITH YELLOW FEVER 


Tue Britisw . 
MEDICAL JOURNAL 


125 








into a monkey (Macacus rhesus). The specimen was collected 
sixty-four hours after the onset of the illness as judged by 
the initial headache. At 8.30 p.m. 12 c.cm. of immune 
serum were injected subcutaneously into the abdominal wall. 
This was obtained from a person who was known to have 
contracted yellow fever some months previously, and whose 
blood had been proved to be protective to animals inoculated 
with the virus. The urine (specific gravity 1012) was acid 
in reaction, and contained only a slight trace of albumin; 
bile salts and pigments were absent. The total quantity 
passed that day was 42 oz. The van den Bergh test yielded 
a negative direct reaction, and an indirect reaction of only 
0.8 unit. The blood urea figure was 46 mg. per 100 c.cm. 
Haematological estimation showed that the red blood cor- 
puscles numbered 4,400,000 per c.mm., the haemoglobin 
percentage was 80, and the colour index 0.9. The leucocyte 
count was 9,000 per c.mm. 

July 12th.—The patient had slept during the night, but 
now again complained of photophobia. .The pulse was 80 per 
minute, regular, and slow compared with the temperature 
(102°). No vomiting, rash, or jaundice was present, but 
the conjunctival vessels were congested. Slight twitchings of 
the arms and face were noted. The urine still contained only 
a trace of albumin, and 40 oz. were passed in the twenty-four 
hours. During the evening the patient was drowsy and slept 
at intervals; at 10 p.m. a loose stool containing mucus was 
passed. 

July 13ih.—The patient appeared somewhat weaker, the 
temperature was 102°, and the pulse still slowing—74 per 
minute. A distinct trace of jaundice was evident on the 
conjunctivae. The urine was acid, with a specific gravity 
of 1022, and the amount of albumin had increased. The 
total quantity passed in the twenty-four hours was 38 oz. 
Urobilin was present, but there were no bile salts or pigments. 
Vomiting occurred during the day, and indigestion was 
complained of at 10 p.m., but the patient slept satisfactorily 
despite it. 

July 14th.—During the morning the breathing was some- 
what irregular, and at times slight cyanosis developed. There 
was a good deal of muscular twitching, and the patient 
complained of abdominal pain. Vomiting occurred only once. 
The blood pressure was then: systolic 110, diastolic 66. The 
urine contained a considerable amount of albumin (0.3 per 
cent.), and also urobilin; the total amount passed in the 
twenty-four hours was 46 oz. 

July 15th.—At 2 a.m. the temperature fell to 98.8° ; subse- 
quently during the day it rose and fell thrice. The patient 
was restless, troubled with nausea and abdominal pain, and 
vomited once. A saline enema was given at 6 p.m., with 
good result. The urine was acid, and contained a _ con- 
siderable quantity of albumin (0.5 per cent.); bile pigment in 
small quantity was present, and there was a marked excess 
of urobilin. The total quantity passed in the twenty-four 
hours was 36 oz. 

July 16th.—The patient now remained afebrile, the general 
condition improving, and the tongue being moist for the first 
time. The urinary findings were almost identical with those 
recorded on the preceding day (albumin 0.45 per cent.), but 
microscopical examination showed granular casts and a few 
leucocytes. The van den Bergh test showed a negative direct 
reaction, the indirect registering 1.2 units. 

July 17th.—No turther rises of temperature were recorded, 
but the tendency to sweating was marked. The urine still 
contained a trace of bile pigments, much urobilin, and con- 
siderable quantities of albumin (0.4 per cent.). The blood 
urea figure was 29 mg. per 100 c.cm. 

July 19th.—The patient’s condition was quite satisfactory, 
and the urine now contained only a trace of urobilin and 
albumin (less than 0.01 per cent.). 

July 20th.—The patient was discharged from hospital. 
Convalescence was uneventful, and two months later normal 
health was attained. 


Commentary 

In addition to convalescent serum the patient was given 
10 grains of calcium lactate three times daily, and: glucose in 
his drinks. For the first few days plain water, albumin water, 
and diluted milk were alone allowed, and later Horlick’s 
malted milk and peptonized milk. As much fluid as the 
patient could swallow was administered, the nursing staff 
being instructed to see that at least 80 oz. of fluid were taken 
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daily. Symptomatic treatment was instituted when neces- 
sary; an ice-bag proved useful for headache, glycerin supposi- 
tories and saline enemata for constipation, and sponging for 
reducing the temperature. On July 2Ist sago, eggs, and 
junket were permitted, and later toast, butter, pounded fish, 
and weak tea were added to the menu. A full diet was 
allowed ten days later. 

This case ran a typical course of a moderate infection of 
yellow fever, the pyrexial bout lasting seven days, with brady- 
cardia as a marked feature of the illness (see chart). Albumin 
appeared in the urine on the third day, and bile pigment on 
the seventh day of fever, though an icteroid tinge of the skin 
and conjunctivae was noted on the fifth day. 

The low blood urea and the low van gen Bergh findings are 
of special interest when compared with those found in black- 
water fever, where much higher values are recorded. 


Case Il 

The second patient, aged 28, first examined the blood of the 
preceding case on July 11th, 1930. The specimen was sent 
from the ward to the laboratory with the request for an 
estimation of bilirubin and urea. Blood collected at the 
same time was inoculated subcutaneously into a monkey of 
the species Macacus rhesus at the Wellcome Bureau, the 
animal succumbing subsequently to yellow fever. The only 
other occasion on which the second patient could have come 
into contact with yellow fever was on July 16th—five days 
later—when the biochemical tests were repeated. By this 
time, however, the blood was non-infective, so that the date 
of exposure in this case can be definitely fixed. 

July 21st, 1930.—The patient was quite well during the 
day, then suddenly, about 10 p.m., he was taken ill with 
generalized headache. Shivering started about 11 p.m., and 
severe abdominal pain and discomfort followed. Flatus was 
passed with difficulty. The condition was as if ‘‘ lumps of 
ice were located in the abdomen.’’ Castor oil taken in the 
early morning brought some relief. 

July 22nd.—Next morning he was seen by Dr. W. Williams, 
the temperature at 8 a.m. being 100.2°. The general condition 
remained much the same, the fever, headache, nausea, and 
other features persisting. In the afternoon the temperature 
was 100.89, while at 8 p.m. it was 1029. 

July 23rd.—Next morning at 10 a.m. the temperature was 
102°, and at 5 p.m. 102.6°. Dr. Williams then got in touch 
with one of us (G. C. L.), who arranged for admission to the 
Tropical Diseases Hospital. The patient was by this time 
complaining of very severe supra-orbital headache, fleeting 
pains in the muscles, and pain in the lumbar region. The 
face was flushed, and there was some visible perspiration. 
No obvious anaemia or jaundice was present ; the tongue was 
thickly covered with white fur. The temperature was 102.6°, 
and the respirations 18 per minute. The pulse, which was 72 
per minute, was regular in time and force, and of good 
volume; the blood pressure was sustained, the systolic pressure 
being 126 and the diastolic 62. No abnormal physical signs 
were detected on examination of the heart or lungs. The 
abdomen was slightly distended and the parietal muscles were 
somewhat rigid, but no visceral enlargement or localized tender- 
ness was elicited on palpation. The urine contained both 
albumin and phosphates. 

July 24th.—In the morning the temperature was 103°, and 
the general condition unchanged. The pulse was now only 60 
per minute; this bradycardia subsequently persisted through- 
out the pyrexial period. Blood was collected from the ear 
by a laboratory technician, who later developed the disease 
(Case 11). The red blood corpuscles numbered 5,000,000 per 
c.mm., the haemoglobin percentage was 90, and the total 
leucocyte count was 5,000 per c.mm. The differential count 
revealed 81 per cent. of neutrophil polymorphs, and 19 per 
cent. of lymphocytes. The urine had a specific gravity of 
1025, was acid in reaction, and contained a quantity of 
albumin and urobilin, but no sugar, bile salts, or acetone 
bodies. During the day the patient slept on and off, but 
still complained of headache, and was at times restless. About 
11.30 p.m. 30 c.cm. of convalescent serum from the first 
case was injected subcutaneously, and calcium lactate and 
glucose were commenced, the patient being treated along the 
lines already indicated in Case 1. 

July 25th.—At 6.15 a.m. the patient vomited, but later 
the headache improved somewhat, and the temperature tended 


LABORATORY INFECTIONS WITH YELLOW FEVER 





_t Tue Britisa 
Mepica' AL L JOURNAL 














— ES 





to fall. The + anion bone at about 60 per minute ° thong 
the day. At 3.15 p.m., 89} hours after the onset of the 
illness, blood was taken for inoculation into a monkey, which 
subsequently died of yellow fever, necropsy revealing the 
typical pathological changes. The van den Bergh test showed 
a delayed direct reaction and an indirect reaction of 1.5 units 
of bilirubin (0.75 mg. per 100 c.cm.). At 9.30 p.m. the 
patient complained of pain in the lower abdomen, associated 
with a desire, but an inability, to micturate. 

July 26th.—Hot fomentations failed to give relief, and at 
1 a.m. 48 oz. of urine were withdrawn by catheter. Next 
morning the general condition had markedly improved ; the 
temperature fell to 97°, but rose subsequently to 100°; the 
pulse remained slow, and the tongue somewhat dry, furred, 
and dirty. The urine still contained albumin in quantity, 
but no bile salts. Urobilin was present, and the Rothera test, 
though not Gerhardt’s, was positive. At 6 p.m. he was 
again catheterized, 31 oz. of urine being withdrawn. 

July 27th.—The secondary rise in the temperature chart, 
so characteristic of yellow fever, now occurred (see chart). 
The pulse remained slow, and did not appreciably increase 
with the subsequent rises in temperature (Faget’s sign); 
generally the rate varied between 50 and 65 beats per minute. 
The blood pressure was still well maintained, the systolic 
being 115 and the diastolic 70, while the urinary findings 
were similar to those seen on July 26th. The conjunctival 
vessels were somewhat injected, and an icteroid tinge of the 
skin was present. During the day he complained of head- 
ache, and slept on and off. He passed 20 oz. of urine with 
difficulty at 10 p.m., and after that slept well from 11 p.m, 
to 6.30 a.m. 

July 28th.—The jaundice now appeared less, but abdominal 
discomfort persisted, necessitating hot fomentations. During 
the day the temperature varied from 100° to 101.4°, and the 
pulse from 60 to 65 beats per minute. The respirations 
remained stationary at 20 per minute. The patient slept 
from 9.30 p.m. to midnight, and then complained of inability 
to micturate. After hot fomentations 20 oz. of urine were 
passed. 

July 29th.—The eves were still very injected, the face 
looked flushed, and the patient complained of headache. 
Throughout the day the temperature varied between 99.2° 
and 101.69, and the pulse between 58 and 64 per minute. 
The respirations remained unaltered at 20 per minute. The 
urine showed a fair amount of both albumin and _ urobilin, 
but no bile. 

July 30th.—The patient passed 18 oz. of urine during the 
morning, but only after hot fomentations had been applied to 
the hypogastrium. <A delayed direct van den Bergh reaction 
and an indirect reaction of 2.5 units were recorded. Clinically, 
jaundice was now more evident than at any previous time. 
The urine showed albumin and bile pigments, but not bile 
salts. 

July 31st.—-In the early hours of the morning the tempera- 
ture fell to normal, varying from 97° to 98.4° throughout 
the day; the pulse remained slow, varying from 52 to 60 
beats per minute. Albumin, urobilin, and bile pigments 
were still present in the urine, and next day bile salts were 
also detected. The subsequent course of the illness was 
uneventful, except that for the next five days rises of tempera- 
ture of from 99° to 100.4° were noted. Bradycardia also 
persisted, the pulse remaining between 49 and 68 beats per 
minute. Throughout this period the tongue was somewhat 
furred, and on occasions there were attacks of headache, 
restlessness, and excessive perspiration. 

August 5th.—The urine contained a trace of albumin, but 
no bile salts or pigment. 

August 6th.—The diet was now reinforced with junket, 
chicken broth, and toast; later, eggs, sago pudding, and 
chicken were added to the menu. After this steady improve- 
ment followed. 

August 23rd.—The patient was now transferred to a con- 
valescent home, and later, after a month’s holiday, he 
returned to duty in normal health. 


Commentary 

Points of interest in this particular case are the definite 
incubation period of ten days, and the proved persistence of 
virus for at least 89} hours in the circulating blood. The 
classical ‘‘ saddle back ’’ temperature and bradycardia are 
well illustrated in the accompanying chart. 
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Case III 

On July 24th, before the establishment of a definite 
diagnosis, a laboratory technician, aged 21, had performed 
a blood count on the second patient, and for this purpose 
had collected the blood himself. Until August 2nd he was 
at work as usual in the laboratory. 

August 3rd, 1930.—At 2 a.m. he awoke with chill and 
sweating. Headache, backache, and epigastric pain soon 
developed, and rapidly became worse. He was admitted to 
the Hospital for Tropical Diseases at 11 a.m. that day, com- 
plaining of shivering, headache, and abdominal pain. The 
temperature was then 99.8°, the pulse 136, and the respira- 
tions 28 per minute. Shortly after admission he vomited 
a small quantity of bile-stained fluid speckled with brown. 

Examination revealed a young man of good physical 
development, with a flushed face and slightly injected con- 
junctivae. He was very restless, the breathing was rapid 
and laboured, there was a dry cough, and occasional attempts 


DAY OF. 








a small amount of yellowish brown fluid. The temperature 
was 104°, the pulse 100, and the blood pressure had risen 
to 132 systolic and 96 diastolic. The face was flushed, the 
skin was definitely jaundiced, and the motions were loose 
and dark. Epistaxis occurred. During the day 54 oz. of 
urine were passed. Examination showed a specific gravity of 
1016, slight acidity, and a moderate amount of albumin 
(25 mg. per cent.). Urobilin and a trace of bile salts were 
present, while the deposit contained numerous granular tube 
casts and epithelial cells. 

August 6th.—There was no improvement, though the 
temperature was somewhat lower (102°). The patient was 
very restless and delirious, and vomited several times before 
11 a.m. Retching was troublesome, and the typical ‘‘ black 
vomit ’’ now appeared. Yawning and sighing respirations 
also ensued, and later an attack of hiccups occurred, lasting 
one hour. The urine findings were similar to those on August 
5th, except that pus cells appeared for the first time in the 
centrifugalized deposit. Again 54 oz. were passed in the 
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Charts illustrating the incubation period in hospital infections with yellow fever. 


at vomiting were evident. The skin was warm, dry, and not 
jaundiced. The tongue was dry and the throat congested. 
The pulse was full and bounding, its rate being 136 per 
minute; the systolic pressure was 120, and the diastolic 80. 
No abnormal physical signs were detected in the chest. 

On examining the abdomen there was no rigidity, though 
tenderness was marked in the epigastrium, the right and left 
hypochondrium, and the flanks. The spleen was also tender 
and just palpable, but the liver showed no demonstrable 
enlargement. Active reflexes and photophobia were present. 
The urine was alkaline, and contained no albumin or bile; 
16 oz. were passed soon after admission. 

By 9 p.m. the headache was less severe, but the general 
condition remained unaltered. About 24 c.cm. of convalescent 
yellow fever serum from Case 1 was then administered sub- 
cutaneously, and 10 grains of calcium lactate three times a 
day was prescribed. The general line of treatment followed 
that outlined in the preceding cases, fluids and glucose being 
given freely. During the night the patient slept for short 
intervals, but restlessness was marked, the skin was hot and 
dry, and headache and painful micturition were present. 

August 4th.—The tongue was dry, with central fur; the 
temperature was 1049, the pulse 120, and the respirations 
26 per minute. The blood pressure was well sustained, the 
systolic being 124 and the diastolic 80. Urine was passed 
naturally, the specific gravity being 1022; there was an 
amphoteric reaction and a fair quantity of albumin. Urobilin 
was present, but not bile salts or pigment, sugar, or acetone 
bodies. The total quantity passed in the twenty-four hours 
was 34.0z. During the afternoon the patient again complained 
of headache, and appeared dazed, but he slept for short 
intervals. At 9 p.m. sighing, irregular respirations were first 
noted, and later incontinence of faeces developed, several 
loose stools being passed throughout the night. 

August 5th.—In the morning the patient was obviously 
worse; he was very restless, at times delirious, and vomited 





twenty-four hours. By 5 p.m. the respirations became 
shallow, the pulse weaker, and rapid changes in colour were 
observed, the flushed, jaundiced face on occasions suddenly 
developing a sickly pallor. Oedema of the eyelids appeared 
later, and by 11 p.m. the patient lay curled up in bed, 
refused all nourishment, and at times was so restless that he 
was restrained only with difficulty. 


August 7th.—During the early morning hours some sleep ~ 


was obtained, but restlessness and delirium persisted ; retching 
was troublesome; and the breathing was shallow, and often 
periodic in type. At 7 a.m. 25 oz. of urine were withdrawn. 
The temperature was now 99°, the pulse 88, and the respira- 
tions 28 per minute, while the blood pressure was 115 systolic 
and 80 diastolic. The tongue was dry and dirty, the lips 
cracked, and the breath foul. Puffiness around the eyes had 
decreased, but the skin was more jaundiced and at times 
somewhat cyanosed. The neck was stiff and the head 
retracted; the eves were closed, and delirium was continuous. 
Twitchings of the facial muscles were also evident. The blood 
pressure was higher than in the morning, the systolic being 
126 and the diastolic 80. Black vomit and melaena occurred 
during the afternoon, and later petechiae appeared on the 
skin of the back and face. At 6.30 p.m. the intense hiccup- 
ing, which had been continuous since midday, ceased, 
following injections of morphine and atropine and the applica- 
tion of a mustard plaster to the epigastrium. After this the 
patient slept for some time, but later grave toxaemic features 
developed. He now lay curled up in bed, with head retrac- 
tion, half-closed eyes, and turned-up eyeballs. Epistaxis 
again occurred. The breathing was shallow and _ irregular, 
and sometimes periodic in type, the blood pressure fell 
(systolic 96 and diastolic 80), and the pulse became irregular, 
weak, and finally imperceptible. .Digitaline, pituitrin, and 
intravenous glucose were given without benefit, and the 
patient succumbed at 4.5 a.m. on August 8th after less than 
five days’ illness. 
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Commentary 

This patient undoubtedly contracted his infection while either 
taking the blood or performing a blood count on Case I. 
The incubation period was ten days. From the onset he was 
severely ill, and the pulse, though slower than at first, 
failed to show the characteristic bradycardia met with in the 
other cases. There was no evidence that the convalescent 
serum administered on the first day of illness decreased the 
intensity of the toxaemia, or that calcium lactate had 
materially modified the tendency to haemorrhage, as Hindle 
and Findlay (1930) had found in experimentally infected 
monkeys. 

General Discussion 

Until 1928 investigations on yellow fever were invariably 
conducted in countries where it was endemic, and for 
this reason when members of the medical, laboratory, 
and nursing staff developed the disease, infection was 
attributed as a matter of course to the bite of the natural 
vector, Aédes argenteus (Stegomyia fasciata). The tragic 
ends of Guillet, Adrian Stokes, Young, and Noguchi on 
the West Coast of Africa dramatically directed attention 
to the dangers of direct infection, while, as Hindle (1930) 
points out, the frequency of laboratory infections in 
Europe and America during the past two years has 
proved beyond all doubt the danger to man of direct 
virus transmission from contact with the blood of infected 
monkeys during life, or with their organs at necropsy. 
As a result of the death of Adrian Stokes, who had not 
been working with infected mosquitos for several months, 
Bauer and Hudson (1928) investigated the passage of 
virus through the skin of monkeys. They showed that 
yellow fever resulted if infected blood was merely rubbed 
on the normal intact skin of the abdomen of Macacus 
rhesus, but they stress the delicacy of the dermis in this 
situation, and point out that these experimental results 
did not determine whether the virus was capable of 
penetrating the normal unimpaired human skin of the 
hands, which is of thicker and denser texture. In the 
case of Adrian Stokes several abrasions were recorded 
as being present, but in our patients this was not so. 
Cases u and 111 illustrate the important fact that, in man, 
vellow fever virus is capable of penetrating the intact 
skin of the hands. 

In countries where yellow fever is endemic it must fre- 
quently be necessary to take blood films, to make blood 
counts, and to perform routine tests of a similar nature 
on patients during the incubation period and febrile 
stages of this disease prior to its diagnosis. Our expe- 
rience shows conclusively the very great danger associated 
with such procedures—at least during the first four days 
of fever. In the laboratory of the Hospital for Tropical 
Diseases antiseptic lotions were used for the hands, and 
all pipettes, syringes, and other glassware were unfailingly 
sterilized after coming into contact with infective blood, 
vet despite these precautions two of our staff were directly 
infected, as detailed in the text. Gloves, however, were 
not worn. This measure appears to be the only satis- 
factory one for preventing direct infection, for several 
others of us who employed gloves in collecting and 
handling infective blood did not acquire the disease. The 
virus content of human blood, during both the incuba- 
tion period and the febrile stage, is not known as accu- 
rately as in monkeys, where it is recorded that 1 c.cm. 
of blood on the first day of fever commonly contains 
from one to ten million certainly lethal doses. Micro- 
scopic quantities of blood will probably infect, and our 
recent experience convinces us that in yellow fever 
countries many members of the medical, laboratory, and 
nursing staffs must in the past have acquired the disease 
in so simple a procedure as preparing blood slides, through 
not realizing its extraordinary infectivity and the capacity 
of the virus to penetrate unbroken skin. 








The black vomitus, urine, and faeces from human 
sources are generally regarded as non-infective, and the 
organs at necropsy are held to be innocuous, owing to 
the disappearance of the virus by the time the patient 
succumbs. Davis and Burke (1929), however, infecteq 
a monkey from kidney tissue in a patient dying. after 
three and a half days of fever, while in one of oy 
cases human blood was proved to be infective 89} hours 
after the illness commenced. It should not be too lightly 
assumed, therefore, that post-mortem examination in man 
is entirely free from the risks of direct infection, and jp 
all patients dying before the fifth day of the disease 
adequate precautions should be taken. 

The subcutaneous administration of convalescent serum 
derived from patients who had recovered from yellow 
fever did not appear to modify the course of the disease 
in our patients. This was especially evident in Case 1m, 
death occurring after less than five days’ illness, despite 
the injection of 24 c.cm. of convalescent serum within 
nineteen hours of the onset of the fever. Similarly, in 
Case 11, though the patient recovered, the blood was 
found to be infective 89} hours after onset, despite the 
fact that serum had been injected 15} hours previously, 
In monkeys serum is of no therapeutic value once the 
disease is established, but Stokes, Bauer, and Hudson 
(1928) showed that as small a quantity as 0.1 c.cm. of 
immune serum would afford absolute protection for a 
monkey against subsequent inoculation with virus. Such 
findings suggest the advisability of immediate prophylactic 
inoculation whenever man has been exposed to contact 
with infected blood, while the long incubation period of 
ten days in the present series indicates the feasibility of 
this procedure. 


Summary and Conclusions 
1. Three cases of direct infection with a Brazilian 


strain of yellow fever are recorded in laboratory workers 


in London. 


2. Two of these patients never came into contact, either 
directly or indirectly, with infected monkeys ; they 
acquired the disease during routine hospital examinations, 
one in making blood slides and performing a white cell 
count, the other in doing routine biochemistry on a 
specimen of blood sent to the laboratory. 


3. The incubation period in both cases was ten days. 


4. Monkey inoculation showed that the blood of one 
case was infective for at least 89} hours after the onset of 
fever, despite the earlier injection of immune convales 
cent serum. 


5. The hitherto little-appreciated danger of routine 
blood examination in cases of yellow fever during the first 
four days’ illness, and probably also in the incubation 
period, is emphasized. 

6. It is strongly urged that in endemic areas when 
yellow fever is prevalent gloves should invariably be worm 
when taking blood, whether the case is suspected of being 
yellow fever or not. 


Our best thanks are due to the nursing staff of the hospital 
and to the resident medical officers, Dr. K. Lindsay and 
Dr. C. J. Hackett, for their tireless devotion te these case 
during their illness. 
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sURGEON, 





Yalignant disease in the chest—and especially in the 
jang—has occupied the mind of the profession to a much 
greater degree during recent years than formerly. Whether 
here has been a definite increase in the incidence of 
malignant disease in the lung during the last ten or twelve 

rs has been, and still is, much debated. Of one 
thing there appears to be no doubt: the incidence olf 
gses diagnosed is much higher to-day than even as 
reently as five or six years ago. 

Primary malignant neoplasms in the chest—and more 
especially those arising in the lungs—are extremely in- 
gdious in their onset, and may have been present for 
many months before their presence is suspected. Un- 
fortunately in a large proportion of them dissemination 
into the glands of the mediastinum has resulted by the 
time the symptoms are sufficient to cause the patient 
to seek medical advice, and all hopes of successful surgical 
removal of the disease is gone. In the lung, carcinoma 
appears to arise primarily in two situations—the bronchi 
and the parenchyma. In the bronchi, carcinomatous 
changes May originate— 

(1) in the epithelia] lining of the tubes, comprising (a) the 
squamous-celled group which result from aniplasia or meta- 
pasia of the normal epithelial lining cells, and (4) the so-called 
cylindrical-celled carcinoma in which there is very wide 
yariation in structure ; or 

(2) in the mucous glands, in which growths—generally 
alveolar in structure—myxomatous degeneration is often seen. 





In the lung parenchyma the histological appearances 
vary somewhat according to the type of tumour. In the 
diffuse pneumonic type, involving varying proportions from 
part of a lobe to the whole lung, the alveoli are occupied 
by masses of cuboidal, cylindrical, or flattened cells. The 
lecalized carcinomata in the parenchyma may be single 
ot multiple, and consist of vesicles partially filled with 
papillary projections of cylindrical cells. Endothelioma 
of the lung has been described, the growth being localized 
toa greater or lesser degree, and consisting of masses of 
tells of endothelial type. These are sometimes confused 
with the squamous-celled carcinomas. Sarcoma is gener- 
illy of the spindle-shaped type, and varies considerably 
in size, occasionally filling the hemithorax, eroding ribs 
aid even chest wall. Sarcomata are much rarer than has 
ben thought, and unquestionably a number of cases 
formerly described as sarcoma would now be classified 
as carcinoma. 

SYMPTOMS AND SIGNS 

The onset of malignant disease is generally very gradual 
ad insidious, but in a number of cases is initiated 
by a pyrexial attack commonly labelled influenza. For 
weeks, and occasionally for months, the history in others 
may disclose nothing except increasing lassitude without 
lealizing symptoms. This symptom is later accompanied 
by dyspnoea or non-productive cough, both persisting 
and tending to become worse. The general appearance 
B often good, and weight may even be gained at this 
Period. Haemoptysis occasionally occurs early. Irregular 
btexia may be an early symptom, but the temperature 
B rarely high until the later stages, when there is reten- 
tion of secretions, or when necrosis has occurred in the 
ce tre of the growth. A sudden attack of haemoptysis, 
exited with the expectoration of a quantity of purulent 
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sputum, occurs occasionally in malignant disease, and 
tends to confuse the condition with pulmonary abscess, 
especially as it is often preceded by a rise, and succeeded 
by a fall, of temperature. Pain is certainly rare in the 
early stages, but until the pleura or mediastinum is 
involved is never severe. Dysphagia occasionally results 
from the pressure of secondary deposits in mediastinal 
glands upon the oesophagus, and hoarseness from pressure 
upon, or involvement of, the left recurrent laryngeal 
nerve. 

The signs vary according to the type of the disease. 
In the bronchial growths the physical signs are those 
of pulmonary atelectasis, bronchial breathing of a blowing 
type, some dullness, and often increase of voice sounds 
when the obstruction is incomplete, with dullness and 
weakness or absence of breath and voice sounds when 
complete bronchial obstruction is present. In the central 
or alveolar type physical signs may be absent, or may 
consist of localized dullness associated with weakness cf 
breath and voice sounds. Extrapulmonary signs should 
also be sought for, such as enlarged supraclavicular glands 
and paralysis of the homolateral diaphragm due to phrenic 
nerve involvement. Evidence of venous obstruction, such 
as dilatation of the superficial veins of the chest and the 
veins of upper limb and neck, is comparatively rare 
in pulmonary neoplasms. Effusions of the pleura are 
usually late in their incidence, and are often haemor- 
rhagic. Bronchiectasis secondary to the obstruction 
results in a proportion of cases, and its symptoms may 
mask those of the initial lesion. 


DIAGNOSIS 

The fact that the signs are atypical of any of the 
common lung diseases should immediately suggest the 
possibility of malignant disease of the lung. Diagnosis 
may be confirmed by further investigations. These com- 
prise x-ray examination, before and after pneumothorax, 
and the introduction of lipiodol into the bronchi, broncho- 
scopy, thoracoscopy, and, finally, exploration of the 
thoracic cavity. 


X-ray Examination 

This examination should consist of observation of the 
patient under the screen to judge the range of diaphragm- 
atic movement and the manner in which the lighting up 
of the lung field varies during inspiration and expiration. 
The different types of pulmonary growth give rise to 
different radiological appearances. 

(a) Growths Obstructing the Bronchus.—A characteristic 
appearance is given in skiagrams where a neoplasm is 
occluding a bronchus sufficiently to prevent the passage 
of air into and from the area of lung supplied by that 
bronchus. The air in the occluded portion of lung is 
gradually absorbed, and the lung tissue appears opaque 
in the skiagram. Generally the area is somewhat wedge- 
shaped, with the apex at the occluded bronchus and its 
base at the periphery. When the main bronchus to a 
lobe is occluded the whole lobe becomes atelectatic and 
shows a shadow. When the obstruction has been present 
for some time the mediastinum may be displaced to the 
affected side. X-ray examination, following the intro- 
duction of lipiodol, will often show an irregularity in 
the shadow of the opaque oil which has collected above 
the obstruction, corresponding to the irregularity at the 
surface of the growth. Naturally, the oil will not enter 
the obstructed part of the lung. Other causes of bronchial 
occlusion, such foreign bodies, can generally be 
eliminated by the history, but where there is any doubt 
bronchoscopy should be performed. 

(b) Central Growths.—In localized growths in the 
parenchyma of the lung the skiagrams show a definite 
opaque shadow corresponding in outline with the tumour. 
There is complete absence of any pulmonary reaction 
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around, as is seen in infective conditions such as abscess, 
and this usually results in a very clear definition of the 
margins of the growth. Pleural and subpleural tumours 
often give similar appearances in skiagrams to those of 
central pulmonary neoplasms. Where pneumothorax is 
possible these can be differentiated, the lung collapsing 
partially over the intrapulmonary growths, whereas extra- 
pulmonary growths can be seen outside the area of the 
collapsed lung. In a certain proportion of cases the centre 
of the growth necroses, and should infection spread in 
from the bronchi an infective abscess surrounded by new 
growth will result, whereon the x-ray appearances will 
be altered and the opacity be much more diffuse and ill- 
defined owing to the inflammatory reaction in the sur- 
rounding lung. This complication accounts for those cases 
of new growth which are diagnosed as pulmonary 
abscess and treated as such for some time before the 
underlying cause is suspected. 


Bronchoscopy 

In all cases in which there is evidence of bronchial 
obstruction, bronchoscopy should be undertaken. Not 
only these cases, but those of patients in whom haemo- 
ptysis is a prominent symptom and in whose sputum no 
specific organisms, such as tubercle bacilli, can be found 
after several examinations, should be submitted to broncho- 
scopy. During this examination it is often found difficult 
to distinguish a malignant growth from oedematous granu- 
lation tissue, and it is therefore essential that a small 
portion of suspicious tissue should be removed for 
histological examination. 


Thoracoscopy 
Following the production of an artificial pneumothorax 
or the replacement of an effusion, either haemorrhagic 
or serous, by air, thoracoscopy may be of value in a 
limited number of cases. In cases where the growth or 
growths are superficial in the lung it may enable a 
definite diagnosis to be made. It may also be of value 
in the differentiation of growths of the lung itself from 

growths of the pleura or chest wall. 


Thoracic Exploration 

It cannot be questioned that the enormous advance 
made in diagnosis and treatment of abdominal disease 
in the past is largely due to the frequency of exploration 
for obscure lesions. In our comparative ignorance of the 
early pathology of chest disease it is surely reasonable 
to expect that exploratory thoracotomy should be much 
more frequently undertaken than is the case if progress 
is to be made. Exploratory thoracotomy as carried out 
under modern conditions and, if possible, preceded by the 
induction of artificial pneumothorax, is certainly no more 
serious a procedure than abdominal exploration, and in 
general the patients have much less post-operative dis- 
comfort. Intercostal incision, with retraction of the 
adjoining ribs, gives sufficient exposure, and rib resection 
is unnecessary, except in older subjects in whom the 
costal cartilages are ossified. In each of two cases of 
suspected malignant disease submitted to exploration I 
have been able to remove successfully a teratoma, one 
containing six pounds of semi-solid sebaceous material. 


TREATMENT 

Apart from the various forms of x-ray therapy, no 
definite attempts have been made until recently to treat 
malignant disease of the lung in an adequate way. Owing 
to its insidious onset, and therefore the comparatively 
advanced stage which is reached before diagnosis is made, 
and owing to its position with regard to vital structures, 
the difficulty of complete removal or adequate irradiation 
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of malignant disease of the lung is obvious. As cases have 











[were et 
a Sa 
been classified into two main groups—the parenchyma 
and the bronchial—in x-ray diagnosis, similarly for treas, 
ment they may be grouped as: (1) central growths iy 
bronchial carcinoma. ; 





Central Growths 
Unfortunately this group, consisting of growths which 
offer most chance of surgical extirpation, forms a y 
small proportion of the total cases of malignant qj 
of the lung. Of 118 cases of primary malignant Neoplasm 
in the lung which I have personally seen, Only ping 
patients could be put in this category. These nine Caaey 
were submitted to exploratory thoracotomy, and six wep 
inoperable because of the presence of secondary maligna 
glands in the mediastinum or widespread adhesion ty 
the chest wall. The other three, comprising two engg 
theliomata and one squamous-celled carcinoma, wep 
removed, and are worthy of record. 


Case 1.—Endothelioma of Lung Involving the Right Lowy 
Lobe and Diaphragm 

The patient was a man, aged 60, and the condition Necesyj 
tated removal of about three-quarters of the right lower lobe 
and a portion of the diaphragm. The patient died fourtes 
hours later from haemorrhage from an intercostal artery, which 
had been penetrated by the needle used in suture of the 
chest wall. 


Case II.—Endothelioma of Lower Lobe of Right Lung 
The patient, a woman aged 48. was operated upon ig 
December, 1928. Pain and discomfort were the only sym. 
ptoms, apart from expectoration of a small quantity ¢ 
blood-stained mucus on one occasion. The x rays showeda 
definite tumour involving the right lower lobe, and atte 
pneumothorax was induced the lung and its contained tumog 
were seen to be free from pleural adhesions (Fig. 1). Explom 
ticn showed the tumour localized in the lung with no involy 
ment of the mediastinal glands. A small cuff of normal lig 
was turned back at the hilum, and the lobar artery and véa 
to the right lower lobe ligatured. The bronchus was crush 
and ligatured, and the cuff of pulmonary tissue was sewn ove 
the stump after removal of the lobe. Airtight drainage was 
emploved for forty-eight hours. Apart from a_ subacatt 
dilatation of the stomach, convalescence was uninterrupted 
This patient is alive and without symptoms at the prestat 

time, one year and eight months after operation (Fig. 2), 


Case III.—Squamous-celled Carcinoma of the Lung 
Involving the Chest Wall 

In July, 1929, the patient, a man aged 55, complained d 
a slight cough and expectorated a small quantity of bloot 
stained sputum. X rays showed a mass in the left lum 
extending to the chest wall. Another skiagram, fourta 
days later, showed a similar appearance, but there was 109 
evidence of spontaneous fracture of the sixth rib. There wa 
an area of dullness and dry pleural cracking in the left anil 
Artificial pneumothorax showed adhesion of the mass, whit 
had extended outward from the lung to the chest wall. lt 
September, 1929, exploration was made, and the mas 
in the lung and the adherent chest wall was removed. This 
necessitated the excision of the major part of the left lowt 
lobe and portions of three ribs and the intercostal structuté 
between. Airtight drainage was instituted. The general cot 
dition was good after operation. The patient improved i 
a period, but later there was definite evidence of recurrent 











from which death ensued about four months later. His® 
logical section of the tumour showed  squamous-cell 
carcinoma. 


Of the remaining six cases in this group one patie 
had multiple primary growths in the right lower lobe 
with secondary ylands in the mediastinum, and eventual 
died without further treatment. Three others were trea 
with radon seeds, and will be mentioned later, as | 
another who was treated by application of a radiul 
plaque externally. One patient with an inoperable 
died from acute bronchitis involving the opposite lung 
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Bronchial Carcinoma 
This type will rarely offer any hope for successful 
pemoval owing to its position and to its early spread into 
the mediastinal glands. In one case only have I attempted 
joremove a growth in this region. 


CASE 1V.—Carcinoma of Bronchus of Left Upper Lobe 

The patient, a woman aged 27, suffering from haemo- 
sis, had been treated for some months for pulmonary 
jyberculosis. X-ray examination showed a bilobed shadow 
in the subapical region of the left upper pulmonary lobe. 
is sharp outline suggested a growth, and there was doubt 
3s to whether it was benign’ or malignant. Pneumcthorax, 
followed by ¥ rays, showed the tumour in the lung tissue 
ffig. 3). Exploratory thoracotomy on January 8th, 1930, 
showed the tumour—-about the size of a tangerine—to he 
gtuated in the upper lobe. The overlying lung was incised, 
gad the tumour was found to lie within an enormously dis- 
tended bronchus. To this it was attached by a broad base. 
This base was excised with the tumour, whereon a sudden 
haemorrhage from the lobar artery ensued. Seizure of the 
beeding area was followed by sudden collapse of the 
patient. A ligature was applied and the lung tissue rapidly 
sutured over the opened bronchus. Airiight drainage of the 
chest through a low intercostal stab wound was instituted, and 
the chest rapidly closed. A small transfusion of 200 c.cm. of 
blood was followed by rapid improvement of the patient, 
aithough the collapse was probably due to vagal shock. 
Steady convalescence resulted, and the patient is well and 
gymptomless now, cight months after operation (Fig. 4). The 
gowth proved to be a columnar-celled carcinoma. 


Radium Treaiment 

When radical removal is impossible radium therapy 
should be considered for all growths of a malignant nature 
inthe lung. Three methods are available: (1) teletherapy, 
application at a distance of large doses (1 to 4 grams) 
ina bomb ; (2) external application of plaques ; (3) in- 
grtion of radon seeds. 

(1) Telethervapy.—This method is very attractive, for it 
does away with any necessity for operation and, being 
wmaccompanied by pain, appeals to doctor and patient 
dike. My personal experience with this method is limited, 
and the possibilities of its variations entail a very extended 
tial before judgement can be passed. However, in 
those patients—six in number—which have been treated 
by this method alone, I have yet to see any, even tem- 
prary, improvement, and they have al! died. 

(2) External Plaques.—The application of radium on 
external plaques of Columbia paste or sorbo rubber having 
poved valuable in other regions, it has been used for 
five cases of malignant disease of the lung. It is quite 
obvious that the intensity of the rays in deep growths 
sso small that no effective action could be expected on 
growths in the main bronchi, and therefore it should be 
tserved for growths adjacent to the chest wall. By this 
method also I have yet to see improvement in the radio- 
kgical appearance of the neoplasm, although in three 
tases where the growth had commenced to involve the 
thest wall and acute pain was a marked feature, the 
mdium application has resulted in considerable ameliors- 
tion of this symptom. 

(3) Radon Sevds.—For growths in the main bronchi 
there are definite dangers of perforation into the media- 
stitum by haphazard insertion of seeds into the growth 
itelf, and I have therefore devised a small hollow silver 
tube which carries eight radon seeds. This tube is in- 
‘tted into the bronchus through the bronchoscope, and a 
mall thread, attached thereto before insertion, passes up 
though the larynx, and is fixed to the cheek by strapping. 

tube has been retained from five to eight days, and 
pears to cause little irritation. Withdrawal is easily 
tilected by traction on the thread. This method I have 

Wed in four patients, but the records are too recent 
decide as to its ultimate value. As these growths are 
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often of the squamous-celled variety there is a distinct 
possibility that we may get a curative result in cases 
where no extension to the mediastinal glands has occurred 
before irradiation. 

For central neoplasms, and for those arising peripheral 
to the main bronchi, which are inoperable, the direct 
insertion of radon seeds would appear to be the method 
of choice. In every case in which the general condition 
of the patient does not contraindicate, the growth should 
be explored, its extent determined, and the seeds inserted 
as regularly as possible under direct vision. Where 
adhesions are extensive wide exploration is not possible, 
and, in these, careful study of: skiagrams in various direc- 
tions will aid in the even distribution of the seeds 
throughout the growth. Originally the seeds were intro- 
duced by one of the types of introducers used for growths 
elsewhere in the body. In the recent cases I have been 
employing an ingenious modification, which allows of 
coagulation of the needle-track by the diathermic current 
before the trocar is withdrawn. This simple but ingenious 
modification, which has been suggested by Dickson 
Wright, prevents the escape from the puncture holes of 
blood containing tumour cells, and the possible trans- 
plantation and development of these cells on the pleural 
surfaces. 

The last three cases which I have treated by this method 
offer considerable encouragement. In one case the tumour 
shadow became much less dense and diminished in size, 
the persistent cough disappeared, and the patient, a man 
of 68, gained 11 1b. in weight. I have recently heard, 
eleven months after operation, that he has developed a 
hemiplegia, which is possibly due to a secondary deposit 
in the brain. A second patient, a woman of 35, was 
operated upon in February of last year. When she was 
examined six months later she had completely lost all 
sputum ; pyrexia and cough were absent, and she had 
gained well over a stone in weight. X rays show almost 
complete disappearance of the opacity in the lung. The 
last patient, a man of 64, who also suffered frorm 
myocardial changes, is already much improved, although 
the seeds were only inserted early in June. 

Results such as the above are, in my opinion, a distinct 
encouragement to persevere in the treatment of these cases 
by radium, and, even if cure cannot be obtained, the 
relief given and the prolongation of life afforded by these 
‘means thoroughly justify the comparatively small risk 
of the operation. 


Deep X-Ray Therapy 

This method of treatment has proved very disappointing 
for primary malignant lung tumours, and I have yet to 
see a patient who has benefited thereby. The newer and 
more powerful forms of apparatus may prove of more 
value, but unless other methods fail I am disinclined to 
recommend this treatment to my patients at the present 
time. 

Secondary deposits in the lungs are most commonly 
multiple, and often bilateral. In such cases no question 
of operative treatment is likely to arise. In rare cases, 
however, a single secondary deposit may occur in the 
lung, and in such as the following may justify radical 
operation. 


Case V.—Secondary Myeloma in the Left Upper Lobe 

The patient, a woman aged 57, gave the following history. 
In 1904 she had a myeloma curetted from the upper end of 
the right fibula. This operation was repeated in 1907. There 
was another recurrence in 1921, which was treated by radium. 
This resulted in considerable pain and swelling, and the right 
lower limb was amputated three weeks later. On July 22nd, 
1927, there was a slight attack of haemoptysis. Inquiry 
elicited a history of a certain feeling of constriction in the 
upper chest for the previous six months. On examination 
there was a small patch of dullness over the left apex 
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posteriorly. X rays showed a well-defined shadow in the 
apex of the left upper lobe (Fig. 5). Pneumotihorax proved 
the mass to be intrapulmonary, and, in view of the history, 
probably a secondary deposit (Fig. 6). The upper two-thirds 
of the left upper lobe were removed through an intercostal 
incision. Apart from some temporary collapse of the leit 
lower lobe, due to a mucus plug in the bronchus, which was 
coughed up later, convalescence was uninterrupted (Fig. 7). 
This patient is alive and symptomless to-day, three years after 
operation. 

Occasionally the rapidity of development of secondary 
deposits of limited extent in the lungs is diminished 
by deep x-ray therapy, and this treatment should be 
recommended only when its: limitations are fully realized. 

In the past, when a diagnosis of malignant disease was 
established, the tendency has been to abandon all hope. 
As diagnosis is becoming possible at an earlier stage it 
is surely time that some definite efforts should be made 
to deal with the problem of malignant disease of the lung 
in a more active way than by palliation of symptoms 
alone. 





CATARACT OPERATION IN EXTREME 
OLD AGE 
BY 


ELLIOT, M.D., F.R.C.S. 
(RET.) 


R. H. 

LIEUT.-COLONEL I.M.S. 
It is commonly urged by relations that a patient is ‘‘ too 
old for an operation for the removal of cataract.’’ During 
the course of my experience in cataract operation, running 
into many thousands of extractions, I have on four 
occasions operated on patients 90 years old and over, 
and on one just before her ninetieth birthday. In addi- 
tion to this I have operated on a very large number of 
patients between the ages of 80 and 90. No experienced 
operator will dispute that a cataract extraction is a shock 
to the patient, and that the lives of some old people 
are shortened by procedures of the kind injudiciously 
undertaken. The fact is worth noting that in all five 
cases the operation was successful, and also the further 
fact that in not one single instance does it appear to have 
shortened life. Before discussing the reason for this a few 
details of these cases may be of interest. 


The first patient was a woman in Madras whose skin 
hung on her in satiny wrinkled folds, resembling the skin 
of an animal rather than that of a human being. She 
claimed to be ‘‘ very, very old,’’ but, like a number 
of the natives of India, could not give her exact age. 
She could say, however, that her eldest son fought in one 
of the Sikh wars. My assistants were able to calculate 
from this that, even allowing for the very tender age 
at which Indian women become mothers, she must have 
been at least 96 at the time of the operation, and possibly 
several years older. Not only did she make an uninter- 
rupted and perfect recovery, but she signalized the event 
by stealing a necklace from under a neighbour’s pillow 
the first night that her eve was released from the bandage. 
The result was that I had to interview her and the out- 
raged lady in the orderly room next morning. 

The next case was that of an old retired civil servant, 
who, being told that an operation for cataract was 
necessary, refused to have it done until after his nine- 
ticth birthday, as he had undertaken to give a bride away 
on that date. He also made an uninterrupted recovery, 
and appeared to suffer no shock from the operation. A 
year later he came to see me, asking me to inspect my 
handiwork ; he brought with him cuttings from an illus- 
trated paper with his photograph, and the legend beneath 
it that he had made a record “ drive’’ for his age. 
Considering the very small number of people who play golf 
at 91, the statement might readily be accepted. He was 


extremely indignant because his drive, as given in the 





<= —= 
press, was, he maintained, ten yards short of the Jen 
he had really driven. (A true golfer!) I have logt sight 
of him for a good many years and conclude that he jg 
dead. 

The third case was that of an old general who had 
served many years in the Indian Army. I first Operated 
just after his ninety-fifth birthday for double glaucom, 
Six months later I extracted a cataract from one eve 
The operations were successful ; he stayed only the usya 
fortnight in the nursing home, and did not appear to 
unduly depressed by the shock he had sustained. Whe. 
ever I went to see him he had a racy story to tell me. Qp 
the occasion of my visit to him in the home on the night 
before the operation he assured me that he felt Quit 
young, and to satisfy me on this point he insisted on thy 
nurse dancing one of the new steps with him round his 
room while he vigorously hummed a tune. 

In the fourth case the patient was a man very djs 
tinguished in public life in his day, and accustomed ty 
having his own way. He had both cataracts extracteg 
towards the close of the ninth decade of his life. An after. 
cataract formed some time later in one of his eyes, His 
family were desirous that he should not undergo furthe 
operation, and, needless to say, I was very unwilling tp 
undertake any procedure on him after 90 years of ag, 
in view of the fact that the vision was quite reasonably 
good with the eye in question, while he could reag 
diamond print and had 6/5 vision with the other, | 
tried to dissuade him, but he turned very determinedly 
on me and asked, ‘‘ Do you think I shall see better with 
that eye if I have it operated on?’’ I replied, “ Yo, 
but there is an element of risk to your life in this cag 
which I do not feel justified in taking without putting 
the matter very clearly before you.’’ His reply was, 
“Well, that is settled. I will come into the home,” 
He was a perfect patient, as he always had been, and 
once again showed no sign of shock ; his recovery wa; 
even and uninterrupted, and he regained the sight whic 
he formerly had, equal to that of the other eye. 

The fifth patient was operated upon a few months 
before her ninetieth birthday for a cataract of th 
Morgagnian variety. The operation was performed in two 
stages. The patient was stone deaf, and the only possible 
means of communicating with her was by the hands. We 
had to establish a code before the operation with signs 
for ‘‘ look down,’’ “‘ look up,’’ etc. She was a modd 
patient, and in consideration of her great age she was 
allowed to sit up in bed the day after the operation. 
She remained in the home the usual fortnight, making 
a perfect recovery. Later she was fitted for glasses, 
though on account of her deafness it was a matter d 
great difficulty to conduct an accurate test. Her distance 
vision, under correction, was 6/12, and she read No.2 
(pearl) print easily. She is now over 92, and I recently 
heard that she was doing well. 

Colonel Kirkpatrick has very kindly allowed me to 
include in this record a case of his own, in an od 
‘‘John Company”’ pensioner, 96 years of age, upon whom 
he operated in Madras. He cannot remember with 
absolute certainty whether one or both cataracts wet 
extracted, but he is practically sure that the old man came 
back three or four months later for the second eye 
be treated. The point of great interest is that the patient 
had rhinophyma, causing a marked disfigurement of his 
nose, and that after the recovery of his sight he insisted 
on having this operated on at the General Hospital 
Madras. He went home with a greatly improved appea 
ance, having regained the strikingly handsome looks a 
his earlier years—not a bad sequel at about 97. 


COMMENTARY 

It is probable that very few surgeons have had th 
opportunity of operating on so many patients at such vey 
advanced ages, and this seems to justify a short note 
on the cases. What appears to me of much mere interét 
is: (1) that in every one of these cases the operation W# 
successful ; and (2) that in none of them was the shock 
of the operation severe. Remembering how many patietlé 
aged 70 or less are in too frail a condition to be submitted 
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jo a cataract operation, and recalling the cases in which 
it was feared that life was definitely shortened by the 
shock of the procedure, even though the patient did not 
die for many months afterwards, the question arises, How 
js it that these old patients stand operation so well? 
{ think that the answer lies in the extraordinary vitality 
that has enabled them to live twenty years and longer 
beyond what is usually accepted as the allotted span of 
life. The little incidents I have related in connexion 
with them illustrate the vitality that radiates through 
these exceptional specimens of the human race. Their 
protoplasm appears to be of a more active and resistant 
nature than that of most of their fellows, and I suggest 
that it this that makes them such good subjects for 
operation. It is not without significance that such 
people usually have warm hands and feet—an indication, 
one may suppose, of an active thermotaxic centre and of 
excellent circulation. The joy that they obtained out 
of their restored sight was delightful to see, and I can 
mhesitatingly say that, given the conditions I have men- 
tioned in these cases, I would sooner operate on such 
subjects than on many who are only in the sixth and 
seventh decades of life. 
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Hydatid disease is not a rare disease in this country, 
although its frequency is much less than in Iceland 
and in the countries with extensive sheep farming—for 
example, Australia and the Argentine. 


ANIMAL INFESTATION 

While investigating the pathological conditions of food 
animals, I visited the Birmingham public abattoir daily 
for several years, and every day saw the viscera of sheep, 
cattle, or pigs infested with the parasite of this disease. 
Some herds were extensively infested, others free. In a 
few cases only a solitary cyst was discovered in the 
animal ; in the majority the cysts were multiple, almost 
completely destroying the normal tissue. The organs so 
infested were greatly increased in bulk and weight; in 
some cases cows’ livers weighing 200 to 250 lb. were seen, 
the normal being about 14 lb. (Figs. 1 and 4). Examples 
of human infestation are seen in hospitals from time to 
time, and these always attract attention by the variety 
of the manifestations of the parasitic invasion and by the 
interesting characteristic features of the hydatid cyst and 
itscontents: No fewer than three hundred articles relative 
to cases of hydatid disease have been published during 
the last five years. That we see the disease so frequently 
in food animals and occasionally in man indicates that 
conditions are allowed to exist which permit of the com- 
Pletion of the life-cycle of a parasite capable of producing 
a very dangerous disease in human beings. This is 
fegrettable because, thanks to the researches of Cranwell, 
Dévé, Dew, Fairley, Graham, Leukart, Thomas, Vegas, 
and many others, we have the knowledge which would 
table us to cradicate the disease from Great Britain as 
we have done with rabies and other contagious diseases 
fanimals. Every local authority has by-laws which con- 
fain a clause prohibiting the dog from slaughterhouse 
Premises, but this by-law is not as strictly enforced as 
itshould be. The parasitic cysts being common in food 
aimals, and not affecting the sale of the meat of the 
animal, odd cysts are cut off and thrown on the floor by 
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the butcher while trimming the viscera for sale. He 
thinks no more of the cyst than he would of a clot of 
blood or other waste fragment. Further, sheep’s lungs, 
which sometimes one has seen so extensively packed with 
cysts that little normal tissue remains, are not sold for 
human food ; they are put on one side as food for 
dogs and cats. Dogs are permitted to enter slaughter- 
house premises and help themselves to the exposed refuse 
of the establishment, including any of these odd cysts 
which may have been thrown on the floor. Again, 
slaughterhouse refuse is sometimes used for manure, being 
spread over fields to the joy of all the dogs of the 
neighbourhood. The adult parasite Taenia echinococcus 
has been found in the wolf, jackal, jaguar, and fox. 
Obviously only the last may be a source of spread in 
this country. It is difficult to get foxes for examination, 
but during the past three years I have examined the 
intestines of four foxes without finding any echinococci. 
The part which the fox plays in dissemination could 
readily be ascertained if a careful inquiry were made into 
the source of infestation of food animals of the district. 
At the abattoir are evidences of herds which are badly 
infested, and if the farms on which these animals are 
reared were visited, and the dogs known to frequent the 
particular farms examined, it should easily be possible to 
find the host or hosts of the adult parasites. Town dogs 
appear to be fairly free from infestation. In 1920 I made 
post-mortem examinations on 100 dogs which had been 
destroyed for various reasons at the Dogs’ Home, but 
in no case did I find Taenia echinococcus, although 65 of 
them were harbouring other tapeworms. I have no doubt 
from the frequency of the cysts in food animals that the 
examination of a similar number of dogs in rural districts, 
particularly sheep dogs, would show a definite number to 
be harbouring the adult Taenia echinococcus. Krabbe 
discovered the parasite in 25 per cent. of the dogs of 
Iceland, while 15 to 100 per cent. of the dogs in different 
districts in Australia have been found to be infested. 
During recent years the Australian authorities have adopted 
active measures of prevention, and it is apparent that the 
percentage of infested dogs has considerably diminished. 
In this country there is no active propaganda against the 
parasite. Even the Board of Agriculture and Fisheries 
does not seem to think it of sufficient importance to 
issue a leaflet of instruction as it does with diseases of 
animals much less dangerous and of less economic impor- 
tance. The possibility of the disease being spread by the 
cat should not be absolutely ignored, for Dévé has infested 
the cat experimentally, and cats are frequently fed on 
raw sheep’s lungs. It is probable that the cat is spared 
infestation by the owner rejecting “lights ’’ containing 
large cysts, or by the cooking of this food. 


HuMAN INFESTATION 

Although Dévé has proved experimentally that cysts 
can develop if the ova are introduced into the bronchi, it 
is unlikely that many cases of human infestation occur 
from the imhalation of dust containing ova. Certain 
possibilities for this exist during the brushing and combing 
of a dog whose hair has been soiled by faeces containing 
ova ; but a more probable mode of spread is by soiling 
the hands with ova which are transferred to the 
mouth, particularly by children whilst eating. It is not 
always easy to trace the source of infestation. In 1920 
I visited the homes of ten patients suffering from, or who 
had died from, hydatid disease. In one case, where the 
occupier said that they had never kept a dog, I saw 
dog excreta on the floor under the table in the living 
room, and a child crawling about the floor. On pointing 
this out, I was told that the ‘‘ mess’’ had been made 
by a neighbour’s dog, which came in at meal times. I 
persuaded the owner to sell this dog, which was about 
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7 years old, but I was unable to find any echinococci in 
its intestines. Owing to the fact that infestation may 
take place as long as ten years before the hydatid cyst 
is detected, it is extremely difficult for the patient to say 
when or how it may have occurred. This is very different 
with food animals, as they may be killed within six to 
twelve months of being infested, and in consequence the 
host of the adult be more readily detected. Ordinary 
house flies may depvsit on food the ova from their legs. 
The contamination of lettuce and other salad material 
by dogs is also a possibility which must not be neglected. 
Infection of the water supply has been seriously suggested 
by various Australian workers, but although in certain 
cases it may occur, as a rule in this country it would be 
a most unlikely source of infestftion. 


CHARACTERISTICS OF TAENIA ECHINOCOCCUS 

The adult Taenia echinococcus is only about 1/8 inch 
long, and consists of a head and neck with three segments 
—the last segment being about one-half of the entire 
length of the worm, and containing about one thousand 
ova. The head has four suckers and a rostellum of about 
thirty-six hooklets. Several forms of the genus Echino- 
coccus are referred to by Cameron. Infested dogs usually 
harbour a very large number of adult worms ; so numerous 
and so close together are they that some authorities have 
likened the appearance of the worms on the inside of the 
intestine to the pile on plush. The innumerable scolices 
which exist in one cyst account for this (Fig. 2). It 
will be obvious, therefore, that the faeces of an infested 
dog may possess an enormous number of ova. These ova, 
having been swallowed, are attacked by the gastric juice, 
which dissolves the outer shells and sets free embryos 
having six spines. These embryos obtain access to radicles 
of the portal vein and are carried to the liver. In the 
liver most of the embryos settle and develop into hydatid 
cysts, but a proportion get through into the general 
circulation via the inferior vena cava and the right heart, 
from which they are carried to any tissue of the body, 
where they ultimately come to rest and develop into 
hydatid cysts. There does not appear to be any selective 
affinity of the parasite for any particular organ, as is the 
case with the embrvos of some of the other Taenia. Thus, 
the embryos of Taenia servialis appear to have an affinity 
for the connective tissues, the embryos of Taenia cenurus for 
the brain, and the embryos of Taenia serrata and Taenia 
marginata for the subserous tissues, while the embryos of 
Taenia solium seem to have an affinity for muscle and 
nerve tissue. This is well illustrated by the photograph 
(Fig. 3), which of Cysticercus 
pisiformis beneath the peritoneum of the organs of a 
rabbit. These embryos presumably through the 
liver, but develop only in special tissues or sites. That 
the reason for the greater frequency of the cysts in the 
liver may be a mere filtration of the parasite from the 
blood is not likely, because the majority of hydatid cysts 
in the liver are subserous, although deep cysts do occur 
(Fig. 4). e 
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Hypatip Cysts in MAN 

The average frequencies of hydatid cysts in man appear 
to be about 70 per cent. liver, 10 per cent. lungs, 2.5 per 
cent. kidneys, 2.5 per cent. spleen, 5 per cent. other 
abdominal organs, 5 per cent. muscles and cellular tissues, 
5 per cent. brain, and 1 per cent. bones. Some autho- 
rities find a higher percentage of pulmonary cysts in 
children. A number of pulmonary cysts rupture into a 
bronchus and cure takes place, estimated by some workers 
as occurring in 50 per cent. In 25 per cent. 
of the cases which occur in man multiple cysts are found. 
The rate of development in size of the cyst appears to 
different tissues. In the lung it reaches 
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about 1/2 inch in diameter in six months. Edwards has 
recorded the development of a cyst 2 inches in diameter 
in one year. The cyst may grow to a great size. Déyg 
has reported a cyst of the abdomen which held 22 pint, 
of fluid. The adventitious sheath of the cyst may in time 
become calcified. Usually the cysts in the lungs ag 
single, and possess a laminated cyst wall, on the inne 
side of which are seen brood capsules of the size 
of sand particles amd white in colour (Fig. 2). Olde 
cysts frequently contain daughter cysts. It is now gener. 
ally believed that the formation of daughter cysts is 
related to trauma of the parent cyst, for where the parent 
cyst is protected, as in the bony thorax or the skull, jt 
is frequently single. On the other hand, in those cases 
where rupture, either natural or through surgical treat. 
ment, has occurred, daughter cysts are invariably found, 
Dew savs that this theory is supported by the fact that 
practically all cysts containing daughter cysts give 4 
positive complement-fixation test, whereas a good propor- 
tion of simple cysts may fail to give a positive test, 
These daughter cysts may be set free by rupture of the 
parent cyst and become attached to other structures, or 
they may lie free in the abdominal cavity and develop 
into large secondary cysts. The condition called by Déyé 
secondary echinococcosis may be produced by the rupture 
of the parent cyst and the development of multiple cysts 
from the scattered brood capsules, scolices, or cells of the 
germinal layers of the cyst. In some cases an intense 
reaction is set up by the serous membranes, soiled by 
the spilt cyst contents, and the parasitic elements arg 
destroyed. Rupture of a hydatid cyst into the heart ig 
usually associated with multiple cysts of the brain, 
Ifydatid cysts have been found in most structures of the 
body. Though, as we have seen, the majority of cysts 
occur in the liver, in some cases this organ is missed, 
and an isolated cyst is found in some other tissue. If, 
however, a cyst has been found in any other part, the 
possibility of one or more liver cysts should not be over- 
looked. The fluid is under great pressure, and conse 
quently may push aside adjoining structures, but the 
process is so slow that pain is rare until the cyst has 
attained a large size, has ruptured, or has become infected 
with bacteria. It may therefore remain symptomless for 
years, and may then be detected only accidentally during 
an *-ray examination or owing to rupture from trauma. 


CLINICAL FEATURES 

An investigation which leads to the detection of the 
cyst may be undertaken because of the pressure effect of 
the cyst on the structures containing or adjoining it. 
Hydatid cysts have supplied the clinician with every 
physical sign, and called for investigation with almost 
every laboratory test. In the thorax the cyst may dis 
place the heart, big vessels, trachea, bronchi, or eso 
phagus. It may produce erosion of the vertebrae or ribs 
adjoining the cyst. It may rupture into the heart, per 
cardium, bronchus, oesophagus, vena cava, or pleura, 
In the liver the cyst may push up the diaphragm, com 
press or rupture into the biliary ducts, portal vein, 
duodenum, pleura, bronchus, or peritoneal cavity. Simi- 
larly, cysts in other abdominal organs may displace neigh- 
bouring large vessels and organs. In the brain are produced 
symptoms of increased intracranial pressure, displacement 
of or rupture into the ventricle, and erosion of the skull, 
the cyst becoming superficial. In the spine symptoms of 
spinal tumour may occur, and the cyst may erode the 
vertebrae and rupture into the spinal canal. In the 
musculature the cyst may be ruptured and the contents 
disseminated throughout the area, with later development 
of secondary cysts. In bone the cyst has a greatet 
resistance to overcome, and its progress appears to be 
slower, but in time the structure of the bone is destroyed 
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god replaced with a large cystic tumour, having a shell 
of thin bone. The strength of the bone is obviously 


considerably weakened, and ultimately fracture results. 


RUPTURE OF CysT 

Following the rupture of the cyst in any of these sites, 
the cyst and its contents may become septic, and sym- 

s of septic poisoning or localized inflammation may 
develop. The rupture of a cyst may be accompanied by 
rupture of blood vessels in the vicinity ; particularly is 
this seen in the case of lung cysts. Some authorities 
gate thot haemoptysis occurs in 60 per cent. of patients 
with pulmonary hydatid cysts. The bronchi or trachea 
may be blocked by large pieces of hydatid membrane 
or by daughter cysts. Urticaria, pruritus, erythema, 
sweating, -asthmatic cough, cyanosis, dyspnoea, oedema, 
nausea, vomiting, diarrhoea, tenesmus, syncope, collapse, 
delirium, coma, pallor, and tachycardia are some of the 
more urgent symptoms which may develop from the 
mpture of a hydatid cyst. Death has occurred from 
mpture due to anaphylactic shock, asphyxia, pulmonary 
odema, and embolism. I can imagine nothing more 
horrifying happering to a mam or woman who looks and 
feels very fit than the sudden rupture of a pulmonary 
cyst. The sudden pain and expulsion of hydatid fluid, 
membranes, and perhaps, later, blood down the nostrils 
and through the mouth, the suffocation, the marked 
dyspnoea, the profound shock, and a feeling of impending 
death, are among the features of such an_ event. 
Pictures of such recollections are described by two 
students, Chachereau and Marconnet. 


DIAGNOSIS 
The finding of hydatid membrane, scolices, or hooklets 
in sputum, vomit, urine, excreta, or discharge from a 
sinus is the most conclusive evidence of the presence of 
the disease. The temptation to obtain this evidence by 
puncture of a doubtful cyst is fraught with grave danger, 
and may result in the sudden death of the patient. The 
fuid in a hydatid cyst is under great pressure, and when 
the membrane is punctured the sudden release of tension 
may cause a large tear of the membrane similar to that 
fond in the bursting of toy rubber air balloons. Par- 
ticularly in such tissues as the lungs is this likely to happen, 
when not only the cyst wall, but the layer of lung tissue, 
including the blood vessels surrounding any adjoining 
bronchus, are torn, and hydatid fluid and membrane are 
forcibly propelled into the bronchial tree. Numerous 
instances of sudden death from this cause have been 
recorded. Bristow speaks of the death of an otherwise 
apparently healthy boy, 9 years of age, which occurred 
within six minutes of pushing an aspirating needle into 
ahydatid cyst of the left lung. At post-mortem it was 
found that the cyst had ruptured into a_ bronchus. 
Puncture of a hydatid cyst of the brain usually results 
inimmediate rupture of the cyst into the ventricle. 
The percentage of eosinophils in the blood may be of 
value in suggesting the possibility of hydatid disease. 
Unfortunately, these cells are increased in most helminth 
infestations, in some skin diseases, and after the taking 
certain drugs. Fairley regards 300 eosinophil cells per 
cubic millimetre as the upper normal limit, and states 
that with hydatid disease as many as 500 per cubic 
nilimetre may be found. 
A positive precipitation test is indicated by a fine 
flocculent precipitate forming in the course of thirty-six 
hours in prepared hydatid fluid on the addition of the 
*tum of a patient affected with hydatid disease. Dew 
ys that this precipitation is obtained in about 65 per 
tat. of hydatid patients. The test is only of value when 
Measured against the results obtained with carefully 
PMepared controls. 





The intradermal test for hydatids introduced by Casoni 
is of great value, and gives a high percentage of positive 
results in the presence of simple cysts. It was suggested 
by the skin eruptions which are frequently produced by 
the rupture of a hydatid cyst and the absorption of 
hydatid fluid into the blood. The test has been elaborated 
by Bull and others, and is performed by the intradermal 
injection of prepared sterile hydatid fluid. An immediate 
reaction with a delayed phase in some cases indicates 
a positive result. Particulars of the test are given by 
Dew, who states that in uncomplicated cysts an immediate 
reaction and delayed phase are obtained in 90 to 95 per 
cent. of cases, whereas with the presence of ruptured 
cysts the delayed phase may be absent. Dew further 
states that the test is of extreme importance, in that a 


reaction can be detected in many cases in which no com- 


plement fixation is obtained. Thus, in simple cysts of the 
lungs and liver in children, positive results are universally 
obtained. 

Bordet and Gengou have shown that the same comple- 
ment will unite with both haemolytic and bacteriolytic 
immune bodies. This phenomenon of Bordet and Gengou 
has been used for the detection of immune bodies in the 
blood serum of patients suffering from hydatid disease. 
Most of the patients who have cysts which have ruptured 
naturally, or have received surgical intervention, give a 
positive complement-fixation test, but the test may be 
negative if an unruptured or dead cyst be present. Conse- 
quently the test may .be misleading, particularly in 
children, in whom the cysts are mostly simple. 

As the hydatid cyst may exist for years without pro- 
ducing any specific symptoms, the first suggestion of this 
disease may be obtained during an x-ray examination. 
The patient may have had a haemoptysis and is radio- 
graphed because of the suspicion of tuberculosis. On the 
screen, or better still on a radiogram, an abnormal shadow 
will be seen. The features of the hydatid cyst of the 
lung, as shown on a radiogram, depend on the condition 
of the cyst. If it is a simple cyst and unruptured, it will 
appear usually as an ovoid shadow, uniform in density, 
with a well-defined margin, and without any changes in 
the lung tissue around (Figs. 5 and 6). If it has ruptured, 
only the outline of the cyst may be shown, and it may 
be mistaken for a pleural ring (Fig. 5). The introduction 
of lipiodol into the involved bronchus may give a better 
idea of the nature of the shadow. The cyst contents 
may have been only partially evacuated, and a fluid line 
may be shown, or more fluid may collect in the evacuated 
cyst in the course of a day or so and show as encysted fluid 
on #-ray examination. Calcified cyst walls cast a dense 
shadow, and their appearance is very suggestive. Cysts 
near the mediastinum or ribs produce radiographic appear- 
ances which are simulated by a number of other patho- 
logical conditions, such as fibroma, primary sarcoma, 
dermoid cysts, interlobar collection of fluid, secondary 
sarcomata, carcinomata, and other neoplasms, pyaemic 
abscesses, or aneurysm. Some of these are shown in 
Figures 7 and 8, and good illustrations are given by Belot 
and Peutenil in their monograph. In suggesting the 
diagnosis of a hydatid cyst of the lung I now attach more 
importance to the continuity and regularity of outline, 
and the ovoid rather than the spherical shape, although 
even these may be seen with secondary neoplasms 
(Figs. 7 and 8). 

The x-ray shadows of fibroma and secondary neoplasms 
tend to be more spherical, but I have seen secondary 
tumours which, owing to central degeneration, liquefac- 
tion, and, later, rupture into a bronchus, have shown 
a fluid level, and given the radiographic appearance of 
a hydatid cyst half full of fluid (Fig. 9). It is therefore 
important to correlate the x-ray findings with the results 
of the laboratory tests already enumerated, and with the 
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clinical findings, before finally coming to a defimite 
decision. If the cyst in the lung has ruptured, and the 
neighbouring tissue has been infected, it may be impossible 
to distinguish the condition from other inflammatory 
lesions. In some cases where this has occurred the 
radiographic appearances may give no suspicion of hydatid 
cyst. Cysts in the abdomen may not show any shadow 
on the radiogram unless there has been a deposition 
of lime salts in its wall or contents. If this. has taken 
place, the outline of the cyst may be distinctly shown, 
and where cysts have been discovered in the lungs it is 
advisable to try to get this additional evidence. Some 
workers have shown hydatid cysts in the liver and spleen 
by radiograms after pneumoperitoneum has been per- 
formed. Radiograms of the skull in suspicious cases of 
hydatid disease with cerebral symptoms may show 
erosion of the bone and displacement of the shadow of 
the pineal gland. Owing to the grave danger of rupture 
ot hydatid cysts of the brain into the ventricle, it is most 
unwise to perform ventrilography where this condition 
is suspected. Hydatid disease of the bone simulates 
giant-celled myeloma in its radiographic appearance. 
The characteristic radiographic features are well illustrated 
in the articles by Bauer and Gold. The latter has a 
radiogram showing cystic destruction of one side of the 
pelvis and upper third of the femur. 





CONCLUSIONS 

1. Hydatid disease is not rare in this country. 

2. It has a high mortality rate. 

3. It could be eradicated by the burning of all hydatid 
cysts and the isolation of infested dogs until all adult 
parasites had been expelled and destroyed. This could 
be accomplished by (a) education of the public, particu- 
larly butchers and farmers, by suitably illustrated leaflets 
and posters for slaughterhouse premises. (6) Strict enforce- 
ment of the by-laws prohibiting dogs in slaughterhouse 
premises. (c) Compulsory notification of all cases of 
hydatid cysts and the destruction of the cysts by the 


sanitary authorities. (d) The inspection of farms on 
which the infested animals were reared, and _ isolation 
treatment of all suspicious dogs. 

I wish to express my thanks to Dr. G. B. Dixon and 


Mr. W. Smith of the tuberculosis department for permission 
to include the radiograms 5 and 6. 





THE MEINICKE CLARIFICATION REACTION 


DAVID PRENTICE, M.B., Cu.B.GLas. 


ASSISTANT MEDICAL OFFICER, COUNTY MENTAL HOSPITAL, WHITTINGHAM, 
LANCASHIRE 


The second laboratory conference on the serodiagnosis of 
syphilis was held in Copenhagen, under the auspices of 
the Health Organization Section of the League of Nations, 
from May 2Ist to June 4th, 1928. An examination was 
made of 944 specimens of serum from various cases by 
means of seven modifications of the Bordet-Wassermann 
test, and also by various flocculation procedures, including 
the tests of Kahn, Meinicke (turbidity), Muller (clotting), 
Murata, Sachs-Georgi, and the modified sigma, and the 
Vernes syphilimetric tests. 

One of the conclusions reached at the first conference, 
which was held in 1923, was that ‘‘ flocculation tests 
cannot replace the Bordet-Wassermann test.’’ Since then 
the flocculation tests have been improved in technique, 
and now the recent conference ‘‘ is of opinion that the 
best of them may be regarded as equal in value to the 
best of those which depend on fixation of complement 
(Bordet-Wassermann).’’ It also ‘‘ recommends that, in 
order to secure the most reliable information to the 
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clinician, at least two different serodiagnostic methods 
should be used.’’ A majority of the eminent serologists 
who performed the tests would prefer for the present 
that one of the methods should be a Bordet-Wassermany 
test. 

The conference stated that the Kahn and Muller tests 
were superior in sensitiveness to all other methods. The 
Kahn reaction is difficult to read, and involves the 
measuring of smali quantities of serum by means of 
capillary pipettes. The performance of the Muller test jg 
rather difficult, and in both procedures the serum has to 
be inactivated. 

In consequence of this report Meinicke has modifieg 
his turbidity reaction (M.T.R.), and has produced the 
Meinicke clarification reaction (M.K.R.), in an endeavour 
to increase the sensitivity of his test. Since June, 1996 
the Meinicke micro-reaction, a modification of the M.T.R,, 
has been performed in all cases at the Whittingham 
Mental Hospital, and our preliminary results have beep 
published.' 7 Meinicke has now prepared a modification 
of the M.K.R., enabling it to be used as a micro-test, 
and reported this method in a letter dated April 11th, 
1929, to the medical superintendent of this hospital, 
Dr. Clark. 

We have tested both the M.K.R. and its micro. 
modification on a number of patients, and can now give 
an opinion on its sensitivity, reliability, and ease of 
performance. 


Tue Mernicke Macroscopic REACTION 
Principle 

An ather extract of ox heart is diluted with alcohol, and 
balsam of tolu is added. When this is mixed with a 3.5 per 
cent. solution of sodium chioride containing various quantities 
of sodium carbonate, extract dilutions are formed which are 
densely milky, turbid, and opaque. To this extract dilution 
active serums are added. With a positive serum a clarifying 
of the fluid takes place within twenty hours (clarification 
reaction). In a negative case there is no clarification; the 
fluid remains turbid. 

Technique 

Serum.—This is centrifuged and then placed in a test tube; 
it must not be heated or inactivated. Haemolytic, icteric, 
and cloudy serums are all adaptable to the reaction. 

Antigen.—This may be obtained from Dr. Meinicke’s 
leboratory (Elberfelder Strasse, 74, Hagen, Westphalen, 
Germany). It should be kept at| room temperature and be 
protected from light ; the bottle should have a cork stopper. 

Salt Solution.—Ywo stock solutions are used—namely, 
(a) a 3.5 per cent. solution of sedium chloride, and (b) a 
1 per cent. solution of sodium carbonate in 3.5 per cent. salt 
solution. Four dilutions of the soda solution are required 
for the test: 


0.01 per cent. made by adding 1 part of (b) to 99 parts 


of (a). 

0.015 per cent. made by adding 1.5 parts of (b) to 98.5 parts 
of (a). 

0.02 per cent. made by adding 2 parts of (b) to 98 parts 
ol! (uw). 

0.04 per cent. made by adding 4 parts of (b) to 96 parts 
of (a). 


Method 
Antigen-soda dilution mixture.—Four test tubes, 
taining 10 c.cm. of the various soda dilutions, and another 
four each containing 1 c.cm. of antigen, are placed in a 
water bath and left there for ten minutes at 45°C. Each 
tube of soda-salt solution is then rapidly mixed by pouring 
backwards and forwards with 1 c.cm. of the antigen. The 
resulting antigen mixture is milky and entirely opaque. It 
should be allowed to mature for two minutes. Four test 
tubes, A, B, C, and D, each 8 cm. in length and 1 cm 
in diameter, are set up in rows in a rack; 0.2 c.cm. of the 
serum is pipetted into tubes A, B, and C, while 0.1 c.cm. of 
the serum is pipetted into tube D, and to this is added 
0.1 c.cm. of the 0.04 soda solution. 
To A is added 0.5 c.cm. of 0.01 per cent. extract dilution. 
To B is added 0.5 c.cm. of 0.015 per cent. extract dilution. 
To C is added 0.5 c.cm. of 0.02 per cent. extract dilution. 
To D is added 0.5 c.cm. of 0.04 per cent. extract dilution. 
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The time taken in pipetting the antigen mixture into the 
tubes with serums should not be more than ten minutes. 
Fight different serums can generally be tested in this time. 
The racks are then well shaken, and are left for twenty hours 
jn a room at a temperature of about 20° C. 








Reading of the Results 

In a negative reaction the fluid in the test tubes is milky 
and opaque as before. ina strongly positive reaction a com- 
plete clarification has taken place in the test tubes, so that 
the cross-bar of a window two or three yards away is 
jistinctly visible. In a weaker positive the fluid is more or 
\ss opalescent, but the cross-bar can be seen through it. 

In most of the tubes a certain amount of sedimentation 
takes place, but it is the opacity and not the sedimentation 
ynich is the guide to the reading of the result. Should only 
the last tube (D). be clear, and the other three slightly 
opaque. the reaction must still be considered strongly positive. 

Sixty-five specimens were examined and a _ confirmatory 
Wassermann test was performed on each at the University of 
Manchester. There was agreement between the two 
in 92.4 per cent. of these cases. In two of the five cases 
which disagreed the result of the M.K.R. was doubtful. 

In reading the results tubes A, B, and C were found to 
give unreliable results. In twenty-one cases out of the sixty- 
five the reading in one or more of them differed from that of 
tube D. Cur results are all based on the reading of tube D, 
which we consider the only one really for the 
reliable performance of the test. By using it alone the test 
could be much simplified. 


tests 


necessary 


Tue Microscopic MopiFricaTion 

The principle of the test is the same as for the M.K.R. 

Serum.—-The blood collected from a finger-prick is passed 
along a capillary tube 10 cm. in length by 1 mm. inside 
diameter. Two-thirds of the tube are filled, and the empty 
end is sealed by a flame, care being taken that the blood is 
not heated. Only when the capillary has to be sent away 
ned the other end be sealed with wax. The tube is now 
let for a few hours in a cool place in a horizontal position 
and then centrifugalized towards the sealed end. The clear 
srum collects in the centre and is ready for use when the 
tube has been filed and broken, and the contents tapped or 
blown on to a clean numbered slide. 

Antigen. —The same extract is used as for the M.K.R. 
The soda-salt dilution required is made by adding 3 c.cm. 
ofa 1 per cent. solution of sodium carbonate in 3.5 per cent. 
alt solution to 97 c.cm. of a 3.5 salt solution—that is, by 
adding 3 parts of stock solution (a) to 97 parts of stock solu- 
tion (b). This gives a 0.03 per cent. soda-salt dilution. Then 
lecm. of the extract and 10 c.cm. of the soda-salt dilution 
are placed in test tubes and incubated in a water bath at 
4°C. for ten minutes. They are then mixed by pouring 
rapidly several times from one to the other. The resulting 
extract dilution is then poured into a warmed _ porcelain 
cucible, and covered with a watch glass; there it must 
“ripen ’’ for two minutes before the test is performed. It 
is milky and entirely opaque, and should not be kept longer 
than ten to fifteen minutes, in which time fifteen serums can 
be mixed with it. 

Mixing —Two platinum eyelets are used for the admixture. 
The larger, 4 mm. in diameter, is attached horizontally to a 
small porcelain stand, and a loopful of the extract dilution 
is taken on it. On the smaller, which is 2 mm. in diameter, 
“tum is taken. They are mixed by passing the smaller 
eyelet several times rapidly through the lumen of the larger. 
A drop of the mixture from the smaller is now placed on 
aclean coverslip, and a hanging drop preparation is made ; 
this is allowed to stand for one hour in a moist atmosphere 
at room temperature. As each fresh serum is examined the 
patinum eyelets are dipped in water and next in alcohol; 
they are then flamed. They must be cool before being used 
again, and it is better, therefore, to pairs of 
eyelets. 

Examination.—After an hour the slides can be read, a 
microscope with weak ocular and dry objective magnifying 
about sixty times being used. A negative reaction shows an 
‘ven, finely granular field in which the particles are lively. 
Ina positive reaction agglutination occurs, and large, widely 
*parated dark-brown clumps are secn. Where the reaction 
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is weakly positive the clumps are smaller and closer together. 
On one occasion a delayed positive reaction was noted. It 
is advisable, therefore, to re-examine the slides eight or nine 
hours after the test has been completed. 


RESULTS 

Since April, 1929, 384 serums have been examined, and 
a confirmatory Wassermann test has been performed on 
ninety-five of these cases. Our routine is that a nurse 
collects the serum from the new admissions and from 
other cases as directed by the medical officer, and they 
are then sent to the laboratory in lots of about ten at 
a time, and examined. Where the Meinicke reaction is 
positive, and in all suspicious cases, a specimen is always 
sent away for a Wassermann test. 

There was agreement between the two tests in 92.7 per 
cent. of the cases. In the seven which differed the 
Meinicke was positive in six cases and doubtful in the 
other, while the Wassermann reaction was negative in all. 

We are of the opinion that a reliable microscopical test 
has many advantages to offer over any of the macroscopical 
methods in which a large quantity of serum is required. 
Especially is this the case when dealing with children, 
resistive and troublesome patients, the obese, and those 
in whom the veins are poorly developed. 


CONCLUSIONS 

The Meinicke clarification reaction can be simplified by 
eliminating three of the tubes containing serum (A, B, 
and C) and using only tube D. Its micro-modification is 
rapid in operation, gives a high percentage of agreement 
with the Wassermann reaction, is very sensitive, and is 
easy both to perform and to read. As a routine test for 
syphilis in the patients admitted to a mental hospital it 
offers advantages over any other test. It has proved 
both serviceable and reliable. 

My thanks are due to Dr. R. M. Clark, medical super- 
intendent, under whose general supervision this work has taken 
place, for permission to publish these results, and also to 
Mr. A. H. Fann, senior laboratory assistant, for help with 
the technical part of the work. 
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FURTHER OBSERVATIONS ON OVARIAN 
TRANSPLANTATION 


BY 


JOHN H. HANNAN, M.D.* 


REGISTRAR AND PATHOLOGIST TO THE HOSPITAL FOR WOMEN, SOHO 


My work on this subject during 1929'? indicated the 
results obtained by (1) transplantation of ovaries, 
removed from rabbits, into other rabbits (twenty trans- 
plantations) ; (2) transplantation of ovaries, removed 
from cats, into rabbits (twenty transplantations). 

The site chosen in this series was a pocket, framed 
between the superficial and deep fasciae of the back of 
the receiving animal. Sections were taken of trans- 
planted ovaries removed at regular intervals, and examina- 
tion of these revealed no trace of ovarian tissue in trans- 
plants older than six weeks. Further, the occurrence of 
heat, acceptance of the male, and the other signs asso- 
ciated with full ovarian activity steadily declined as the 
graft degenerated, until complete sexual senility was 
observed at the time when no ovarian tissue could be 
found in the transplants. 

In 1930° human ovaries were transplanted into monkeys 
(Macacus rhesus)—five transplantations in all. These 
were performed in two situations—namely, (1) between 
the layers of the broad ligament, and (2) subcutaneously. 


* Working under a grant from the British Medical Association, 
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Results with this technique were no better than those 
reported previously. In short, my attempts to transplant 
ovaries which would continue their physiological function 
have proved entirely unsuccessful. 

So many claims in this field of research have been 
made of recent years that the time has come to consider 
the whole question in the light of the available evidence. 
Microscopical evidence of the survival of the transplanted 
glands can be the only evidence accepted, and a study 
of the jiterature shows that such evidence is in inverse 
proportion to the number of papers published. 

That the stroma cells of the ovary may persist for 
some time in transplants I do not deny; but as to the 
value of these modified connective tissue cells in the 
preservation of the endocrine function of the ovary, I can 
only refer to modern researches in ovarian physiology. 
Research in this field has proved conclusively that the 
physiological function of the ovary depends upon an 
active Graafian follicular system—that is, the maturation 
of the follicles and the formation of the corpus luteum. 
On the evidence, I maintain that this follicular mechanism 
continues to function for only a few weeks in transplanted 
ovaries. 

Is there any clear evidence that a compound gland can 
be transplanted in such a manner that its full physio- 
logical function can be maintained? We know that the 
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AN EPIDEMIC OF DYSENTERY DUE TO 

B. DYSENTERIAE , OF HISS 
In view of the increasing interest in bacillary dysentery, 
and the accumulating evidence of a hitherto unsuspected 
incidence of the disease in this country, it would be of 
interest to put on record what appears to have been 
another outbreak, although as a private practitioner 
I am able to give bacteriological evidence in regard to 
two cases only. 

During July, 1929, a large number of cases of diar- 
rhoea came to my notice. The severity of the infection 
varied, but the great majority were of a mild character, 
the symptoms being frequent loose, watery motions, up 
to a dozen a day, with colicky pains in the abdomen, 
and tenesmus at the time of movement, sufficient to give 
rise to considerable discomfort and general malaise, 
leaving a feeling of weakness afterwards. Those mild 
cases had no rise of temperature, and there was only 
occasionally a little blood in the stools. In older and 
not so robust people the general disturbance was more 
marked at the time of the diarrhoea, there being a slight 
rise of temperature to 99°, 99.5°, or 100°; the prostration 
In a few exceptional 
febrile, the highest 


remaining was more appreciable. 
cases the illness definitely 
temperature noted being 104°. 

Although I was not so keenly aware then as I am 
now of the incidence of bacillary dysentery in _ this 
country, it soon became evident after the first few cases 
that this was an infectious disease; I concluded that it 
was probably of the nature of a summer diarrhoea, and 
I thought it might be fly-borne. The weather at the time 
was warm. 

The mildly infected patients were not sufficiently 
incapacitated to have to remain off work. With a course 
of a saline cathartic, and restriction of diet to bovril and 
similar fluids, practically all were feeling well in forty- 
eight hours, but the older people felt a more lasting 
Even the more severe cases with fever were 


was 


weakness. 
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| physiological activity of a compound gland depends upon 
| three factors: (1) the blood supply and drainage, (2) the 


_lymphatic supply and drainage, (3) the nerve suppl 
Allowing that surgical technique may develop to such = 
extent that the blood supply and drainage can be assureq 
by the anastomosis of the vessels of the transplanted 
gland to the vessels of the bed in which the transplant 
rests, can we offer any hope of being able to deg 
effectively with the lymphatic supply and drainage? 
I do not think so. With regard to the nerve supply 
even if it were possible to anastomose the nerve supply 
of the transplant to the nerve supply of the bed, regenera. 
tion of the anastomosed nerves would take place only 
a considerable time after trophic changes had occurred 
in the transplant. On the available evidence, therefore 
I consider that the transplantation of a compound gland. 
such as the ovary, is of no value, since its physiological 
activity cannot be maintained. 

Moreover, a consideration of the anatomy and physio. 
logy of a compound gland such as the ovary, and of 
modern surgical research on compound glands in general, 
affords no prospect of successful ovarian transplantation 
in the future. 

: REFERENCES 
* British Medical Journal Supplement, September 21st, 1929, 159, 


2 Journ. Obstet. and Gynaecol. of the Bntish Evipire, 36, No, 3. 
* Britis! Medical Journal Supplement, October 11th, 1930, 
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' convalescent within four days. Besides those actually 
treated, I heard of a good many more people affected 
by diarrhoea at the same time who did not seek medical 

, advice. 

The disease was widespread, and not confined to any 
locality of to any class, though it was not quite $0 
prevalent among the leisured class as among the working 
and business classes. No case was of sufficient severity 
to warrant the expense of further investigation till there 
occurred the sudden death of a boy, aged 7, which was 
the means of throwing light on the epidemic. 


At 1.10 a.m. on July 28th, I was asked to go and see 
two brothers, J. W., aged 7, and M. W,, aged 6, who were 
said to be vomiting and to be delirious. The history of the 
beginning of the trouble was uncertain; it had been Saturday 
night, and the parents were not at home when the children 
went to bed, but it seems that the children had eaten their 
midday meal in the usual way, and, though not hungry for 
tea, had been out of doers in the evening till 7 o’cleck. When 
I reached the house within a few minutes of being called 
the elder boy was dying, obviously from some very acute 
intoxication. He had passed from the delirious to the 
comatose state. The temperature was 104°, the pulse very 
rapid and irregular, and the breathing irregular. There was 
a large evacuation of the bowel just before his death at 
1.30 a.m. The younger boy was not in such an advanced 
state of toxaemia, and after the bowel had been thoroughly 
cleaned out he gradually came round. 

A post-mortem examination of the elder boy revealed 4 
condition of acute toxaemia affecting principally the pancreas, 
liver, and kidney. An organism was found in the intestine 
and colon which was classed by the bacteriologist as Bacillus 
dysenteriae y of Hiss. The blood of the brother agglutinated 
this bacillus. 

There seems little doubt that the general epidemic 
was caused by the same bacillus. With the occurrence 
of the fatal case it began to abate, and after a week of 
ten days no more cases appeared. The weather was now 
decidedly cooler. The interest in this epidemic lies i 
the widespread distribution in a community of an it- 
fection which, though so mild in its general effect as to 
give rise to no concern, could in an exceptional casé 
cause death in a few hours. The specific causal organism 


is also of interest. 
| 
\ Crieff, Scotland. 


A. H. Rrinrout, M.B., M.R.C.P. 
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FOREIGN BODIES IN AN APPENDIX LYING IN 
A RIGHT INGUINAL HERNIA 

A man, aged 60, was admitted into the Bedford County 
Hospital on May 11th, 1919, for radical cure of a right 
inguinal hernia. At the operation the appendix was found 
in the hernia, and as it was enlarged and felt very hard, 
jt was removed. On opening it the following foreign 
podies were found: 12 shot, 11 pieces of flattened lead 
which were evidently shot, a number of minute fragments 
of lead, 12 hairs (possibly from rabbits or hares), 2 frag- 
ments of egg-shell, and 4 threadworms. 

The man was a smallholder, and was very fond of 
ground game. He had never had any symptoms of 
appendicitis, and there were no signs of inflammation. 
W. GirForpD Nasu, F.R.C.S. 


Bedford. 


— _—-- — — — - — = 


Reports of Societies 


THE PRACTICE OF INDIVIDUAL PSYCHOLOGY 

LECTURE BY DR. ADLER 
At a meeting of the Medical Society of Individual 
Psychology, held in London on January 16th, Dr. ALFRED 
Apter of Vienna gave an address. Dr. O. H. 
Woopcock, who presided, explained that this society 
devoted itself to the individual psychological approach 
to the problems of medicine and surgery; it was thus 
ithe direct continuation of the teaching of Hippocrates, 
who dealt with the individual rather than with the disease. 
The two requisites for the pursuit of Adler’s method were 
courage and honesty. It required no little courage to tell 
a neurotic patient that his illness was a self-deception. But 
courage and honesty were equally required of the ordinary 
practitioner; he would not progress by giving to the 
patient’s condition the name of a disease, or by putting 
the blame on some possibly inoffensive micro-organism. 
Dr. Apter began his address at 8.40, and ended it 
abruptly, leaving much untold, at 10.50. He had been 
given, on entering the room, the notes of an actual case 
of neurosis, and his deductions or ‘‘ guesses ’’ from point 
after point as the case-history was developed were most 
engrossing. He provided, in fact, a demonstration of his 
method of individual psychology applied to a case the 
details of which, in writing, had only just been placed 
before him. 

The lecturer began by remarking that both general and 
special diagnosis were as necessary in psychology as in 
any other branch of medicine. In individual psychology 
there was continually presented a situation in which a 
person was confronted with a certain problem or difficulty 
he was unable to overcome. The varieties and deviations 
occurred according to the manner of the patient’s strivings 
or attempts at escape. The point for the psychologist was 
to discover just where the patient was not prepared to 
meet a particular social demand, because he lacked the 
right degree of courage or self-confidence, or was unable 
to co-operate. The circumstances of early life and the 
previous behaviour had to be investigated in order to 
explain this lack of preparation, this inability, this 
maladjustment. ‘The case presented to him was that of 
awoman, aged 31, eight years ‘married, with two children 
—boys—aged 8 and 4. The husband was in poor circum- 
stances; he was an ambitious man who had _ suffered 
humiliation because he was prevented from securing a 
better form of employment by reason of a war injury. 
Using what he called the sharp eye of the individual 
Psychologist, Dr. Adler immediately presumed that the 
husband’s conflict was reflected in his family life. Unable 
to satisfy his ambition outside, he would endeavour to 
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satisfy it within his home by striving to rule or “‘ boss ”’ 
his wife and children. With his ambitions the wife had 
little sympathy, and therefore there was family dissension. 
It appeared that the wife suffered from certain phobias, 
notably the fear of death, and at the time she came for 
treatment she could think of nothing else. She had been 
a careful housewife, with an almost obsessional hatred of 
dirt; she appeared to have a compulsion-neurosis with 
regard to cleanliness. Evidently this was a mixed neurosis, 
for the usual cases of wash-compulsion neurosis were not 
associated with fear of death. She was evidently a 
woman who could not co-operate, who' was occupied only 
in thinking of herself, with the result- that some of her 
duties and responsibilities would be neglected. Cleanliness 
was an admirable trait, but if a woman focused her whole 
being on cleanliness, it meant that she could not co- 
operate. It was the same with a mind focused on health 
or any other thing excellent in itself: the obsession 
disturbed the harmony of life ; it involved a certain 
distortion of life. This patient, however, now began to 
show neglect in precisely these respects of cleanliness 
and ‘tidiness; she had broken down and given up the 
struggle. Dr. Adler mentioned that he had never seen 
any persons so dirty as those who had suffered from wash- 
compulsion neurosis ; they always appeared to get them- 
selves soiled in situations where others kept clean. In 
this case, perhaps, it was a step nearer to psychosis. The 
fear of death was apparently related to definite knife- 
phobia. Probably this woman had a concealed animus 
against her children, whom—or one of whom—she had 
not wanted. There were also suicidal as well as homicidal 
tendencies. These were all indications of a person not 
trained in co-operation. Suicide, said Dr. Adler, was in 
a certain sense always an accusation or a revenge, as 
also was homicide. The aggressive feelings of. this woman 
towards other people were shown in various ways. She 
experienced at times an overwhelming wish to hit her 
husband or anybody else who had annoyed her, and she 
was very sensitive to affront; such sensitiveness indicated 
the feeling of being in a hostile country. She was always 
experiencing and sensing the enmity of her environment. 
She really believed herself constantly in a hostile situation, 
and expected to be attacked and humiliated. These 
characteristics had of late extended in two directions. On 
the one hand, she experienced at times a strong desire 
to hit any casual stranger in the street ; she had to be 
carefully watched, and her husband had to accompany 
her when she went out. She had, so to speak, by this 
development of her neurosis, given him rules which he 
must obey. He became a husband under command; he 
was required to assume responsibility for her, and she 
utilized and exploited him. She also had a homicidal 
feeling towards her younger son, aged 4, and this was so 
intense at times that again her husband had to be carefully 
on guard. It was probable, said Dr. Adler, that from 
the beginning this woman had nothing more in her 
imagination than to make this man a slave. Perhaps she 
would have been wholly satisfied with the husband’s 
submission, but the husband, too, had been ambitious, 
and would not submit. But now, by this strange route, 
she had conquered and subjected her husband, who was 
in constant attendance on her. In fact, said Dr. Adler, 
she had created a masterpiece of art. In talking with 
her he would praise her cleverness, and explain to her 
that her goal all along had been to rule, and now she 
had reached it. In this devious way she had made 
her conquest. 

The earlier history of the case showed that definite 
neurotic strains had been in existence for many years, 
but had been accentuated since marriage. She had -found 
herself up against the three great problems: the social 
problem, how to behave to others; the occupation problem, 
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how to be useful in one’s work; the marriage problem, 
how to co-operate with a person opposite in sex. If since 
marriage the symptoms had become accentuated, it was 
a sign that she had not been prepared for marriage. The 
heredity factor did not interest the individual psychologist 
particularly; it was not very interesting to him to hear 
of a crazy aunt or a drunken grandmother. The family 
history of this woman, however, showed neuroses on both 
sides. The father was a rough man; he suppressed and 
maltreated his children, who lived in dread of him. The 
girl was in childhood guilty of occasional cruelty to her 
younger brothers and sisters, and these acts of cruelty 
had been followed by regret. Dr. Adler believed that 
psychology should not take too seriously these feelings of 
regret after wrong action. They were common in problem 
children, who after some wrong-doing were full of regrets 
before they did the same thing again. Obviously this 
was mere smartness ; if their acts of wrong-doing were 
continuous they would be intolerable, and strong action 
would be taken against them. The regret experienced in 
melancholia, for example, Dr. Adler believed to be no 
more than a trick. It was interesting to notice that this 
girl was the second child; some statistics from America 
showed that among delinquents second children were in the 
majority. Dr. Adler, however, did not explore the reason 
for this curious discrimination. The woman had some 
degree of goitre in childhood, from which she recovered. 
Very often there was a certain degree of organic im- 
perfection in these cases. A murderous attack was made 
on her on one occasion by her father ; she ran away and 
spent the day in a graveyard; her fear of death being 
connected possibly with this experience. Her courtship 
had been a chequered one. Her fiancé was a cripple, 
and probably her determination to marry him was due 
to the same constant desire to assume a dominating role. 
That was the reason why women of dominating instincts 
often married the physically crippled, the weak-willed, or 
drunkards, or men of lower social standing than their own. 
The motive was not pity, nor a desire to make new men 
of them ; it was the desire to dominate. Definite suicidal 
feelings started when the patient found herself pregnant 
before marriage. Pre-marital relations often had an 
adverse psychological effect in the subsequent life. 

The narration ended with the statement that this 
woman, the subject of these phobias and mad impulses, 
had been at length taken by her husband to a doctor, 
who diagnosed nervous dyspepsia, and recommended that 
all her teeth should be extracted. To this, after some 
hysterical outbursts, she submitted ; sixteen teeth were 
taken out, and there the story ended. Owing to the 
lateness of the hour Dr. Adler had to break off his 
interesting analysis, and the treatment which he himself 
would have carried out had to be left to the imagination. 

Dr. F. G. CrooKsHANK moved a vote of thanks to 
Dr. Adler for his delightful exemplification of his methods. 
He could vouch for the fact that until arriving at the 
meeting Dr. Adler had no idea what was the nature of 
the case to be submitted to him. 

Dr. W. LANGpoN Brown, seconding the vote of thanks, 
said that this was the first generation that had seriously 
tried to study the science of human relationship. Once 
something about the science was known, the art had to 
be practised. He had always thought that of all the 
systems placed before the profession, Dr. Adler’s was the 
one which came most into contact with the work of the 
practising physician in general medicine ; it was not nearly 
so remote from ordinary life as some of the other schemes. 
The materialistic physician of the past generation never 
seemed to recognize the fact that the patient had a mind 
or imagination; and some psychologists now seemed to 
forget that the patient had a body which could suffer. 
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Dr. Adler, however, never forgot that, and it was because 
he combined these two aspects of life in unity that the 
speaker believed his method would prove of very great 
practical importance in the future. 





MANAGEMENT OF PREGNANCY, PARTURITION, 
AND THE PUERPERIUM IN TUBERCULOUS 
WOMEN 
The Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine combined with the Tuberculosis Asso- 
ciation on January 16th for a discussion on this subject, 

The chair was taken by Mr. EarpLEY HOLLAND. 

Dr. Georrrey MARSHALL, in opening for the Tuber. 
culosis Association, said that the first question which 
had to be asked and answered was whether pregnancy 
in a tuberculous woman should be allowed to proceed to 
full term. If allowed to proceed, what effect was the 
pregnancy likely to have on the pulmonary disease? It 
seemed to have been the general opinion of the old writers, 
including Sydenham, that pregnancy was _ beneficial to 
the disease in the lung, but in more recent times the view 
of Osler and others had prevailed, that the effect in such 
cases was more likely to be disastrous. The pendulum 
was now swinging to the neutral position. In a French 
series of 52 cases of tuberculous women who _ became 
pregnant, 85 per cent. were said to have been made worse 
by the pregnancy. Dr. Marshall submitted results in 
25 of his own cases, which were only slightly better. 
Most experienced physicians dreaded the onset of preg- 
nancy in tuberculous women. If, however, when the 
patient first came under observation, her pregnancy had 
reached the fourth month or later, artificial termination 
was seldom advisable. When the pregnancy was at an 
early stage a better guide than the condition of the 
pulmonary disease was the tuberculous history of the 
case. His own view was that in those in whom the disease 
had recently become quiescent, and in those in whoa 
it had only recently become active, it would be difficult 
to justify an attitude of non-intervention ; but where the 
disease was chronic, and had already lasted a considerable 
number of years, he seldom found that pregnancy had 
any disastrous effect. In advanced cases of the disease 
the actual pregnancy did less harm, but neither the strain 
of an anaesthetic nor any incidental operation was well 
borne. Physicians were afraid of anaesthetics in cases of 
pulmonary tuberculosis, and this had much to do with 
their reluctance to employ surgical measures to aid the 
delivery of the child. He had noticed that some of the 
worst cases of acceleration of the pulmonary symptoms 
were those in which the pregnancy was allowed to pro- 
ceed to full term and in which anaesthetics or forceps 
had not been used. On the question of suckling the 
child, if the mother had gone through the pregnancy 
and parturition without disturbance of the pulmonary 
disease, the puerperium was not likely to bring about any 
notable change, and if the weight was maintained and 
there was no pyrexia, he usually offered no objection te 
nursing by the mother. 

Dr. MervitLe HILey quoted a number of authorities 
favouring the view that pregnancy in the tuberculons 
woman generally led to an aggravation of the pulmonary 
symptoms, to the production of fresh lesions, and to 
the “‘ flaring up’’ of lesions which had been quiescent. 
Tuberculosis of the lung had apparently but little effect 
on parturition ; it rarely caused abortion. Even in cases 
where the tuberculosis was advanced the labour was easy, 
and apparently the child was well and almost of normal 
weight. The trouble was that the pregnant tuberculous 
patient paid insufficient attention to her general health. 
There ought to be much closer co-operation between the 
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ante-natal clinics and the tuberculosis officers. It was 
also too frequently the custom in many sanatoriums to 
keep tuberculous women in the establishment until they 
were approaching term, then to discharge them to their 
homes so that they were lost to medical knowledge until 
the disease took a graver form. Every effort should be 
made to render the actual labour as painless as possible, 
for pain meant the output of much energy. He also 
thought that for the sake of both mother and child 
lactation should be forbidden. 

Mr. Artec Bourne drew attention to the _ striking 
diversity of opinion on this matter, both as to the effect 
of pregnancy on tuberculous disease and as to the treat- 
ment which should be adopted. Probably the chief reason 
for the difference was that no one had sufficient expe- 
rience Of both aspects, so that opinions were biased. A 
feeling prevalent in Germany was that pregnancy had a 
noxious influence on pulmonary tuberculosis, so that 
termination was a logical procedure. In a series of 
Stockholm cases, comparing 396 non-pregnant women in 
varying stages of phthisis with 203 pregnant phthisical 
women, it was found that in tuberculosis which was 
dormant and supposed to be healed 2 per cent. of the 
non-pregnant dicd within a year, as against 1 per cent. 
of the pregnant; in advanced cases of tuberculosis 37 per 
cent. of the non-pregnant were dead within a year, as 
compared with 46 per cent. of the pregnant. After 
twelve years’ experience of infirmary work his general 
impression was that pregnant women should be informed 
that pregnancy was of no consequence when the disease 
was not apparently active, that it was unfortunate when 
the disease was active, and that it was disastrous when 
the disease was advanced. In general, it could be said 
that abortion had no place in the treatment of pregnancy 
when associated with phthisis. Lactation during the 
puerperium must be disallowed, and, wherever possible, 
the infant removed from probable infection by the mother. 

Mr. L. Carnac Riverr contended that pulmonary 
tuberculosis and pregnancy were a serious combination, 
and quoted various statistics on the subject by different 
workers. In his own opinion, any woman who was 
pregnant and had an active tuberculous lesion of the 
lung should receive full sanatorium treatment during 
the whole period of her pregnancy and for at least six 
months afterwards. Usually the presence of a tuberculous 
lesion did not tend to cause abortion, though the child 
was generally somewhat small. There seemed to be no 
special reason for interference with labour, especially as 
it was not advisable to use anaesthetics in such cases. 
The tuberculous mother should not suckle her infant. 

Dr. Jane Wacker referred to an inquiry she had made 
in 1926, wnich revealed that the general trend of opinion 
was against the artificial termination of pregnancy ; it 
was held to be not only useless, but a danger, to produce 
abortion in these women. At a discussion since on a 
similar subject at Cambridge, the general opinion was 
that if pregnancy was to be terminated, the method 
should be that of Caesarean section. With regard to 
lactation, her own view was that for the mother to nurse 
her baby was better for both. During gestation it was 
agreed by most of her correspondents that the pregnant 
tuberculous woman should be treated as if she were not 
pregnant. 

Dr. MARGARET SALMOND exhibited tables of figures con- 
cerning a series of tuberculous mothers dealt with at the 
Royal Free Hospital. It was unwise to mix the tuber- 
culous and non-tuberculous patients ; the ideal was to 
have a special small ante-natal ward, a labour ward, and 
a lying-in ward and nursery for those with the disease. 
If the latter was active there was little point in inducing 
abortion after sixteen weeks, as tuberculosis was as much 
aggravated by abortion as by going to full term. 





Dr. VERE PEARSON remarked that pregnant tuberculous 
patients did very well under sanatorium treatment, though 
mothers generally showed objections to being in a sana- 
torium for delivery. Dr. F. H. Youne said that in 
the last four and a haif years he had had 120 women 
undergoing artificial pneumothorax. Eight had become 
pregnant, and in five the pregnancy was detected early 
and terminated artificially ; in three it was detected late, 
and allowed to go on. In no case did the tuberculosis 
seem worse after pregnancy. 

Professor LyL—E Cummins spoke on the question of 
marriage of tuberculous women, remarking that statistics 
indicated that the health of the married was superior to 
that of the single, probably because the married woman 
had the shelter of a home, and was spared the struggle 
for a living. 

Dr. GEorFREY MARSHALL, in his reply, said that there 
was little evidence that the milk of a tuberculous mother 
contained tubercle bacilli. He allowed the poor tuber- 
culous mother to nurse her child, unless she showed 
evidence that the strain was too great. 


MALIGNANT DISEASE OF THE LARGE 
INTESTINE 

A meeting of the West London Medico-Chirurgical Society 
was held on January 9th, with Dr. HAROLD SANGUINETTI 
in the chair. : 

A discussion on malignant disease of the large intestine 
was opened by Mr. Gorpon Taytor, who said that 
cancer of the alimentary tract was responsible for half 
the total number of deaths due to malignant disease, 
and among malignant growths of the large intestine three 
out of every four were to be found in the last two feet. 
Half-hearted surgery was to be avoided in these cases, 
and ruthless resection offered the best hope of cure; a 
surgeon with a high operation mortality rate could usually 
boast of more cures than another with a low one. Con- 
siderable advantage resulted from preliminary drainage, 
especially in obstructed cases; the infection of the neigh- 
bouring glands was reduced, and hence the subsequent 
resection was safer. In disease of the ascending colon 
preliminary anastomosis of the ileum and the transverse 
colon was valuable, and in one form of operation the 
peritoneum was sutured in such a way at the first stage 
as to make extraperitoneal removal of the diseased part 
of the gut possible at a later date. Even where ob-- 
struction was only partial he believed in a two- or three- 
stage operation. Blood transfusion before operation was 
useful in all cases where there was bleeding, even if 
occult blood only was found. In elderly patients with 
arterio-sclerosis there was always danger of thrombosis 
of vessels, and he preferred to avoid the use of crushing 
clamps. A flank incision was preferable to one in the 
mid-line, and he always drained the wound. In rectal 
cases the abdomino-perineal operation was the treatment 
of election. Unfortunately many patients were unfit to 
stand the shock, and in these the perineal route only 
must be used. He performed the abdomino-perineal 
operation in two stages, beginning with a left ilio- 
colostomy; at the second operation the rectum was freed 
by the perineal route and eventually removed through 
the abdominal wound. Another method, which might 
be called the ‘‘ perineal-abdominal ’’ operation, consisted 
of a perineal incision and removal of the coccyx; the 
rectum was freed and removed through an abdominal 
incision. The introduction of radium into the mesocolon 
or rectum was a hypnotic technique on the part of the 
surgeon; the interests of the patient were better served 
by radical removal. In growths of the recto-sigmoid 
region the abdomino-perineal operation was required. 
Attempts had been made in France to preserve the 








THE Brrr 
[wernt Joummer: 








142 Jan. 24, 1931] 


MALIGNANT DISEASE OF THE LARGE INTESTINE 





anal sphincter in new growths of the large bowel, by 
bringing down the upper segment of bowel and suturing 
it to the lower, but this accentuated the danger of 
recurrence, and was to be regarded as a_ retrograde 
procedure while the knife was our chief refuge. 

Dr. C. E. Laxrin spoke of the differential diagnosis of 
malignant disease of the large intestine, and described 
cases in which (a) diverticulitis, and (b) stricture following 
amoebic ulcer and associated with amoebic abscess of 
the liver, had been respectively mistaken for carcinoma 
of the bowel; while in a case of pulmonary tuberculosis 
and another of supposed diverticulitis, unsuspected 
growths had been found post mortem. 

Dr. S. L. Baxker referred to the pathology of pre- 
carcinomatous conditions of the intestine. He was able 
to show slides of an adenomatous thickening of the 
intestinal mucosa with a proliferation of the cells lining 
the tubules; from such an adenoma he thought a tumour 
might probably arise, not in a few cells only, but over 
the whole area, and foci might be multiple. 

Dr. Parry MoNKHOUSE thought considerable relief in 
squamous-celled growths of the anal region might be 
obtained from radium. He would not recommend its 
use for columnar-celled growths of the rectum, because 
results were too variable. Radium sometimes relieved 
the symptoms in inoperable cases. 

Mr. W. B. Gapriet emphasized the value of simple 
clinical methods in diagnosis. The history was of great 
importance, and repeated examinations often led to the 
detection of signs at first missed. The barium enema 
allowed many fallacies; it might run through a stricture 
or obscure a small growth, and a negative result from 
this method of examination should not be regarded as 
final. For growths of the rectum the abdomino-perineal 
operation was the ideal treatment, since a large portion 
of bowel could be removed in order to prevent upward 
spread; only 6 to 8 inches could be removed by the 
perineal operation. At St. Mark’s Hospital they were 
able to claim a five years cure in 48 per cent. of cases 
from the abdomino-perineal operation, with an operation 
mortality between 10 and 17 percent. The disadvantage 
of a two-stage operation was the danger of local cancer 
implantation in the abdomen from the resected bowel. 
The perineal-abdominal operation was valuable in cases 
unsuitable for the abdomino-perineal one. He _ usually 
performed his preliminary colostomy under a general 
anaesthetic, and the second operation under avertin 
and spinal anaesthesia. Radium he had found to be 
bitterly disappointing. 

Dr. H. H. Mitts questioned whether operation was 
desirable after a certain age, and described a patient, 
aged 95, with a distended abdomen and obstruction of 
lymphatic drainage of the legs, who had persisted in 
this condition for eight years, while still ruling her 
household with a rod of iron. 


Mr. W. T. Warwick said that few attempts had yet 
been made to grade tumours of the large intestine. The 
St. Mark’s Hospital grouping was anatomical, and 


depended on the degree of spread through the walls of 
the bowel. At the Mayo Clinic the tumours had been 
divided pathologically into four groups, according to 
malignancy, and the percentage of cases in which meta- 
stases occurred was found to increase directly with the 
malignancy of the tumours; 75 to 80 per cent. of the 
cases fell into the second and third groups. In the first 
group the tumour cells resembled those of the bowel 
mucosa ; in the second group they were larger, but con- 
tained the same proportion of mucin; in the third group 
they were longer, contained less mucin, and the acinous 
arrangement was slightly irregular; in the fourth group 
the acinous arrangement was almost non-existent. Those 
in the fourth group progressed so rapidly that operation 





<= 
was probably never effective. Clearly some form of 
grading which combined the anatomical and pathologicaj 
characters of the growths was desirable. 

Dr. GERALD SLor asked what was the value of a blood 
count in these cases when anaemia was marked. Cells 
like megaloblasts were sometimes found which might 
lead to confusion with pernicious anaemia. He said he 
would also like to know what value was placed on 
treatment with heavy metal salts. He had seen cuprase 
and a selenium preparation used in two inoperable cases 
with apparent relief of symptoms. 

Dr. StuaRt-WeEBbpB pointed out the fallacies of the barium 
enema, and the CHAIRMAN referred to the difficulties of 
the general practitioner in obtaining special examinations 
at a reasonable cost for middle-class patients. He thought 
it possible that in some cases removal of the tumour 
reduced the resistance of the patient to further spread. 





INSOMNIA 
The Brighton and Sussex Medico-Chirurgical Society met 
on January 8th, the president, Mr. H. N. FLeTcuer,,being 
in the chair. 

Lieut.-Colonel GeorGe Brpte, I.M.S.(ret.), in the course 
of a paper on insomnia, dealt primarily with some points 
in the physiology of sleep, beginning with Altshuler’s 
definition of sleep as ‘‘ The expression of the work of 
an instinct, strengthened by habit, and regulated by 
conditioned reflexes.’’ Phases in the development of the 
sleep instinct from the lower animals to man _ were 
described. Stress was laid on Pavlov’s theory of sleep 
—namely, that internal inhibition was a_ conditioned 
reflex productive of a state of inactivity, and that sleep 
was an accumulation of internal inhibitions radiating 
over the entire cerebral cortex. The physiological accom- 
paniments of sleep were discussed, as well as the pro- 
duction of experimental insomnia in man and in animals. 
The daily rhythm of sleep, dissociation in sleep, Pavlov’s 
experiments, the effect of drugs on conditioned reflexes, 
calcium metabolism, the influence of pathological con- 
ditions, the role of hypnotics, and the regulation of sleep 
by the grey matter of the brain, were dealt with in turn, 
after which the speaker proceeded with his main theme, 
He said that, as the physiology of sleep was unknown, 
the causes of insomnia could not be classified on a 
scientific basis, but we could differentiate cases, from the 
view-point of treatment, into (1) those associated with 
various stimuli founded on physical changes, (2) emo- 
tional states, or (3) grave psychotic conditions. In cases 
of persistent insomnia, the habit of sleep had been broken, 
and the patient had lost confidence ; to these were added 
fears—all powerful factors in maintaining the condition, 
Sleeplessness should be regarded merely as a symptom, 
and every endeavour made to unearth the primary cause. 
The treatment of insomnia called for a thorough investiga- 
tion of the physical and mental functions of the patient. 
Lieut.-Colonel Bidie stressed that the aim should be to 
restore the patient's confidence, and that every effort should 
be made to reform the habit of sleep. After enumerat- 
ing the principal factors of insomnia and the effects of 
sleeplessness, the lecturer discussed the clinical manifesta- 
tions of disordered sleep, and their treatment. He 
emphasized the importance of the selection of an appro- 
priate drug, its early administration and adequate dosage, 
and its continuance until the patient’s health and sleep 
were restored. One important problem had to be decided— 
whether in serious cases of insomnia the patient should 
be treated at home or sent on a holiday free from all 
anxiety. In the event of it being a case of severe 
psychosis or one requiring prolonged psychotherapeusis, 
institutional treatment might be necessary. The position 
of psychotherapy and the importance of suggestion were 
discussed, also the careful apportionment of rest, work, 
and play. Lieut.-Colonel Bidie concluded by making 4 
survey of present-day hypnotics, with a summary of the 
opinions on their continuous administration and_ the 
effects on excretory organs, especially by drugs of the 
barbitone group. 
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THE PLATING OF FRACTURES 

The book on osteosynthesis' of Dr. Duruy DE FRENELLE is, 
jn one respect, unique. His work is preceded by a critical 
galysis of twenty-three pages, by that distinguished 
advocate of the open treatment of fractures, Dr. Lambotte 
of Antwerp. We thus have not only an exposition of 
Dr. Dupuy’s opinions and methods at length, but also 
an extremely interesting and instructive essay on them, 
i which Dr. Lambotte frankly expresses approval and 
disapproval as the case may be, and at the same time 
rovides a summary of his own views. This work may 
profitably be compared with the much less ambitious 
Primer on Fractures of the American Medical Association, 
which is discussed elsewhere in this issue (p. 147), as the 
two publications represent widely separate points of view. 
Unlike the primer, Dr. Dupuy’s book does not include 
emergency treatment, and he has no use for external 
glints, relying as he does_on metallic splints placed in 
contact with bone, but we may presume that he would 
recognize the necessity for some first-aid support. 

Dr. Lambotte asks why it is that the method of treating 
fractures with plates, screws, etc., has been-so long dis- 
cused and is stijl not accepted by all surgeons as a 
poutine treatment. He answers the question by pointing 
gt that it is the most difficult kind of surgery, and, 
although capable of giving marvellous results, it exposes 
the patient to serious disasters if the technique is faulty. 
These considerations should not, however, be allowed to 
prejudice us against the method, but rather should stimu- 
lte us to perfect our technique. No doubt the surgeon 
who treats fractures by open methods must be a particu- 
larly skilled handicraftsman, even if he does not, like 
Dr. Lambotte, make his own instruments, but we think 
that there is more in it than that. In the clinics of 
Drs. Lambotte and Dupuy there is every appliance, all 
the trained assistance that may be needed, and the 
practice of asepsis is carried on to its greatest perfection. 
The majority of simple fractures cannot be treated in 
such ideal conditions, however, nor can the surgeons who 
must perforce treat them have the same degree of skill or 
atithe of the experience of these leaders in osteosynthesis. 
Even if surgeons were all convinced by the arguments of 
lane, Lambotte, Dupuy, and some others they could not 
safely attempt to follow their practice as a general rule. 
In those cases—and they are not a few—in which open 
operations are necessary, a knowledge of the opinions 
expressed by Dr. Lambotte, and of the methods described 
and so well and clearly illustrated by Dr. Dupuy, will 
be of the greatest value. It is not enough to decide 
tightly to apply a plate or a wire girth (cerclage) to the 
fagments ; it is all-important to choose the right kind 
of metallic supports and those of the right dimensions. 
Too often a short plate is expected to fulfil the duty of 
keeping the ends of the fragments of a femur in position, 
when a better knowledge of mechanics and the technique 
of joinery would discourage such expectation. Dr. 
lambotte lays down as a general rule that for diaphyseal 
fractures the plate should be at least five times as long as 
the diameter of the bone. In this connexion he remarks: 
“My plates, such as are sold commercially, are nearly 
al ill made ; they have nothing of mine about them but 
thename. Those which I use I make myself.’’ 

It is impossible within the bounds of a review to go 
futher into the questions raised by this interesting book. 
Those who are about to undertake bone-plating or grafting 
will he well advised to consult it. Dr. Dupuy’s figures are 
malarge scale, and are exceptionally clear and explicit. 








Ostéosynithese. Par Dupuy de Frenelle. Analyse critique par A. 
tte. Paris: N. Maloine. 1931. (Pp. 334; 260 figures. 140 fr.) 





TUBERCULOSIS IN CHILDREN 

We opened Dr. J. A. Myers’s book, Tuberculosis among 
Childven,* with anticipation of great pleasure and profit, 
but at its closing there was a definite sense of disappoint- 
ment. This is not an adverse criticism of Dr. Myers, or 
even, in some sense, an adverse criticism of his book, 
but rather a prayer that he should allow us a larger and 
more detailed participation in his great experience of this 
subject. The relation of childhood tuberculosis to adult 
tuberculosis is now considered to be all-important, and 
is being intensively studied in every civilized country. 
America seems more able to find the money, the ardour, 
and the docility among her citizens for large sociological 
experiments than any other country, and the Lymanhurst 
School for Tuberculous Children in Minnesota, of whose 
medical staff Dr. Myers is the chief, is one of these. 
He has a great deal he could tell us, but he has used 
this comparatively small book of two hundred pages to 
drive home one important fact—that tuberculosis in 
children and adolescents is due nearly always to direct 
exposure, and that the main danger lies in repeated or 
continuous exposure. If one realizes from the start that 
this is the main lesson of the book it can be read with 
great pleasure and profit, and with no disappointment. 

In the process of developing his argument the author 
gives us glimpses of other very interesting and im- 
portant aspects of tuberculosis in childhood and much 
terse teaching. But from beginning to end he reiterates 
that we must search for and eradicate the source of infec- 
tion. The book is introduced by A. K. Krause, and is 
divided into three sections: tuberculosis in infancy, 
tuberculosis in childhood, tuberculosis in the ‘‘ teen age ’’ 
(not a very pleasant new phrase). There are some excellent 
x-ray plates, and—a wise decision—very few statistical 
tables. Each chapter finishes with a useful summary 
and a full bibliography. A twelve-page chapter on tuber- 
culous meningitis, a sixteen-page chapter on surgical 
tuberculosis, and a six-page chapter on chronic non- 
tuberculous basal pulmonary disease in children, by 
collaborating authors, could be omitted with advantage ; 
also, perhaps, one of fifteen pages by the author on other 
tuberculous lesions in childhood. 

The book is well produced. Dr. Myers’s style is not 
an easy one to read, but that is a small matter. The 
hope may be expressed that this is to be one of a series 
from him, and that its successors will be more direct and 
more condensed. 


PATHOGENIC MICRO-ORGANISMS 
The third edition of KoLLe and v. WassERMANN’s Hand- 
book of Pathogenic Micro-organisms* continues to appear 
seriatini ; references to the earlier volumes have appeared 
in these columns, the last being in the issue of May 10th, 
1930 (p. 866). We have now received Parts 42, 46, and 
47 of vol. vii, Parts 44 and 45 of vol. viii, and Part 43 
of vol. x. The first of these contains a descriptive account 
of the pathological spirochaetes by Professor P. Miihlens 
of Hamburg, and also a note on the saprophytic spiro- 
chaetes by Dr. St. Zurukzeglu of Berne. Dr. R. Ruge of 
Dresden contributes a full account of the bacteriology 
of malaria, and Professor G. Giemsa of Hamburg deals 
with chemotherapy. Part 46 is mainly devoted to the 
trypanosomes, Professor W. Nodller of Berlin supplying 
a comprehensive survey of these organisms and the 
diseases they cause. Professors P. Manteufel and M. 
Taute of Berlin review human trypanosomiasis, and Pro- 
fessors W. Zwick of Giessen and P. Knuth of Landsberg 


* Tuberculosis among Children. sy J. Arthur Myers, Ph.D., 
M.D., F.A.C.P. London: Bailliére, Tindall and Cox. 1930. (Pp. 
xiv 208 ; 43 figures. 16s. net.) : 

3’ Handbuch der pathogenen Mikroorganismen. WBegriindet von 
W. Kolle und A. v. Wassermann. Driette, erweiterte Auflage. 
Jena: G. Fischer; Berlin und Wien: Urban und Schwarzenberg. 
1930. 
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give an account of the manifestations of this disease in 
animals. Part 47 contains an interesting description of 
leishmaniasis by Dr. L. E. Napier of Calcutta, and a 
general account of protozoal diseases by Professor V. 
Jollos of Berlin. Two Parts of vol. viii have also now 
been published ; this volume relates more particularly to 
certain special diseases caused by micro-organisms. In 
Part 44 Professor H. da Rocha Lima of Brazil writes 
about verruca peruviana (Oroya fever), and Dr. E. Lauda 
of Vienna discusses its specific organism, Bartonella 
bacilliformis. Typhus fever is considered by Professor 
R. Otto and Dr. H. Munter of Berlin ; Rocky Mountain 
spotted fever by Professor F. Breinl of Prague; and 
quartan fever by Professor H. Werner of Berlin. The 
diseases attributable to pediculi are reviewed by Professor 
A. Hase of Berlin. 

Part 45 of vol. viii has special claims to attention in 
view of a detailed description in it by Professor R. Doerr 
and Dr. E. Berger of Basel of herpes zoster and encephal- 
itis, with a note on post-vaccinal encephalitis. The 
Rickettsia group of micro-organisms is the subject of an 
article by Professor da Rocha Lima of Brazil. The other 
contributors to this Part are Professor R. Kawamura, who 
writes on tsetse infections, and Dr. O. Hartoch of 
Leningrad and Professor Schiirmann of Bochum, who deal 
with infections of obscure etiology, and record some 
investigations on measles. In Part 43 of the tenth volume 
Professors O. Teutschlaender and R. Werner of Heidelberg 
discuss the various methods of investigating tumours. The 
remainder of this Part is devoted to the establishment 
and organization of laboratories, Professor L. Haendel of 
Berlin dealing with this subject generally, while Professor 
R. Doerr of Basel restricts himself to mobile bacteriological 
laboratories. The practical outlook of the several authors 
is as pronounced and helpful as was the case in the 
previous volumes of this useful, though increasingly 
bulky, handbook. The illustrations are of a very high 
order, and the only complaint that can reasonably be 
made is of the length of the series, and the spasmodic 
appearance of its various Parts. As a work of reference 
the Handbuch certainly merits great praise. 


BIOLOGICAL ASSAY 

The principles, methods, and problems of biological assay* 
form the subject-matter of an interesting and authorita- 
tive monograph by Dr. JEANNE LEvy. Up to the present, 
according to Professor Tiffeneau, who contributes a 
preface, no work has appeared in the French language 
covering quite the same ground, and he believes that 
Dr. Lévy’s monograph should encourage the introduction 
of compulsory biological assay by the French Government. 

When in the middle of the nineteenth century workers 
began to study drugs by the method of chemical assay, 
an important step was taken in the development of 
accuracy in therapeutics. But to many substances the 
method was inapplicable, or its application failed to 
yield accurate enough information, and gradually methods 
of biological standardization were evolved. With the 
new method came new problems, one of the chief of which 
was to make proper allowance for variation among the 
animals used for standardization. One by one _ these 
problems are being solved, partly by breeding standard 
experimental animals, partly by adopting statistical 
methods, and the result has been a discovery of many 
unsuspected imperfections in the work of the organic 
chemist. The variations in potency that biological assay 
has proved to exist between different samples of such 
organic arsenical compounds as neosalvarsan are well 


des Substances Médicamenteuses. 


et Cie. 1930. (Pp. 148; 


*“Essais et Dosages Biologiques 
Par Dr. Jeanne Lévy. Paris: Masson 
15 figures. 28 fr.) 
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known ; less familiar is the fact that it has evealel 
similar variations in much simpler synthetic substances 
for example, mercurochrome and novocain. 

Lévy’s monograph falls naturally into three parts, The 
first deals with the general principles of biological assay: 
the second with the methods recognized by the League 
of Nations Committee; and the third with methods that 
have not yet received official recognition, including 4 
number that have been evolved in the pharmacological 
laboratory of the Faculty of Medicine, Paris. Of specig 
interest in the third part of the book are the authors 
descriptions of new methods for the standardization ¢ 
local anaesthetics. The work is well illustrated, and the 
technique of the various processes is clearly set out, 


TREATMENT OF GAS CASUALTIES 

The Manual! of Treatment of Gas Casualties’ is a Wa 
Office publication, issued by command of the Army 
Council. It therefore appears with all the importange 
and authority of an official document. In the event g 
fresh wars it is almost certain that the number of 
temporary medical officers serving with the forces wil] be 
greatly augmented. It is no less obvious that in the preseneg 
of large fleets of aeroplanes this country will be just 
as vulnerable to attack from the air as any other Europeay 
country. That the greatest part of such an attack will 
be conducted by means of gas seems equally evident, 
Under such an attack the civilian population will be the 
first to suffer. From the nature of their employment 
in their daily life, civilian doctors will have little know. 
ledge or understanding of gas warfare, while their com. 
rades in the Regular Army will have to depend mainly 
on theoretical principles rather than on actual experience 
in dealing with gas cases. Yet on the ability of medica 
officers to bring rapid and appropriate treatment to 
casualties from this method of offence will largely depend 
our success in minimizing losses. 

This book, with less than a hundred pages, has bee 
issued in portable form in order that information o 
practical value may be available in the field. The nature 
of anti-gas defence and the factors governing the us 
of gas are carefully described, along with short accounts 
of the gases liable to be encountered by troops in the 
ficld and the civilian population. As may be suppose 
from previous experience with publications from the same 
source, the manual deals clearly and concisely with the 
various aspects of this important subject. In these days, 
when the belief is widespread that all questions of inter 
national disagreement can and will be settled by arbitn- 
tion, it is not to be expected that such a work will have 
a wide circulation. To those, however, who fear that wat 
has not been abolished, and who are so old-fashioned a 
to believe in being prepared, this book can be strongly 
recommended. 


HEART DISEASE 
The sixth edition of Dr. E. M. Brocksanx’s book of 
The Diagnosis and Treatment of Heart Disease® follows 
the lines of the issue of 1923, when considerable alterations 
and additions were made. In its present form students 
and younger practitioners should find it of value, ast 
gives much of the practical detail and explanation fe 
quently absent from current textbooks. It also keep 
before them the importance of the clinical examinatiot 
of the patient, an aspect which is apt to be overshadowed 
by the more objectively attractive methods of instrumental 





® Manual of Treatment of Gas Casualties, 1930. By command @ 
the Army Council. London: H.M. Stationery Office. 1930. (Pp. 
2s. net.) 

6 The Diagnosis and Treatment of Heart Disease. By E. se 
Brockbank, M.D., F.R.C.P. Sixth edition. London: H. K. Lem 
and Co., Ltd. 1930. (Pp. xvi + 240; 35 illustrations. 7s. 6d. net) 
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pamination. If the book errs, it is perhaps in the 
attempt to deduce too much from individual signs. There 
ye a few additional illustrations, but the volume main- 
tains its convenient form and moderate price. 





NOTES ON BOOKS 

The sixth volume’ (Kropf- Magen- und Duodenalgeschwiir) 
gf the New German Dictionary of Practical Medicine, 
ited by Professors GeorGc and Fetrx KLeMPERER, has 
won succeeded the fifth, to which we drew attention 
some months ago. The twenty-one articles contained 
in the present volume are as follows: goitre, by Dr. A. 
Kocher of Berne; paralyses, by Professor P. Schuster and 
Dr. H. Pinéas of Berlin; treatment by liver extract, by 
Professor R. Morawitz of Leipzig; acute inflammations 
of the liver, by Professor G. Lepehne of K6nigsberg ; 
chronic inflammations of the liver and forms of cirrhosis, 

Professor F. Rosenthal of Breslau ; tumours of the liver, 

Professor T. Brugsch and Dr. H. Horsters of Halle ; 

hilis of the liver, by the same writers ; leukaemia 
gd allied diseases, by Professor H. Hirschfeld of Berlin ; 
jehen ruber, by Professor A. Buschke and Dr. W. Curth 
of Berlin; examination of the cerebro-spinal fluid, lumbar, 
gsternal, and ventricular puncture, encephalography, 
yntriculography, and myelography, by Professor K. 
Eskuchen of Zwickau; pulmonary emphysema, by Pro- 
fgsor R. Siebeck of Bonn; pneumonia, by the late 
Professor M. Matthes and Dr. R. Wigand of K6nigsberg ; 
ancer of the lung, by Professor O. Rostoski of Dresden ; 
gthogenesis and morbid anatomy of pulmonary tubercu- 
ysis, by Professor H. Anders of Berlin; diagnosis and 
teatment of pulmonary tuberculosis in the adult, by 
Professor Felix Klemperer; dislocations, by Professor W. 
fuetzner ; lymphogranulomatosis, by Professor H. Assmann 
d Leipzig; lymphogranulomatosis inguinalis, by Dr. 
Pofessor W. Frei of Berlin; methods of examining the 
gomach, by Professor R. Ehrmann and Dr. L. Dinkin 
@ Berlin; gastric and duodenal ulcer, by Dr. H. Kalk 
Berlin; and surgical treatment of gastric and duodenal 
weer, by Professor H. von Haberer of Diisseldorf. 


Forty Years with the Aborigines,* by the Rev. E. R. 
(eipBLE, is a personal record of pioneering missionary 
wk in the backwoods of Queensland and Western 
Australia. It is a pity that the author has few literary 
gaces, for his flat and rather stilted style is apt to 
discure the dramatic interest of the narrative. There can 
no doubt, however, of his exceptional courage and 
trength of conviction in peril and adversity, and it is clear 
tut these qualities have been combined with rare tact 
ad sympathy in his dealings with the natives. Mr. 
(ibble is convinced that the Australian aboriginal is 
able of being educated to a fairly high standard in 
asuitable environment and with congenial conditions of 
wrk. At his mission station at Yarrabah, where an 
tght-page newspaper was issued monthly, all the printers 
we aboriginal youths, while the mission dentist, also 
m aboriginal, was drummer in the brass band, and 
Scristan and server in the church. He adds that seven 
fil-blooded aboriginals who held the bishop’s licence as 
ly readers were adults and married before they learned 
te alphabet. Such progress, however, is seriously ham- 
fred by alien influences. The author deplores the addic- 
fon to opium, which, in spite of Acts of Parliament, is 
mdently destroying thousands of lives every vear in 
wthern Australia. ‘‘ The opium refuse . .. is all saved 
Wy the Chinese, made into small balls, and given to the 
Macks ; this mess is dissolved in water and drunk. I have 
Minessed mothers giving the vile poison to their infants.’ 
e are a few notes about burial customs and native 
els, but these, unfortunately, are scattered and only 
Midental. Several of the photographs illustrating the 
Whme are remarkable. 
~~ 


ty . i : 
Neue Deutsche Klinik. Werausgegeben von Professor Dr. 


Georg 
Mi Feix Klemperer. Sechster Band. Berlin and Vienna: Urban 
@ Schwarzenberg. 1930. (Pp. iv + 802; 288 figures, 15 plates. 
eet Cover, R.M.33.; bound, &.M.40.) 
Forty Years with the Aborigines. By the Rev. FE. R. Gribble. 
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Company. 1930. (Vp. 228; 27 plates. 6s.) 
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The name of Richet is inseparably associated with 
anaphylaxis, and therefore the little volume on Alimentary 
Anaphylaxis,? which has been written by that. dis- 
tinguished authority’s son, collaborating with LarocHe and 
SAINT-GIRONS, is to be recommended to those interested 
in the subject. As Professor Ricuet states in a foreword, 
each clinical case must be studied by itself if one is to 
obtain a comprehensive idea of the problem, and therefore 
this treatise should be of assistance to research workers 
in protein sensitivity when dealing with the individual 
difficulties of a variable condition. 

® Alimentary Anaphylaxis. By Guy Laroche, Charles Richet fils, 
and Francois Saint-Girons. Foreword by Professor Charles Richet. 
Translated by Mildred P. Rowe and Albert if. Rowe. Preface by 
Albert H. Rowe. Berkeley, California: University of California 
Press; London: Cambridge University Press. 1930. (Pp. 139. 9s. net.) 


PREPARATIONS AND APPLIANCES 
THe Mount VERNON HospitaLt ButTerFLty RapiumM 
CONTAINER 
Mr. Matcotm Donatpson, F.R.C.S., writes: In carrying out 
the Heyman technique it is not always easy to get the ‘‘ box 
containers ’’ well out into the fornices and to keep them in 
position. This fact can readily be demonstrated by +#-ray 
photographs of the patient during treatment. In order to 
overcome this difficulty I had a container made which works 
on the principle of the old-fashioned butterfly pessary. The 

















photographs are self-explanatory. The width of the wings is 
adjusted along a carrier, and the boxes are fixed by a small 
nut. In case of a large crater the wings can be screwed past 
the right angle, so that the radium lies flat against the sides 
of the crater. The whole pessary is covered with rubber 
during use. 

The above container was made for Mount Vernon Hospital 
by Messrs. Johnson, Matthey and Co., Ltd., 78, Hatton 
Garden, E.C.1. 


A SimpLe HoiperR For Rapvpium NEEDLES FOR SURFACE 
APPLICATION 


Dr. Cranston WaLkER (Birmingham) writes: The corru- 
gated paper of commerce consists of corrugated sheets 
attached to plain sheets so that each alternate corrugation 
forms a small tube. The fine quality, such as is used for 
packing chocolates, provides a convenient holder for the 
superficial application of radium needles. This paper is 
easily obtainable from stationers. Strips are cut from it 
a little wider than the length of the needles. It is not 
necessary to thread the needles ; they are inserted into the 
tubes of the paper at suitable intervals. They may be 
secured by folding a piece of gummed paper, or adhesive 
strapping, over each edge of the strip. The corrugated 
paper containing the needles may be passed through melted 
paraffin wax ; this renders it impervious to discharges and 
lotions, and without other adjunct secures the needles. By this 
means is obtained a flexible applicator retaining the needles 
in a regular arrangement, which is not altered by adjustments 
of dressings. By holding the paper strip up to the light 
the needles in it may be counted without being disturbed, 
and the radium stock audited. The needles are easily 
released by cutting the paper, or by dropping the strip into 
boiling water, when the wax melts and the paper soon 
disintegrates. The resemblance of the loaded strip to @ 
small bandolier suggests a convenient nickname. 
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PROBLEMS OF 
DISEASE 
The prevalence of hydatid disease in man is difficult 
to assess accurately, even in countries where it is 
endemic. Competent observers are convinced, however, 
that it is increasing in the Argentine and in New 
Zealand. In our own country, cases are met with and 
are occasionally reported in the medical literature ; and 
though by no means common, hydatid disease occurs 
often enough to merit the attention alike of practitioners 
and the public health authorities. The life-history of 
the parasite is known. The adult tapeworm, Taenia 
echinococcus, inhabits the intestine of the dog, and the 
ripe ova are passed in the excreta and conveyed to the 
human being by food that has become contaminated. In 
man the cystic stage of the parasite develops, and 
though the liver and lungs are the commonest sites 
for hydatid cysts, infestation may occur in any part of 
the—body. The herbivora, as man, act as 
intermediate hosts, and harbour the parasite during its 
cystic stage. When dogs eat the affected organs of 
sheep or of cattle the life-cycle is completed; tapeworms 
develop in the dog’s intestine and become a potential 
source of infection to man and to herbivorous animals. 
With the common knowledge of these facts, it would 
seem possible to break the chain of infection and so to 





SOME HYDATID 


as well 


stamp out the disease. 

Dr. James F. Brailsford’s article on hydatid disease 
in England, published elsewhere in this and 
accompanied by illustrations on a special plate, is a 
timely contribution to the subject. Dr. Brailsford has 
made a special study of the occurrence of hydatid 
infestation of the viscera of sheep, cattle, and pigs 
a series of years at the public abattoirs in 


issue, 


over 
Birmingham. He noted that examples of this disease 
were of daily occurrence in slaughtered animals, and 
that often the infestation was heavy. It is from such 
animals that the infection is carried to dogs, 
diseased viscera, though unfit for human consumption, 
may be eaten by This is the link 
in the chain of infection which is likeliest to break 
if an adequate effort is made by the public health 
authorities to stamp out the infection. Already, most 
of the local authorities have by-laws prohibiting the 
admission of dogs to slaughterhouse premises, but these 
are not strictly enough enforced. The destruction of 
infected offal by burning is to be recommended, 
when used as manure and spread about the land 
butcher’s offal is easily accessible to stray dogs. In 
the course of his observations Dr. Brailsford found that 
some herds were extensively infested, others were free. 
In the former it should be possible to trace the infection 
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dogs and cats. 
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back to some dog on the fom which is a conti of the 
tapeworm and disseminates ova in its excreta. Where 


the carrier is a well-trained sheep-dog treatment by 
courses of anthelmintics would be efficacious, though 
less valuable dogs should be destroyed. Since hydatiq 
infection is common in animals bred for food, and does 
not affect the sale of the meat of the animal, butcher 
are led by familiarity to neglect its potential dangers 
Another cause of indifference may be the comparatiye 
rarity of its occurrence in man, but medical practitioner 
should be aware of the severe nature of hydatid infge. 
tion when present, and the danger of its life-destroyj 

complications. The period between infection and the 
appearance of symptoms is so long that lay persons ap 
seldom aware of the risk they run in allowing infectej 
dogs to be the close companions of children. It is, of 
course, when dogs are closely associated with sheep and 
cattle, in slaughterhouses or on farms, that hydatid 
infestation is most likely to occur. In countries wher 
the disease is endemic, stray dogs in towns are affected 


equally with dogs in the country ; but Dr. Brailsforg 
has not found that this is true in England. It would 


seem, therefore, that in this country a vigorous policy 
of control in slaughterhouses and farms would lead to 
the eradication of hydatid disease. 

The problems of diagnosis are many. Readers will 
find a full description of the methods of solving them 
in Dr. Brailsford’s interesting paper. Modern sero. 
logical inquiry has done much by studying the tissue 
reactions evoked by the growing hydatid cyst, whik 
Dr. Brailsford’s own special subject, radiology, has 
thrown light on the diagnosis of deep-seated cysts, par- 
ticularly in the chest. In the natural course of the 
disease the hydatid cyst continues to grow, producing 
symptoms by pressure and by erosion of the host's 
haemorrhage or rupture into a_ hollow 
viscus or cavity. Interference with its blood supply 
may cause the cyst to die and degenerate, when itis 
easily the subject of septic infection. Trauma may 
rupture the cyst or bring about a curious form @ 
involution, resulting in the growth of daughter cyst 
within the original. Absorption of the hydatid fluid 
following rupture is often attended by severe symptoms 


tissues, with 


of shock, anaphylactic in nature. 
quence of rupture is the spread of the scolices @ 
immature hydatid heads ; these, becoming scattered it 
the peritoneal cavity or in a wound, may later develop 
into true hydatid cysts—a ‘‘ secondary ’’ echinococcosis, 
first described by Dévé and now accepted as a mole 
of involution of the parasite. The dangers of ind 
criminate puncture of hydatid cysts are therefore very 
real. Drugs, however, appear to have no remedial 
effect, and surgery is the only method of treatment 
Operation should be carried out with due regard to the 
risks the patient may run, both at the time of operatiol 
and afterwards, if the surgical technique be faulty. 
John Hunter said in his lectures on the principles 
surgery, writing of hydatids of the liver: “ When 
known to be a bag containing fluid it may be opened, 
but I would not be in a hurry to do this.’’ 
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A. TUDOR EDWARDS: MALIGNANT DISEASE OF THE LUNG. 








Fig. 1.—Skiagram showing tumour in right lower lobe. Note absence Fig. 2.—Appearance of chest five weeks after complete removal of 
of inflammatory reaction in adjacent pulmonary tissue. (Case 2.) right lower lobe of lung. (Case 2.) 


A. TUDOR EDWARDS: MALIGNANT DISEASE OF THE LUNG. 





P... 3.—Skiagram showing tumour in upper left lobe with shadow Fic. 4.—Skiagram taken two months after removal of carcinoma of 
ve, due to area of collapsed lung. (Case 4.) bronchus. (Case 4.) 
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A. TUDOR EDWARDS: MALIGNANT DISEASE OF THE LUNG. 








Fie 5.—Shows well-defined tumour at apex'of left lung. (Postero- Fic. 6.—Appearance in erect posture after induction of pneumo- F 
anterior view.) (Case 5.) tharax. The weight of the contained tumour has displaced the apex of bro 
the lung downwards. (Antero-posterior view.) (Case 5.) hav 
A. TUDOR EDWARDS: MALIGNANT DISEASE OF JAMES F. BRAILSFORD: HYDATID DISEASE IN 
THE LUNG. ENGLAND. 











Fie. 7.—Appearance four months after partial pneumectomy. Note Fia. 1.—Photograph of a pig’s liver showing innumerable cysts. ™ 
the displacement of the mediastinal structure to the left to compensate were closely approximated throughout the whole organ gi 
for loss of pulmonary tissue. (Case 5.) honeycomb appearance on cross section. 
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Fic. 2.—Photomicrograph through the wall of a hydatid cyst showing Fia. 3.—Photograph of abdominal viscera of a rabbit showing sub- 


e apex of brood capsules containing one or more scolices. Some of the scolices serous distribution of the cysts of Cysticercus Pisiformis. To the left 
have degenerated and only the group of hooklets remains. ig the liver; to the right, the omentum; and above, the kidney. 
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ysts. They Fie. 4.—Inferior surface of a sheep’s liver showing subserous dis- FiG..5.—Radiograph showing two hydatid cysts at the right base and 
giving be tribution of hydatid cysta. the remains of a ruptured cyst over the shadow of the apex of the heart 


resembling a “pleural” ring. Radiographs taken two years after, show 
that the latter still persists and is partially filled .with fluid. 
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JAMES F. BRAILSFORD: HYDATID DISEASE IN ENGLAND. 





Fic. 6.—Large hydatid cyst of the superior mediastinum. This cyst Fia. 7.—Large single fibroma adherent to the neck of the 10th left 
eroded the vertebral bodies and caused pressure on the cord, and rib. (Removed by Mr. Wm. Gemmill.) 
eventually ruptured into the spinal canal. 1 
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Fig. 9.—Radiograph showing degeneration of a secondary tumowt a : 
the left lung with partial evacuation of its liquefied interior. : 


Fic. 8.—Lateral radiograph of same case as Fig. 7. 
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A PRIMER OF FRACTURE PRACTICE 
The problems presented to us in this country by the 
ever-increasing number of accidents have been con- 
fronted with energy and enterprise in the United States, 
where they are evén more formidable than here. 
Among methods of improving the treatment of fractures 
the education of the general practitioner, and also of 
the general surgeon, has not been overlooked. In 
1926, at the annual meeting of the American Medical 
Association, it was decided to present at the annual 
Scientific Exhibit demonstrations of proper handling of 
fracture cases. The committee appointed by the Scec- 
tions on General, Abdominal, and Orthopaedic Surgery 
ty carry out the necessary work included Dr. Nathaniel 
Allison of Chicago, Dr. William Darrach of New York, 
and Dr. Kellogg Speed of Chicago. During the next 
four vears (1927-30) these distinguished surgeons were 
assisted by an Advisory Committee on Fractures, on 
which, at one time or another, seventeen well-known 
surgeons served. At four successive annual meetings 
of the association demonstrations of approved methods 
of treatment, especially of first-aid treatment, have 
been given, and so great an interest has been taken 
in these that no fewer than seven ‘‘ booths ’’ have 
been needed to satisfy the demands of members. The 
number of surgeons who have acted as demonstrators 
amounts to 137, and the list of their names includes 
those of many well-known orthopaedic surgeons and 
exponents of general surgery. These demonstrations 
were made upon the corpora vilia of United States 
soldiers, lent by the Army Medical Department. 

Each year an illustrated folder is prepared, depicting 
the booths and reproducing the legends which emphasize 
important maxims. The American Medical Association 
appears to have profited by the lessons taught by 
professors of the great transatlantic art of advertise- 
ment, and such slogans as “‘ Splint ’em where they 
lie!” and ‘‘ It is the doctor behind the splint, and not 
the splint that counts in the treatment of fracture,”’ 
sem, to have been repeated again and again, until 
the dullest mental retina must have received indelible 
impressions of them! The demand for the folders 
from those who attended the demonstrations, from 
teachers in medical schools, and from others was so 
fieat that it was decided to reprint them all and bind 
them in one cover, under the title of Illustrated Primer 
on Fractures.' The Committee on Scientific Exhibit 
of the American Medical Association, which has 
courteously presented us with a copy of the primer, 
points out that it is not intended as a step towards the 
slandardization of treatment, but rather an attempt to 
suggest what constitute acceptable methods of treat- 
ment. For such a purpose it is well adapted. The 
outline drawings are clear, and the eighteen injuries 
chosen for illustration are typical, but we do not know 
on what principle of selection dislocation of the hip 








i - 7 . . 
Illustrated Primer on Fractures. Prepared by the Co-operative 
mmittee on Fractures. Chicago: American Medical Association. 


1990. (1 dollar.) 
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is left out while dislocation of the shoulder is included, 
unless it be on the ground of comparative frequency. 
Each plate is accompanied by a short text descriptive 
of the treatment recommended. The advice given is 
practical and pithy, and, together with the slogans 
which are represented,‘as adorning the walls of the 
operating theatre, they include the essentials for attain- 
ing satisfactory results. The list of ‘‘ splints for the 
doctor’s automobile ’’ includes 1 Thomas leg splint, 
1 Thomas arm splint, 6 bass wood splints, enough sheet 
wadding or cotton-wool, 1 tourniquet, 1 can of ether, 
bandages, and adhesive tape. The kind of tourniquet 
and the size of the can of ether are not specified. 
The supply of splints recommended for the doctor’s 
surgery is naturally on a much more generous scale. It 
includes material and tools for making and adjusting 
splints and other appliances for fractures. 

Such energetic and persistent propaganda as this 
primer represents must have an effect, and perhaps 
a great one, on fracture practice in the United States. 
Although it makes no pretence of teaching diagnosis 
or prognosis, yet it wisely insists on the necessity for 
x rays. A manual of this sort would probably be 
welcomed and would prove of great use in this country. 
Slight modifications of the original might be required 
to fit it to British conditions, and we would suggest 
that its usefulness would be increased without great 
addition in bulk and cost if Pott’s fracture and more 
dislocations were to be included ; but, taken as it stands, 
it is a very valuable practical guide for the practitioner 
and those in charge of cottage hospitals. 


2 
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DIRECT TRANSMISSION OF YELLOW FEVER 
The article by Dr. G. C. Low and Dr. N. Hamilton 
Fairley, printed in the opening pages of this issue, again 
directs attention to a method of infection with yellow 
fever which remained unsuspected until the disease had 
been studied in non-endemic areas, where the possibility 
of mosquito transmission could be eliminated. Since the 
pioneer work of the American Yellow Fever Commission 
in Cuba it has been generally heid that this disease is 
transmitted solely by the bite of the yellow fever 
mosquito, Aédes aegypti (Stegomyia fasciata), but 
although, as mentioned in our leading article of 
December 20th, 1930, it is now known that other species 
of mosquitos may also serve as carriers, there has 
remained a certain doubt as to the manner in which the 
various laboratory infections of the past two or three 
years have been acquired. It was well known that the 
biood of human patients, and also of monkeys infected 
with yellow fever, contained a very high concentration 
of virus, at least during certain stages of the disease ; but 
the experiences of past Yellow Fever Commissions in 
endemic areas seemed ‘o indicate that there was no 
danger of the infection being acquired in the absence 
of mosquitos. Unquestionably cases of infection 
and death from yellow fever had occurred among 
the members of these commissions, but such infections 
were always attributed to the bites of infected 
mosquitos. The results described by Dr. Low and 
Dr. Fairley, however, suggest that at least some of these 








148 Jan. 24, 1931] 
infections may have been acquired in the course of 
routine collection and examination of blood from yellow 
fever patients, for it has not been the general practice 
to wear gloves when making these tests. In view of our 
present knowledge of the highly infectious character of 
blood from yellow fever patients, it is surprising that 
more of these infections should not have been recorded 
among the earlier investigators. The explanation 
probably lies in the fact that the only known method 
of identifying mild cases of the disease is by means of 
protection tests in monkeys with the patient’s serum, 
and as this test has only recently been introduced many 
of these investigators may have undergone unrecognized 
attacks of yellow fever. The two hospital cases now 
recorded illustrate strikingly the danger of making any 
blood examinations on yellow fever patients unless the 
skin is adequately protected ; and, in endemic areas 
where the disease is prevalent, it would certainly seem 
to be a wise precaution to use gloves when collecting 
blood, even if the case is not suspected as being yellow 
fever. 


INDIVIDUAL PSYCHOLOGY 
The visit last week to England of Dr. Alfred Adler of 
Vienna has called attention anew to a form of psycho- 
logical investigation and therapeutics in which emphasis 
is primarily laid upon the patient and only secondarily 
on his symptoms. In a lecture on the structure of 
neurosis, which he delivered on January 13th before 
the Section of Psychiatry of the Royal Society of 
Medicine, Dr. Adler emphasized the importance, as a 
factor in nervous disorder, of mental tension brought 
about by the inability to make healthy adjustments to 
environmental difficulties. This tension manifested itself 
through defective organs, and as alterations of the 
endocrine balance, with an excessive sensitiveness and 
faulty compensations. The presence of an “ inferiority 
complex ’’ was indicated by the struggle to achieve 
superiority over others in some way or another, and to 
render them dependent, while insisting simultaneously 
on being allowed to be dependent on them. In another 
lecture, which is reported at page 139, Dr. Adler in- 
dicated how such a process of maladjustment worked 
out in a particular case, and how the various symptoms 
could be explained. This was the first step in devising 
suitable treatment, which would be directed to the essen- 
tial cause of the disorder. There would follow a 
process of re-education with a view to replacing passive 
dependency on others by an interest in active co- 
operation with them. Such a readjustment of the 
emotional and mental outlook would result in the 
disappearance of organic and psychic symptoms, now 
no longer necessary to the patient as a defence against 
painful situations in life. In his scheme of psychological 
analysis and treatment Dr. Adler recognizes the im- 
portance of taking into account organic inferiorities as 
well as psychological failures of adjustment, and so the 
basis of his approach to the rectification of nervous 
derangements is broader than that of certain other 
schools. Whether it is sufficiently broad to be fully 
comprehensive is doubted by some, but at any rate 
there is in it a measure of ‘‘ sanctified common sense ’”’ 
which has the very important additional merit of being 


scientific, 
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HEALTH OF COTTON OPERATIV 
Dr. Dearden, in his Milroy Lectures delivered in 1997 
dealt fully with sickness among operatives in Lancashire 
cotton-spinning mills with special reference to card- 
rooms, and showed by a very accurate morbidity table 
the chief factors affecting the health of the cotton 
operative. Later in the same year the Home Secretary 
as a result, we believe, of representations made from the 
operatives’ union, appointed a Departmental Committee 
to investigate the whole subject of card-room dust, ang 
it is pleasing to note that one of the references was for 
inquiry and report on how the sickness rates for card. 
room operatives compare in stated respects with those 
of other workers in Lancashire spinning mills, This 
committee relegated the necessary statistical investiga- 
tions to the Industrial Health Research Board, and the 
report of Dr. A. Bradford Hill, who conducted the 
inquiry, is now in print.'. Though the publication has 
a rather comprehensive title, the subject-matter has not 
gone beyond the terms of reference, and we must cop- 
gratulate the investigator on having made the best 
possible use of the somewhat limited material at his 
disposal. He had chosen the difficult task of searching 
the records of the several trade approved societies, 
and although he got a little help from the spinners and 
the winders, it would appear that he had to depend on 
the Card and Blowing Room Society for the effective. 
ness of his figures. This organization was at special 
pains to ascertain from each member his or her age 
and exact occupation, thus making possible the forma- 
tion of age groups, the separation of card-room opera- 
tives from ring spinners and others, and the conversion 
of the Jatter into a control group. The sickness inci- 
dence for male workers in. blowing-rooms and card- 
rooms respectively was compared with th” of ware- 
housemen, cop packers, and ring-room workers. _ It was 
shown that strippers and grinders and other male card- 
room hands had slightly less general sickness in the 
first five-year age group, but that after age 30 the rate 
steadily rose until it reached an excess of 83 per cent. 
at ages 50 to 59. Blowing-room men showed a similar 
increase after age 30. Respiratory diseases—bronchitis, 


bronchial catarrh, asthma, emphysema, congestion of | 


the lungs, and pneumonia—likewise showed no striking 
differences in incidence up to age 30, but from ages 
30 to 59 their prevalence among card-room worker 
was three times that of the control group, the blowing- 
room figures again being somewhat similar. Both 
single and married female operatives had up to age 50 
rather less incapacity from all causes than ring spinners, 
winders, and reelers, but single women over 25 had 
an excess of respiratory sickness of 60 to 75 per cent. 
over the controls, and married women a similar excess 
after age 40. As ring-room spinners work in a hot and 
humid atmosphere, and are liable to develop respiratory 
diseases following on catarrhal colds, we suggest that 
these factors may partially account for the narrowing 
of the differences when compared with the males. It 
is stated for both men and women that the excessive 
loss of time was not due to lengthy illnesses, but t0 
very large number of short absences from work 


the 

! Medical Research Council. Industriat Health Research Beant 
Sickness amongst Operatives in Lancashire Cotton Spinniag Mills 
(with Special Reference to the Card-room). By <A. Bradford Hill 
D.Sc., Ph.D. Report No. 59. HLM. Stationery Office. 1 
(1s. 6d. net.) 
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Dr. Hill expresses a final opinion that localized exhaust 
and vacuum stripping. have materially improved condi- 
tions in card-rooms, and suggests that, as the excess of 
respiratory diseases affects older workers only, the 
sonnet may be attributed either to the dusty conditions 
of other days or to the necessity of long exposure under 
modern conditions to produce deleterious effects. As the 
improvements mentioned were only introduced after 1912 
he thinks that another ten to twelve years must elapse 
before this point can be definitely settled. The former 
theory, of course, presupposes that the improvements 
up to date have been universally adopted, and have 
fully met all requirements, but unless the report to 
be issued by the Departmental Committee shows this 
to be the case any such explanation can scarcely hold 
good. We understand that carding engines, apart from 
the stripping process, are continuously giving off quanti- 
ties of fine dust, and that tenters are not only in close 
contact with this, but spend a big part of their time 
in brushing into the air the dust which has settled on 
the covers; also, if we add to these workers the tenters 
at drawing frames, lap machines, and combers, who 
are all promotions from card tenting. there still appear 
to be a fair number who have had several years’ close 
contact with dusty cards under modern conditions. 
We are also informed there is still considerable hand- 
breaking and mixing of cotton, that the method of dust 
removal from under the cards of scutchers is not perfect, 
that vacuum cleaning of the machines is little practised, 
and that traversing vacuum strippers are only now 
replacing the older exhaust covers for brushes. An 
attempt was made to ascertain if the type of respirators 
introduced by Dearden in 1924 reduced the respiratory 
sickness incidence among 1,100 strippers known to have 
been wearing these for two years, but the difference 
shown between the year of wearing and the previous 
year was not sufficiently marked to justify any 
conclusion on this point. 


ETIOLOGY OF THE COMMON COLD 
So many allegations have been vainly made in the past 
as regards the origin of the common cold that the more 
recent attempts to fix the blame on the filterable viruses 
will be regarded for the most part with scepticism, 
tinged however with hope. Such organisms as the 
Micrococcus catarrhalis, B. friedlander, B. septus, 
Pfeiffer’s bacillus, and the pneumococcus have at times 
seemed to be so predominant in the nasopharyngeal 
flora during catarrhal conditions as to arouse strong 
suspicion of their pathogenicity, and vaccine treatment 
has proved undoubtedly efficacious in some cases, 
though not in others. The systematic investigation 
Which has been pursued for some years in New York 
by G. S. Shibley, A. R. Dochez, and Katherine C. 
Mills has led them, however, to the firm belief that the 
contagious cold in human beings is caused by ‘“‘ an 
invisible, uncultivable filterable agent, which in all 
likelihood belongs to the group of so-called sub- 
microscopic viruses.’’ In the Journal of the American 
Medical Association for November 22nd, 1930, these 
investigators recount their experiments, and_ indicate 
the way in which their conclusion was eventually 
ached. Colds were successfully transmitted from man 
lo the chimpanzee (an animal with a nasopharyngeal 
flora closely resembling the human types), and from 
man to man, by the inoculation of Berkefeld filtrates 
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of nasal washings obtained from persons suffering from 
spontaneous colds. The experiments were controlled 
as strictly as possible, but the results were obtained 
during a period of rising infection in the general com- 
munity. The colds thus caused resembled in all respects 
those spontaneously contracted in the natural environ- 
ment. One of the most significant sequels of intro- 
ducing such filterable agents into the nostrils of the 
chimpanzee was the stirring up into greatly increased 
activity of such organisms as pneumococci, Pfeiffer’s 
bacillus, and Streptococcus haemolyticus, which led to 
graver complications and influenza. This ‘‘ stimulating ’’ 
tendency of the filterable virus is regarded by these 
investigators as a phenomenon worthy of the most 
serious attention ; it is to be hoped that confirmation or 
otherwise of their findings will be available before long. 
That this is the only way of producing colds in man 
may be doubted, but it is noteworthy that P. H. Long 
and J. A. Doull reported in the October issue of the 
Proceedings of the Society of Experimental Biology and 
Medicine that they had similarly transmitted colds to 
human subjects, and at a time of low general incidence, 
by the use of filtrates from which all bacteria had been 
excluded. In all cases it appears that the naso- 
pharyngeal washings employed must be obtained within 
the first twenty-four or forty-eight hours of the onset of 
the infection. It may be, therefore, that the exciting 
cause of the common cold is different from that which 
is responsible for the continuation of the symptoms. 
This possibility would be in agreement with the sugges- 
tion of earlier observers that the aerobic organisms, 
incriminated previously, are secondary invaders, and 
have no etiological importance. 


THE JAMES MACKENZIE INSTITUTE 
Sir James Mackenzie has left his monument, more 
lasting than brass, ‘‘ steadfast against the desperate 
north winds and the devouring rains ’’ of the Old Grey 
City. There it stands, useful and unique, carrying on 
the traditions built up by the ‘‘ Beloved Physician.” 
In the eleventh annual report, just issued, a review of 
the year’s work shows that the Institute for Clinical 
Research at St. Andrews is steadily adding to its laurels. 
It is well known that Mackenzie’s later work was 
devoted to the study of disease in the stage before any 
structural changes were evident in the organs of the 
body. One of the main principles of the Institute is to 
deal with early symptoms and minor maladies, so that 
their mechanism of production and their bearing upon 
the future health of the patient may be determined. 
At the same time contact is maintained with the patients 
at their homes, and endeavours are made to discover 
the relation between environment, ailments, and sub- 
sequent disease. There is a special branch which con- 
cerns itself with the health of the child, and depart- 


ments for bacteriology, chemistry, radiology, etc. A 
staff of local consultants is available if necessary. 


Mackenzie’s teaching to general practitioners was, how- 
ever, to carry on investigations themselves, so that the 
report is the result of work peculiarly within their 
province. One hundred and one new cases, and 1,140 
additional notes were added to the files during the 
year, but probably the most interesting statistical data 
are those in the analysis of the records of the Institute. 
At the end of 1929 it was found that 62 per cent. of 
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the records were complete, 18 per cent. were incomplete, 
and 20 per cent. of the patients had been lost trace 
of. A special committee has reviewed 408 records 
during the year, and a considerable extension of the 
existing symptom index has been made. This will 
undoubtedly prove of great value to the future work cf 
the Institute. Individual members of the staff under- 
took various researches during the year, these including 
work on the state of the tonsils and its relation to 
disease, the cytology of the blood in health and in 
common ailments, the etiology of the common cold and 
its relation to influenza, and a radiological investigation 
into the normal position of the abdominal viscera. In 
the children’s department, which undertakes a most 
complete supervision of the health of the child, including 
his ante-natal history, an important addition has 
recently been made in that the school medical officer 
supplies the Institute with the notes of his periodic 
inspections. Already 252 cases are on the files with 
complete histories from birth to 5 years of age, and 
this is obviously most valuable material for the detailed 
study which is now in progress. Other activities of 
the Institute include public health research, and a wider 
area than formerly now benefits from its facilities ; 
the laboratories have been as busy as in previous years, 
and thirty-nine weekly case-reading meetings of the staff 
have been held, in which all the difficult cases and 
problems demanding co-ordinate discussion have been 
dealt with. During the year the council decided to 
organize biennially a lecture on the application of the 
teachings of Mackenzie to general practice. The first 
lecture was delivered at St. Andrews by Professor John 
Hay of the University of Liverpool, and was fully 
reported in our issue of June 7th, 1930. 


THE PRESCRIPTION OF LITERATURE 
Dr. Gerald B. Webb of Colorado Springs spoke at the 
last annual dinner of the Association of American 
Physicians on “‘ The prescription of literature,’’ and 
this pleasantly phrased address, now published in the 
Transactions,' relieves the strictly professional interest 
of the symposiums on coronary thrombosis and on 
malignant disease of lung contained in the same volume. 
As he points out, there are many occasions on which 
it is much wiser “‘ to prescribe, not a posset or a 
purgative, but an essay or a poem.”’ Nor need he 
apologize for this as a new and revolutionary doctrine, 
for Rabelais, besides being an early demonstrator of 
anatomy and the inventor of the glottotome to cut the 
tongue-tie of an inarticulate woman, was (he believes) 
the first to prescribe literature to his patients, and, 
according to Corviat, wrote the romances of Gargantua 
and Pantagruel for the edification of those under his 
professional care. The medical man must be as familiar 
with his literary as with his Galenical remedies, for it 
would be a faux pas to recommend the Life and Letters 
of G. H. Romanes, who may have had a cerebral 
tumour, to a patient with that affliction, or to press 
Mrs. Gaskell’s Life of Charlotte Bronlé on those with 
pulmonary tuberculosis. Poetry may be read by only 
a few in this age of prose, but this is not an argument 
germane to its being read by the sick, for they are 
temporarily out of the hurry and scurry of ordinary 
modern life. Although no anthology is perhaps wholly 


1 Webb, G. B.: Trans. Assoc. Amer. Phys., 1930, xlv, 13. 
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acceptable to anyone except its compiler, anthologies = 
are probably the best means of initiating the novice into 
verse, for they provide variety, an important element jn 
successful treatment—the mind, like the body, thriving PI 
best on a mixed diet. With regard to prose works Dr, 
Webb recommends an example whereby monotony can __ Bef 
be avoided: if Emerson is followed by Melville, ang + on 


then Melville by Edgar Allan Poe, the probability js en 
that none of them will pall. With many ion | 
em will pall. ith many apt quotations 

much wise advice is gently given by one who has read 7 ‘ 
widely and wisely. oa vii 
“SAFETY WEEK” - 

~ . <a ” | 
The first ‘‘ Safety Week ’’ was held last year. Activities ” po 
were carried out in places where branches of the | to v 


National Safety First Association exist, and in a number At 
of other districts, where local authorities took up the | labo 
matter. The underlying idea was to arouse publie hosp 
opinion as to the necessity of additional effort to reduce  S™ 


the heavy loss of life from accidents of all kinds. The | Pa 





general experience in these districts was a marked and 
reduction in the number of accidents on the streets Its c 
and in industrial undertakings. In view of the succeg thet 
of this first effort, it is hoped to make the activitig = 
more widespread this year ; several Government depart indee 
ments and a large number of unofficial societies ag , treate 
collaborating in a combined programme, which will fe ives 
carried out from May 11th to 16th. Statistics speak . 7 
for themselves. During 1929 approximately 18,000 sini 
‘persons were killed in accidents of all kinds, 7,0 © tion 
being victims of street accidents; over 1,500 of | humai 
killed were children. On February 12th H.R.H. th Pekin, 
Duke of York, as patron of this movement, will addreg fey 
a conference of local authorities in the Council Chamber} the sp 
of the Guildhall, with the Lord Mayor in the chair, «| died ir 
The British Medical Association is represented on the of a 
National Safety Week council by Mr. E. B. Turner. ee 
saat to tra 

THE HALF-YEARLY INDEXES pga 

The usual half-yearly indexes to the Journal and to th | active 
Supplement and Epitome have been printed ; they wil, way fir 
however, not be issued with all copies of the Journal, |#" 28° 
but only to those readers who ask for them. Any  poovidi 
member or subscriber who wishes to have one or allo | these r 
the indexes can obtain what he wants, post free, by — than th 


sending a postcard notifying his desire to the Finandal | Pomiti 
: em « 


Secretary and Business Manager, British Medica 
ee tia wn ne ge. nr nd ott 
Association House, Tavistock Square, W.C.1. Tho | regarde 
wishing to receive the indexes regularly as published ; To ji 
should intimate this. importa 
devoted 
photogr 


The Hughlings Jackson Lecture before the Section & } 1929, a 
Neurology of the Royal Society of Medicine will be | female, 
delivered by Sir Charles Sherrington, O.M., F.R.S.,@ heay 
Thursday, January 29th, at 5.30 p.m. ; the subjects bers 
‘“‘ Quantitative management of contraction for ‘ lowest Jand real 


level ’ co-ordination.’’ the resu 
— ° geologist 

‘ . |Tecogniz 

On the afternoon of Wednesday, January 2ist,@ When L 


the Great Hall of St. Bartholomew's Hospital, Lod taining | 


Moynihan, P.R.C.S., presented to Sir D’Arcy Powel pecial s 
K.B.E., F.R.C.S., on behalf of the subscribers, th PM" Pek 
volume of Sir D’Arcy’s Selected Writings which his =< ad 
been prepared in commemoration of his seventy-fiffl Peking | 

Poch-m: 


birthday. 


4 THE PEKING MAN 
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tm | ROFESSOR ELLIOT SMITH’S INVESTIGATIONS 

ving | P IN CHINA 

se Before a large audience at University College, London, 

cane | January 15th, with the Chinese Minister in the chair, 

and fessor G. Elliot Smith gave an account of his recent 

y is a to Peking as the guest of the Chinese Geological 

tions Survey. His purpose had been to study the fossil remains 

read of four representatives of the genus Sinanthropus and to 
yisit the site at Chou Kou Tien, where excavation is 
til in progress. The Chinese Minister expressed the 
iecene thanks of the Chinese nation to University College 

vities ” for granting Professor Elliot Smith leave to enable him 


the to visit Peking. 


mber fter paying a high tribute to the excellence of the 
» the ate "work in Peking, and to the courtesy and 
bli hospitality of the Chinese authorities, Professor Elliot 
Pe Smith said that the brain case found in the limestone 
cuce 


cave at Chou Kou Tien in December, 1929, by Mr. Ww. Cc. 
The } Pei, a young Chinese geologist, was the most significant 


irked and illuminating relic of primitive man_ yet discovered. 
treet; Its characters established a bond of union between the 

other two types of primitive man comparable in age, the 
ee Pithecanthropus of Java, and the Eoanthropus of Pilt- 
vitléé = down, which had previously seemed to be irreconcilable ; 
patt indeed, both had been regarded with some doubt, and 
S am , treated as suspect by certain anthropologists. The 


* investigation in China had established a fuller measure 
of confidence in these other genera, and had destroyed 


ill be 


speak any just ground for doubts regarding their character and 
8,00 — significance. It had also given coherence to the informa- 
7,0% tion available about the earliest known members of the 
f 2, | human family. The evidence of the geological age of the 

< Peking man, the early Pleistocene epoch, was more 
te certain than that of either the Ape man of Java or the 
idres *Dawn man of Piltdown, for the remains were found on 


umber | the spot where their original owners left them when they 
chair, | died in the cave at Chou Kou Tien, and the vast collection 
a the of animal bones, which had been studied by many com- 


petent palaeontologists, certainly belonged to creatures 
T. contemporaneous with the brain case. It was not possible 
to translate these geological data into figures of years, 
but Professor A. W. Grabau of the National University 

of Peking had claimed that the changes in the radio- 
to the bes elements in early Pleistocene rocks—studied in the 





y wil, way first suggested by Professor Joly of Dublin—suggested 
urn, (22 age of approximately one million years. This, however, 
’ | was to be regarded at present as mere conjecture, and as 
Any | providing only a general idea of the remoteness in time of 
allot these remains. Whether or not the Peking man was older 
ee, by than the fossils of Java and Sussex, he represented a more 
rancal | Primitive type revealing generalized characters, some of 
I edial them distinctly reminiscent of man’s simian ancestry, 
: nd others strangely foreshadowing the qualities hitherto 
Those | regarded as distinctive of Homo sapiens. 
blished To justify the far-reaching claims for the exceptional 
‘importance of the discoveries in China, the lecturer 
devoted some time to the exhibition and description of 
: photographs of the brain case discovered in December, 
tion f 1929, and the second one, believed to be that of a young 
will be ‘female, found later. The history of the search itself was 


S., on $28 romantic as the actual discovery which rewarded the 
Sect i team of workers. Unlike other discoveries of remains of 
} extinct types, when individuals accidentally found fossils 
lowes jand realized their importance, the Chinese discoveries were 
the result of years of persistent searching by a team of 
Geologists and anthropologists, who had the insight to 
vist i ages clues and search for confirmatory evidence. 
Ist, When Dr. Zdansky found human teeth in a deposit con- 
1, Lord taining Chinese fossils from this cave, he did not attach 
Power, Special significance to them, but Dr. Davidson Black of 
ors, the = Peking Union Medical College regarded them not 
ich has a as a discovery of unique importance, but also as 
| ath rem. the hope that had induced him to settle in 
nty-ld Fe ng years previously. Dr. Black’s conviction that 

Ppoch-making material awaited discovery at Chou Kou 





Tien was responsible for the intensive search which led 
to the great discovery. The lecturer included in his 
praise Mr. Roger Greene, the present executive head of the 
Peking Union Medical College, and Dr. Wong, director of 
the Geological Survey. 

Particular attention was drawn to the thickness of the 
brain case pictured on the screen, and the lecturer said 
that it was not at present clear why there should have 
been this extraordinary thickness in comparison with the 
skulls of modern men. He also drew attention to the 
remarkable fact that, in spite of the closest search, it had 
been impossible to find any stone implements in or near 
the cave; it would appear that the implements used by 
these primitive men must have been of wood or some 
other perishable material. It was hoped that the excep- 
tional thoroughness with which the full evidence had been 
supplied to anthropologists would prevent the develop- 
ment of such misunderstandings as had marred discussions 
over the fossil remains of man in the past ; but in spite 
of all precautions, eminent palaeontologists in Germany, 
and also in France, were already claiming that the Peking 
man belonged to the genus Pithecanthropus,’ others in 
America that he was a Far Eastern example of Neanderthal 
man, and others, again, that the Chinese fossils were not 
human. Having himself recently made a careful examina- 
tion of the actual remains in Peking, and compared them 
with human and simian skulls, Professor Elliot Smith 
could confidently support the claim of Dr. Davidson 
Black that Sinanthropus was a member of the human 
family who revealed in every quality of his skull evidence 
to distinguish him from all other known human types, 
and to justify the separate generic rank suggested to 
define his status. 





———____________ | 


NEW MOTOR REGULATIONS 


In accordance with powers given by the new Road Traffic 
Act, the Minister of Transport has issued a comprehensive 
set of Regulations on matters concerning the construction 
of motor vehicles and their use on the highway. ‘These 
are in addition to the specific requirements of the Act 
itself, and have been made after consultation with the 
Automobile Association and, other interested organizations. 
The A.A. Legal Department has prepared a note on 
points of general interest to the motorist, from which we 
extract the following passages. 


A motor vehicle must not be allowed to travel backwards 
for a greater distance or time than requisite for the safety 
or reasonable convenience of the occupants or other traffic on 
the road. 

Every motor vehicle shall be so constructed that the driver, 
while controlling the vehicle, has a full view of the road 
and the traffic ahead. The person driving must be in such 
a position that he has full control over the vehicle and can 
retain a full view ahead. From January Ist, 1932, every 
motor vehicle other than a motor cycle must be fitted with 
a reflecting mirror. 

All glass fitted to windscreens or windows facing to the 
front on the outside of any motor vehicle, except glass fitted 
to the upper deck of a double-decked vehicle, must be safety 
glass. All vehicles registered before 1932 are exempt until 
January Ist, 1937, but meanwhile the glass so fitted (safety 
or otherwise) must be maintained in a condition which does 
not obscure the driver’s vision. ‘‘ Safety glass ’’ is defined as 
glass which, if fractured, does not fly into fragments capable 
of causing severe cuts. 

Every motor vehicle must be constructed so that no avoid- 
able smoke or visible vapour is emitted therefrom. The 
owner must maintain the vehicle in such a condition that 
it would not emit smoke, visible vapour, sparks, etc., which 
could be prevented by taking reasonable steps, or the exercise 
of reasonable care. 

When a motor vehicle is stationary, otherwise than in 
enforced stoppages in traffic, the driver shall stop the action 
of machinery so far as may be necessary for the prevention 
of noise. Whenever necessary, the driver must give audible 
and sufficient warning of the approach or position of the 
vehicle. When the vehicle is stationary the horn must not 
be used, except when such use is necessary on the grounds 
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of public safety. The vehicle must not be allowed to stand - 
on the road so as to cause unnecessary obstruction. The Scotland als 
driver must not quit the vehicle without having stopped the \f Alt 
engine and applied his brake. pat 
Unless adequate protection is afforded by the body, the Professor Muir’s Portrait 
motor vehicle must be fitted with wings or other similar | On the afternoon of Tuesday, January 20th, in th 
means to catch mud or water thrown up by the wheels. All Randolph Hall of the University of Glasgow, Sir Frederic 5 
brakes prescribed by the Regulations (the requirements vary | Gowland Hopkins, President of the Royal Society Sta 
with the type of vehicle) must be maintained in good and sented to Professor Robert Muir, M.D., F.R.S.. on re ars on | 
efficient working order and shall be properly adjusted. Every ny epee hi neal im alte ter 0 re half Fall 
motor vehicle propelled by an internal combustion engine must | Of the subscribers, his portrait in oils by G. Fiddes Watt cat 
be fitted with a suitable silencer or other contrivance for | R.S.A., and to the University a bust by G. H. Paulin, ‘ 
reducing the noise caused by the exhaust. Vehicles must not | A.R.S.A. Professor Muir has held the Chair of Pathology a 
cause excessive noise (except from some temporary or acci- | in the University since 1899. = 
dental cause) through any defects or lack of repair, or faulty inst 
adjustment in the motor vehicle or trailer, or the faulty St. Mungo (Notman) Chair of Pathology, | coed 
packing or adjustment of the load. They must be constructed University of Glasgow » the 
and maintained so that no danger is likely to be caused to The curators, at their meeting on January Tth to t 
other road users. This applies equally to the weight distribu- appointed John Shaw Dunn, M.A., M.D., to the St hard 
tion, packing, and adjustment of loads. | ont 





METHYLATED SPIRITS REGULATIONS 


EXPLANATORY MEMORANDUM 
In a leading article in the Journal of December 6th last 
(p. 968), we referred to the Methylated Spirits Regula- 
tions, 1930. The Commissioners of Customs and Excise 
have published an explanatory notice on the new Regula- 
tions (Notice No. 55) for the benefit of doctors, dentists, 
veterinary surgeons, hospitals, and nursing homes. This 
memorandum explains the new position so clearly that 
we reproduce it below, substantially in full. 


Notice by the Commissioners of Customs and Excise 

1. Any medical practitioner, dentist, veterinary surgeon, 
hospital, or nursing home may, on application to the nearest 
officer of Customs and Excise, obtain authority to receive 
industrial methylated spirits. 

2. Industrial methylated spirits consist of 95 parts of ethyl 
alcohol denatured with 5 parts of wood naphtha. They may 
be obtained in various strengths, including a strength corre- 
sponding to that of absolute alcohol. 

3. Industrial methylated spirits received under an authority 
as in paragraph 1 may be obtained either from a methylator 
(in quantities not less than five gallons at one time) or from 
any wholesale chemist or dispensing chemist authorized to 
sell them (in quantities not exceeding four gallons at one 
time). On each occasion a “ requisition ’’ (in an official form, 
a book of which will be supplied by the officer of Customs and 
Excise) must be forwarded to the supplier. 

4. Without obtaining any authority, any medical practi- 
tioner, dentist, veterinary surgeon, hospital, or nursing home 
may obtain industrial methylated spirits in quantities not 
exceeding half a gallon at one time, from any wholesale 
chemist or dispensing chemist authorized to sell them, merely 
on a written order signed by a medical practitioner, dentist, or 
veterinary surgeon. Hospitals and nursing homes should 
arrange for a doctor to whom they are known to sign orders 
for them. 

5. Industrial methylated spirits received under either para- 
graph 1 or paragraph 4 may be (a) used in making up articles 
to be dispensed for medical, surgical, dental, or veterinary 
purposes, or (6) used or dispensed without admixture, or 
diluted with water, for any medical, surgical, dental, 
veterinary, or scientific purposes, but may not be used or 
disposed of for any other purposes. 

6. In all cases the following conditions must be observed: 

(i) To every bottle or other container dispensed to a 
patient and containing either an article made with indus- 
trial methylated spirits or industrial methylated spirits 
must be affixed a label bearing the words ‘‘ For external 
use only,’’ ‘‘ Not to be taken,’’ or otherwise to the same 

effect. 

(ii) No greater quantity than one pint of industrial 
methylated spirits, either alone or as an ingredient in any 
article, may be dispensed at one time to or for the use of 
any one person 





Mungo (Notman) chair of pathology in the University ; 
of Glasgow, in succession to the late Professor John whic 
Hammond Teacher. The holder of this chair is ex offgig | 
pathologist to the Royal Infirmary, where he has, in the | 
pathological institute, accommodation and facilities fo » work 
teaching and research. Professor Shaw Dunn is 47 years | @” 
of age, and was educated in Glasgow. After Sraduating not | 
M.A. in 1901, and M.B. with honours in 1905, he took | tat 
the degree of M.D. with honours in 1912, gaining | (ust 
Bellahouston gold medal for excellence in this thesis | SYPP* 
He then held resident posts in the Royal and Westen called 
Infirmaries and in the Royal Hospital for Sick Childrep, the 
Thereafter he became assistant in the pathological depart. 
ment of the Western Infirmary under Professor Muir, # P™ 
holding appointments in turn as lecturer in pathological | had | 
histology and in clinical pathology in the university and and b 
director of the clinical laboratory in the Western In. contri 
firmary. During the war he was attached to the me ss 
R.A.M.C., from which he retired with the brevet rank Seng 
of major, and published important papers on war nephritis a 
and gas gangrene. In 1919 he was appointed professor ~ 
of pathology in the University of Birmingham, and in} “PPOF 
1922 became Proctor professor of pathology in the Uni- 
versity of Manchester. He has made numerous contribu. 

tions to pathological literature in addition to those already | 
mentioned. 


vices 


Care of the Child in Scotland 

Under the auspices of the Edinburgh and Leith Parentsffhe fou 
and Parent-Teachers’ Associations, a lecture was delivered/and Py 
on January 14th by Dr. John Guy, medical officer of'been re 
health for the city of Edinburgh, who said that the past March ; 
year had shown, with the exception of two war yeafand ge 
the lowest birth rate yet recorded in Edinburgh. Duting public 2 
his own lifetime the fall in the birth rate in the city hal ‘there w 
been exactly 50 per cent. Approximately 7,500 childra 000, pr 
had been born in 1930. In his opinion the excuse fi Jess fat 
the low birth rate, often advanced at the present tim, for mea 
that quality was better than quantity, was untenable pre now 
The fact that the number of children born diminitelbt cases 
each year so that families became smaller and small and dip 
might be a condemnation of present modes of living. pitals. 
The Scottish race had been, and was, of too good a = fory 
to be allowed to die out without regret, for a persistently Jetailed 
declining birth rate ultimately meant the passing awaythe tweh 
of a race. Last year the birth rate was 17 perf Lever, 3¢ 
and the death rate approximately 14, so that there wetarlet fi 
only 3 persons to the good out of every 1,000 livimghstricts | 
A family of four might be regarded as a_reasonablititbreak 
minimum. He had found that of the 7,500 children bomtverely 
250 died before they were 4 weeks old, and he wondered unty h 
how many of these children would have lived if they) system 
had been borne by well-developed, healthy mothers. Including 
regard to the care of young children, he thought that Ids in e 
while physical and mental training was important, it of dij 
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— necessary to develop the moral side of a child’s life. 
Although this was accomplished partly in icp Pose to the 
: : é 2 st permanent effect. 
parental influence had probably the most permane 
New Falkirk Infirmary 
i j Honourable William Adamson, Secretary 0 
a coke teed, addressed a public meeting at Falkirk 
Y, pre- | on January 9th in connexion with the opening of the new 
| behalf | Falkirk Infirmary, which has just been completed at a 
Watt, | cost of approximately £100,000. Dr. John Young, chair- 
Paulin, | jan of the Board of Managers, presided, and said that in 
thology | the past Falkirk Infirmary had been one of the few 
igstitutions in Scotland whose expenditure had not ex- 
al its income. In supporting a resolution to increase 
the contributions from workmen and other subscribers 
, to the infirmary, Mr. Adamson remarked that it was 
y 7th, hardly necessary for him to preach to the Falkirk people 
& St. n this subject. They had already built an institution 
liversity wer would need monetary support for its maintenance. 
t John i evolution of workmen’s contributions to social ser- 


+ fee | vices, including the infirmaries, demonstrated that the 
. in the | working classes were whole-heartedly behind this service, 
thes, for ° oil that they would see it through. Although he was 
47 Years | not prepared to detail facts and figures, he wished to say 
— that certain sections of workmen had reconsidered the 
» vans yestion of weekly contributions. They had not only to 
_—s | el district infirmaries and hospitals, but they were 

. called upon to subscribe to central institutions, such as 
— the Royal Infirmary of Edinburgh. In general, such 
Children » working-class contributions would have to be raised from 
; depart a penny to twopence a week. Mr. Adamson said that he 
= i, had lived among working men practically all his life, 
ological | ie Calin Dit ae a * 
; and he had never met a workman who complained of his 
— contribution to the local or district infirmary as a burden. 
a He emphasized that these infirmaries had always been 





E.. th | maintained by voluntary effort, and that what had 
pa Palready been done could be repeated. The people of 
nepi"* | Scotland had to realize their responsibility by adequately 
pee supporting all such institutions. 

the Uni- a - 

contribu- 

se already Ir eland 





Public Health in the Irish Free State 
1 Parents-The fourth report of the Department of Local Government 
delivered ‘and Public Health in the Irish Free State, which has 
officer of been recently published, covers the twelve months ending 
t the past March 3ist, 1929, and comprises sections on local finance 
var yeat$and general administration, public health, housing, 
. Dunng public assistance, and roads. During the period reviewed 
> city had there was a fall in the general mortality rate to 15 per 
0 childs; 000, pulmonary tuberculosis and influenza being markedly 
excuse ft Jess fatal ; there was, however, an increased death rate 
sent tim, for measles and diarrhoeal diseases. Boards of health 
untenable. pre now required to furnish monthly classified summaries 
diminishel bf cases of enteric, typhus, puerperal and scarlet fevers, 
nd smalltpnd diphtheria which are admitted to local fever hos- 
of living pitals. The county medical officers of health each week 
ica” forward to the. central department comprehensive 
versistenty Jetailed returns of notified cases of infectious disease. In 
sing awajjhe twelve months there were reported 29 cases of typhus 
per 1,M@,ever, 304 of enteric, 989 of diphtheria, and 1,148 of 
there wetbarlet fever. Typhus fever was recorded in the rural 
000 livingfistricts of Clare, Donegal, Galway, and Kerry, but no 
reasonabltutbreak was extensive. In Kerry, which has suffered 
dren bomt-verely from this disease in past years, portions of the 
» wondered unty having even been classifiable as endemic areas, 
ed if they, systematic campaign has been organized against it, 
others. Iitcluding the disinfecting and delousing of infected house- 
yught thatlds in each area successively. A scheme for the eradica- 
ant, it of diphtheria was undertaken in Louth, where children 





between the ages of 6 months and 6 years were submitted 
Schick procedure. Diphtheria immunization 
schemes are being brought into operation also in Dublin 
and Cork. An attempt is being made to establish county 
schemes of pathological investigations at central labora- 
tories, which will also arrange for the bacteriological 
analysis of milk and of water. The complaint is again 
recorded that lack of uniformity in the public health 
administration throughout the Free State continues to 
menace the health of. the community and to limit the 
improvement of external trading. 

The medical inspection of school children is steadily 
extending, but much remains to be done as regards the 
subsequent treatment. There has so far been revealed 
a high incidence of carious teeth, enlarged tonsils and 
adenoids, and defective vision, but all tuberculous de- 
formities and other forms of crippling were fewer than 
had been anticipated. Emphasis is laid in the report on 
the need for tracing more completely the occurrence of 
septic foci which may give rise to rheumatic manifesta- 
ticas, and for detecting as early as possible defects of 
the eyes and ears. Follow-up measures are conducted by 
district nursing associations, of which there are now 124 
affiliated with the Queen’s Institute of District Nursing. 
More attention should be paid to the condition and 
equipping of schools. Improvements have been’ made 
in the organized campaign against tuberculosis ; there are 
twenty-one central tuberculosis dispensaries, and 154 
branch ones. The improvement in the tuberculosis death 
rate is attributed to a decline in the incidence of the 
pulmonary form ; the decline in non-pulmonary cases, 
though less marked, is considered promising. Standard 
schemes for dealing with the blind have been established 
in three county boroughs and twenty-one counties, while 
partial benefits were available in two other counties. 
Two county boroughs and nine counties have now adopted 
approved arrangements for the diagnosis and treatment 
of venereal disease. 


Health of Belfast in 1929 
The annual report on the health of the county borough 
of Belfast for 1929, prepared by Dr. C. S. Thomson, 
medical superintendent officer of health, is for the first 
time drawn up in the form prescribed by the: Ministry 
of Health in England, and represents the foundation upon 
which future reports will be based. Dr. Thomson com- 
ments on the fact that Belfast has no serious slum 
problem, or any real housing question apart from the 
necessity of paying attention to buildings which are 
growing old. As regards house accommodation there has 
been a slightly retrograde movement since 1911, but, even 
so, 92 per cent. of the inhabited private houses were 
occupied by single families. Among nearly 90,000 families 
in Belfast there were only about 7,000 who shared 
a house ; over 40 per cent. of the families occupied 
four rooms each. A survey was made with a view to 
assess overcrowding, and it was found that the over- 
whelming majority of people living in houses or rooms 
which were overcrowded, according to the standard of 
the English Registrar-General, were in employment. The 
rents in a very large majority of cases were remarkably 
low, but the wages were often poor, though by no means 
always so. The deduction is drawn that if the Corporation 
sets, out to build houses for the overcrowded section of 
the population money will be lost. Evidence was ob- 
tained supporting the conclusion that the incidence of 
tuberculosis is related to housing. Dr. Thomson urges 
the adoption of further educational measures with a view 
to instructing the citizens of Belfast in the application 
of the laws of health ; the holding of a “‘ health week ”’ 
in alternate years is contemplated, and more use will 
be made of cinematograph films and other forms of 








154 Jan. 24, 1931] 


propaganda. Six centres for maternity and child welfare 
were operating in the year under review, but there are 
no municipal ante-natal centres, though three hospital 
ante-natal centres exist. The conclusion is reached that 
a definite scheme is required for maternity and child 
welfare comprising the services of a whole-time medical 
officer and nine additional health visitors. During the 
year no complaint was received of contamination of the 
city water, the quality and quantity of which are re- 
ported as excellent. In his capacity as port medical 
officer, Dr. Thomson gives details of the arrangements 
made for preventing the introduction of infectious dis- 
eases. No cases of plague, cholera, yellow fever, small- 
pox, or typhus occurred, and no plague-infected rats 
were discovered during 1929. 

Dr. Andrew Trimble, chief tuberculosis officer to the 
Corporation, submits a report on the work of the tubercu- 
losis department, in which he calls attention to the useful 
reorganization which has been achieved, effecting closer 
co-operation in public health work generally. During the 
year 1,805 persons notified as suffering from tuberculosis 
were examined, as compared with 1,816 in the previous 
year. Of the 1,805, 54 per cent. were found to be tuber- 
culous, and 6 per cent. doubtful. Dr. Trimble gives a 
table illustrating the declining trend of the death rate 
from pulmonary tuberculosis during the last twelve years, 
and shows that for every 100 who died from the disease 
in Belfast in 1918, only 42 died in 1929, a reduction of 
58 per cent. in the rate. He emphasizes the importance 
of providing more open-air schools for delicate children, 
more: intensive education of the people with regard to 
the prevention of the disease, the addition to the medical 
curriculum of a course in tuberculosis, and the extension 
of accommedation for children suffering from non- 
pulmonary forms. 


Armagh Union Infirmary 

While expressing satisfaction with the improvements 
carried out to the buildings of the Armagh Union In- 
firmary and Fever Hospital since the last report was 
the Minister of Home Affairs has directed the 
of the board of guardians to the serious over- 
of male mental patients, and to the fact that 
only one ambulance has been available for transporting 
patients with infectious and _ non-infectious diseases. 
Other matters mentioned included defective arrangements 
for drying clothes, the unsatisfactory system of conveying 
food to the infirmary, and lack of a disinfecting apparatus. 
The report has been referred to a committee. 
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Silicosis and Coal Mining 
At the annual meeting of the Institution 
Engineers, held in London on January 15th, Dr. J. S. 
Haldane introduced the subject of silicosis in coal mining. 
Silicosis, he said, was a disease of the lungs brought 
about by the inhalation of siliceous dust, and leading to 
tuberculous infection. Hence deaths from silicosis, when 
they occurred, were nearly all returned as due to tuber- 
culous lung disease. There was, however, also clear 
evidence that inhalation of siliceous dust led, or might 
lead, to deaths returned as due to bronchitis, so that 
deaths from bronchitis had also to be taken into account 
in connexion with silicosis risks. After quoting the 
statistics of the Registrar-General showing deaths from 
phthisis and from bronchitis among coal miners and other 
specially workers in stone, Dr. Haldane said 
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that neither the statistics nor any other evidenc 

soever showed that any class of work in coal ‘ala — 
subject to risk from silicosis except under very 7 
conditions which could be guarded against je 
Nor was there any clear evidence that dust isha’ 
by coal miners was an ordinary cause of either basin 
or pneumonia among them, though it seemed practi 1 
certain that excessive inhalation of coal dust or ne C 
dust must cause bronchitis and ought therefore ‘ P 
avoided. While the evidence did not reveal the ati " es 
of any silicosis among coal miners, other direct oda 
had shown in recent years that in exceptional a 
stances very great risk might occur among mep dine 
roads through sandstone or other siliceous rock. Th + 


















precautions required in work in sandstone or similar to) vi 
were quite simple. To prevent inhalation of dust-fronf °° 
machine drills an effective form of the dust-trap “a _ 
out by Captain Hay of the Mines Department should be of! 
used, along with good ventilation ; to prevent harm inc 
from the dust produced by blasting, no one should e 
return until the place had been thoroughly cleared jy) nel 
ventilation ; and to prevent harm from dust raised in) ” 
shifting the broken rock, it should be thoroughly wetted “— 
Dr. Haldane added that the fact that coal miners wer - 
and had been for generations, less subject to phthisi 3 
than average persons was very striking, considering the ™ 
conditions above ground. The coal dust and shale dy ep 
which they breathed were not antiseptic substances, by: of i 
it must be supposed that some soluble constituent itp ” 
this dust stimulated the phagocytes to activity, so th “~. 
they digested and destroyed the bacteria in the ly hh 
alveoli. This would account for the relative immunit hed 
to phthisis of a coal miner or coal boat loader. On th ie 
other hand, when certain kinds of dust containing vo 
silica were breathed, the defence against tuberculous j and 
fection broke down, and the disease familiarly known On | 
miners’, grinders’, potters’, stone-masons’, or other that 
pational phthisis became prevalent, commonly accom} yacc 
panied, though not always, by a marked increase j tes 
bronchitis mortality. Dr. Haldane could not agree wilf jg. n¢ 
the view put forward lately at a congress in Johannesbug eyen 
that the risk of silicosis was simply proportional to t¥ yirys 
ratio of free silica in the dust. Touching finally on tH has ¢ 
question of compensation for silicosis in the coal-minig the p 
industry, Dr. Haldane said that the matter was rend Th 
difficult by past neglect of the provisions of the Ming conya 
Act. There were a certain number of men suffering fg Sir T 
undoubted silicosis—apparently dying—who could obtal mew’: 
no compensation under existing law, since the “ pende 


from which the illness resulted was at a time before t® with 









law applied. the h 
| case 1 

Post-Graduate Clinic at Hampstead * mothe 

A post-graduate school has been established at # child) 
Hampstead General and North-West London Hospit ation — 
Meetings will be held there every Wednesday aftemg teenth 
at 4 o'clock, when discussions of interest to gett €xperir 
practitioners will be opened by members of the metiif Specific 
staff. Membership of the school is being confinel # Serum 
doctors practising in the North-West of London; experir 
will be no subscription. The inaugural meeting will #0 the 
place on Wednesday, January 28th, at 4 p.m., whet Althe 
address on maternal mortality and morbidity is o#Yery f 
given by Mr. Comyns Berkeley. It is hoped that ti xperin 
post-graduate afternoon clinics will serve as 4 rally = Londo: 


ground for all practitioners within about five miles of 
hospital, and help them to keep in touch with ! 
latest advances in medicine. The dean of the schod Sir,— 
Mr. Clifford Morson. Successful work along the toutine 
lines has been done at the Royal Northern Hospital from ea: 
Supporte 


some years past. 
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implications of the procedure will be in warm agreement. 
Correspondence But when the proposition is submitted to a cool, critical 


VACCINATION AND ENCEPHALITIS 

Sir,—In the leading article in your issue of January 
17th, which deals with the second report of the Rolleston 
Committee, there are two points upon which, with your 

rmission, 1 should like to offer a few comments, more 
especially as that committee (of which I had the honour 
to be a member) is now dissolved. ; 

The first point is as follows. In discussing the two 
rival hypotheses as to whether the encephalitis in question 
is brought about by vaccinia virus itself, or by another 
virus activated by vaccination, the following sentence 
occurs: ‘‘ Neither side can claim much help from experi- 
mental infection of animals, since neither vaccinal nor any 
other form of encephalitis has been produced in animals 
inoculated from the nervous system of fatal cases.”’ 
Now while it is true that direct inoculation of the central 
nervous system of fatal cases of post-vaccinal encephalitis 
into animals has given negative results, other animal 
experiments that have been carried out have given results 
that afford a possible explanation of these negative results. 
Thus, in the appendix to the first report of the Rolleston 
Committee, an account was given of some experiments 
carried out by me in which the effect was determined 
of introducing a particularly potent brand of calf lymph 
intracerebrally into rabbits. When the dose was strong 
enough twelve of these animals developed encephalitis, 
of which they died, and at post-mortem examination the 
opportunity was taken of determining the distribution of 
vaccinia virus in their central nervous system and else- 
where. No fewer than ten of these twelve animals suc- 
cumbed from the sixth to the tenth day after inoculation, 
and in all of them the virus was abundant in the brain. 
On the contrary, in the case of the two other rabbits 
that survived till the twelfth and the thirteenth day, no 
vaccinia virus could be found in the brain. These results 
therefore indicate that after the tenth day the virus 
is no longer in evidence in the central nervous system, 
even when the encephalitis is produced directly by vaccinia 
virus. This process of “‘ autosterilization,’’ as Levaditi 
has called it, may conceivably have something to do with 
the negative results referred to. 

The second point is in regard to the beneficial effect of 
convalescent serum, which was employed first of all by 
Sir Thomas Horder in the case admitted to St. Bartholo- 


4 mew’s Hospital in May, 1929, and subsequently and inde- 


pendently by Hekman of Rotterdam in a number of cases 
with encouraging results. When Sir Thomas did me 
the honour of calling me in to consultation over the 
case referred to, [ recommended that serum from the 
mother (who had been vaccinated the same day as the 
child) should be taken on the fourteenth day after vaccin- 
ation and given to the child. The choice of the four- 
teenth day was the result of a considerable number of 
experiments previously carried out on rabbits for the 
specific purpose of determining the best time to collect 
serum for protective purposes. In each of three sets of 





yndon ; i €Xperiments the animals’ serum gave optimum protection 
Hing will on the fourteenth day after vaccination. 

m., whet Although the problem of post-vaccinal encephalitis is still 
lity is to # Very far from solved, I venture to submit that animal 
ed that tg ®*periments have not been without profit.—I am, etc., 
as a fall London, W.C.1, Jan. 19th. M. H. Gorpon. 

> miles of t 

ch_ with THE OUTLOOK ON TUBERCULOSIS 

the sched! 


Toutine use of the tuberculin test “‘ at stated intervals 
from early infancy onwards,’’ which you have so strongly 
Supported, will not fail to arouse widespread interest. 
With this advocacy those who recognize the practical 


a Sir,—The bold advocacy by Sir Robert Philip of the 
ng 
sl 





examination, with the view of ascertaining what precisely 
the practical implications are, we arrive at matters requiring 
elucidation. It may be taken that a scheme of this 
magnitude, which if energetically launched is capable of 
being rapidly brought into action, is no mere epidemio- 
logical study. The figures quoted by you—namely, 37.7 
per cent. of children infected with tuberculosis at the age 
of 5 years, and 90.2 per cent. at the age of 18—are for 
the moment sufficiently informative. Let us suppose 
the fact and date of tuberculization to have been duly 
noted in relation to each child. What practical use is 
now to be made of the information? 

Sir Robert Philip’s answer to this question is: Concen- 
trate upon the reactors with ‘‘ watchfulness,’’ ‘‘ main- 
tenance of high level of resistance,’’ ‘‘ effective detuber- 
culization,’’ ‘‘ anticipative and preventive procedure.’’ 
If we exclude, as Sir Robert Philip appears to do, 
specific methods of immunization, this answer is too 
nebulous to be of any more value for the reactors than for 
the rest of the population. Writing in 1923 in advocacy 
of the percutaneous use of a tuberculin ointment as being 
“of effective value in the direction of general detuber- 
culization,’’ Sir Robert Philip soundly observes: ‘‘ If the 
validity of any method of detuberculization be estab- 
lished, it is clear that the earlier in the life-history of the 
infected individual it is adopted, the speedier and com- 
pleter will be the effect achieved ’’ (British Medical 
Journal, March 24th, 1923, p. 495). But even the assist- 
ance of the percutaneous use of tuberculin ointment 
appears to have no place in the list of advantages to be 
derived from the routine use of the tuberculin test to-day. 
In announcing his conviction that ‘‘ extended knowledge 
of the facts, and the application of anticipatory measures 
which will be consequently demanded, will lead to better 
results than attempts along the line of enforced vaccina- 
tion,’’ Sir Robert Philip goes on to state categorically : 
‘““ Attempts at vaccination have been numerous.’. ... One 
after another they have been proposed on scientific 
grounds. . . . They have been tested and, so far, all have 
been found wanting.’’ Although perhaps the language is 
somewhat ambiguous, the general impression left upon the 
reader’s mind is that the preventive and anticipatory 
measures upon which he dwells do not include specific 
immunization. 

With this view, if I have correctly gauged it, I am in 
profound disagreement. There is good reason to believe, 
with Koch and his successors, that curative and preventive 
immunization, in relation especially to such tuberculous 
infection as is now under consideration, is an accomplished 
fact. In spite of the failures of the past, there has been 
sufficient success to make it more than a hope—know- 
ledge founded on evidence—that specific immunization, 
supported by ordinary hygienic measures, is capable of 
rounding off the argument in favour of a wide use of the 
tuberculin test by a definite, trustworthy promise of 
eradication of the infection thus to be detected. 

I would respectfully submit that a demonstration of the 
truth of this statement is the next most important step 
in the campaign against tuberculosis.—I am, etc., 

London, S.W., Jan. 17th. Ropert CARSWELL. 


Srr,—It was with much pleasure that I read in the 
Journal Sir Robert Philip’s address on the above subject. 
The present favourable position of the campaign against 
tuberculosis is due almost entirely to his genius, and 
courageous persistence in spite of much opposition. 

Nobody who takes a comprehensive view of this most 
intriguing subject can fail to agree with his dictum, that, 
while much is done for those suffering from tuberculous 
disease, very little is done for those suffering from tuber- 
culous infection—a much more hopeful subject from the 
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point of view of treatment. I am firmly of opinion that 
little further progress will be made until the significance 
of tuberculous infection is appreciated and _ seriously 
treated. In a previous article in the Journal I pointed 
out that tuberculous infection was relatively common 
among children of school age, while tuberculous disease 
was correspondingly rare, vet no preventive treatment is 
undertaken until the infection becomes a disease. While 
tuberculin must be regarded as the more precise index, 
it is not difficult for an experienced man, by clinical 
methods alone, to detect tuberculous infection. Public 
health departments, in the sphere of preventive medicine, 
are thinking too much in watertight compartments. 
There is much truth in the statement that the school 
medical officer, who is in the best position to detect 
tuberculous infection, rarely sees tuberculous disease, and 
the tuberculosis officer rarely sees tuberculous infection. 

Again, the general practitioner, who should receive 
every encouragement to familiarize himself with the 
earliest signs of tuberculous infection, not merely tuber- 
culous disease, is persistently kept in the background in 
this as in all other branches of preventive medicine. The 
child suffering from tuberculous infection is the potential 
consumptive of the future, and no man can foretell the 
ultimate course in any given case. It is only by early 
recognition and close observation of the infected child 
that prevention can be successfully practised. A new 
orientation is indeed urgently required, and no one is 
better fitted than Sir Robert Philip to give the necessary 
lead.—I am, etc., 


Birkenhead, Jan. 12th. D. J. Gair Jounston, 


Sir.—I have read with the greatest interest, in the 
Journal of January 10th, Sir Robert Philip’s lecture, and 
your leading article on the diagnosis of latent tuber- 
culosis. I absolutely agree with him on the fundamental 
value of the various tuberculin tests. The intradermal 
test was described by Mantoux in 1908, and is extensively 
used in all children’s hospitals on the Continent and in 
the United States, yet in this country its usage is quite 
exceptional, although, as Sir Robert points out, ‘* the 
knowledge obtained by it is priceless.’’ During and after 
the war, when there was an immense increase in tuber- 
culosis in children in Vienna and Germany, the value of 
this test, also of the von Pirquet test, was established 
beyond all doubt. Now tuberculosis, as it occurs in the 
child, differs widely in its pathology from that of the 
adult, yet the subject of pulmonary tuberculosis is still 
taught in many of our leading medical schools by a 
specialist in adult tuberculosis, who is often quite un- 
familiar with tuberculosis in the child. Examination of 
contact cases is largely left to the specialist in adult 
tuberculosis, and thus many paediatricians see very few 
cases of tuberculosis in children, with detriment to their 
teaching. Surely it would be better if the care and 
treatment of tuberculosis in childhood, and teaching in 
this subject, were left in the hands of the children’s 
physician. At this point I would like to suggest that if 
possible a translation of Pirquet and St. Engel’s great 
book on tuberculosis in childhood, published last year, 
should be made at once, so that all teachers in diseases 
of children, and tuberculosis experts, may acquaint them- 
selves with this, the greatest book yet published on this 
subject. 

There is one paragraph in Sir Robert Philip’s lecture 
that compels criticism. ‘‘ Vague conditions of ‘ delicacy ’ 
in the child may find their explanation—for example, 
malnutrition, obscure feverish attacks, ill-defined lack of 
energy, so-called ‘ disturbed action of the heart,’ which 
may interfere with the claims of education and _ sport. 
Such conditions, I am satisfied, are very frequently the 








_ tees, 
expression of tuberculous infection.’’ If one tees 
group of cases of “‘ nervous debility’’ and “ malnutrition . 
in children, and tests their Mantoux reactions, one d . 
not find a higher percentage of positives than in a siealie . 
group of apparently normal children. To term Bi : 
symptoms ‘‘ tuberculosis ’’ is surely going too far. Fo ps 
the mother the word ‘‘ tuberculous ’’ is practically synon 4 
mous with ‘‘consumptive,’’ and many doctors faced with 7 


case of this sort may recommend sanatorium treatment ; 
where the chance of secondary tuberculous infection ig . 


increased. Undoubtedly tuberculosis carries with it too ; 
great a stigma to justify anyone in diagnosing it easily jn : 
such delicate children. Surely the value of the positive P 
Mantoux test lies rather in stimulating the doctor to take | pa 
extra precautions to get the child back to full health ag ) ; 
rapidly as possible. re 
The fact of tuberculization is, as Sir Robert Philip says mt 
extremely important, but, in my opinion, for another So 


reason—namely, that the earlier the age at which a to 
positive reaction is found, the more likely one is to fing cos 
the adult that is disseminating the infection. It is Mainly vs 
through the early detection of these adults that reduction ) “ 
in the incidence of tuberculosis in childhood will eventually Ne: 
occur. It should be regarded almost as a criminal offence cul 
to allow adults with open pulmonary tuberculosis to come infe 
into near contact with young and delicate children, yet me! 
to-day this is still a frequent occurrence. If tuberculosis culi 
in childhood is to diminish, it seems that the following thes 


conditions must be fulfilled: 

> and 
1. Much greater facilities for the care and treatment and seric 
for teaching in tuberculosis in children should be given to all 1 
children’s physicians. cuss 
2. All who have had to do with tuberculosis in childhood | as ¢ 
should carefully criticize all articles and books written on the | inev 
oy ag before the advent of x rays and _ tuberculin tests, | from 

t is hoped that all will read Pirquet St. Engel’s r 
book, which contains practically att scar acienilit aa _ 
| : edge? knov 


up to date. me 
as , , ‘ c 
3. The value of tuberculin tests in childhood should be much P 
more generally realized. Lon 


—I[ am, etc., 


St. Thomas's Hospital, Jan. 12th. Joun Grpsens, 





Sir 

- ——_—__—_—__—_———- given 
TUBERCULIN AND THE TUBERCULOSIS — | _ 
PROBLEM | in St 


Sir,—The prominence given to tuberculin as a die} at th 
gnostic agent in Sir Robert Philip's address and yout} of me 
leading article in the Journal of January 10th afford m} Thi 
unalloyed pleasure. We are within sight of a goal that} intery 
is worthy of our aim. Forty years after its discovery} rash | 
English physicians may be persuaded to use the 00%) house 
indispensable agent for tracking tuberculosis to its sour.) this d 

We have always been at a great disadvantage, becaus} below 
the true solution of the problem of tuberculosis needél,§ Gooda 
above everything, constant, intimate, and tedious obs-} twent: 
vations upon the lesions disclosed after death. The wealth expect 
of such observations in other countries, notably ™) and ¢! 
Germany, is the best measure of our own _ poverty. It’ the fo 
was for this reason that I urged in the Times not loy App 
ago the creation of a Government institute, similat ®] betwee 
Koch’s institute in Berlin, for the study of tuberculosif and th 
on scientific lines. There can be no great progress till ¥} dividin 
are allowed to follow the disease to the bitter end. Let ®fresultir 
be wise and change the orientation of our conceptions aldithe to 
methods, and deal with the problem in accordance with}and by 
the logic of accepted facts that have been revealed ® denote 
us by the labours of Koch, Rémer, Ghon, Rank, about 
Redeker, and others, whose views have been based upjchance 
the bedrock facts of bacteriology, pathology, aidjence is 
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oe a 
rade not think the writer of your leader would persist 
in his view that * pulmonary tuberculosis is spread as 
much by apparently healthy carriers as by patients autier- 
ing from the clinical disease if he had studied Redeker s 
article in the Zeitschrift fiir Tuberculose, ‘Bad. 43, Heft 6, 
“Die epidemiologie der ambulanten kindlichen tuber- 
culoseformen.”’ Beyond all doubt tuberculosis is a disease 
that begins in childhood, and the environment of the 
child is the source of infection. Too much attention 
cannot be paid to the environment of the child if we wish 
to tackle infection at its source. The sanatorium cannot 
prevent infection in childhood, and plays a very trifling 
rt in converting infectious into non-infectious cases. 

The problem of prevention is not touched by the exist- 
ing system of sanatorium treatment for a few months, 
nor by the glorification of fresh air and sunshine. Neither 
fresh air nor sunsh+1e can prevent tuberculosis in children 
living in the houses of consumptive parents. The key 
to the detection of the danger spots has not been used 
comprehensively, consistently, and courageously. The 
primary duty of State medicine should be to reduce 
the incidence of tuberculosis infection in young children. 
Next in importance to the testing of children with tuber- 
culin comes the provision of homes for advanced and 
infectious forms of phthisis, supported by the Govera- 
ment. Even when the disease is far advanced, tuber- 
culin as a remedy may sometimes work wonders ; thus 
these homes would become hospitals for specific treatment, 
and, further, they would greatly prevent the incidence of 
serious infection with tubercle bacilli in children. But 
all these modifications of existing systems should be dis- 
cussed by a special commission of experts, with a lawyer 
as chairman. Conflicting interests and views would be 
inevitable, and a lawyer would be able to sift the wheat 
from the chaff, and prejudices would be at a discount. 
Vested interests and reputations might suffer, but a deeper 
knowledge would find the clue to a solution of the 
problem of preventing tuberculosis in children.—I am, etc., 


London, W., Jan. 1th. W. CamMac WILKINSON. 


INCUBATION PERIOD OF MEASLES 
Sir,—The records of incubation periods in measles 
given by Dr. Goodall in his letter in the Journal of 
January 10th show an interesting agreement with a 
distribution which we arrived at from notification records 


| in St. Pancras, and which was first published in a table 
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at the top of page 391 of ‘‘ A study of the epidemiology 
of measles ’’ in the Annals of Eugenics (vol. iii, 3-4, 1928). 

This distribution was obtained by tabulating the 
intervals in days between the dates of appearance of the 
rash in pairs of cases of measles occurring in the same 
house during the years 1924-28, and the portion of 
this distribution from six to twenty days is reproduced 
below. There were 2,490 of these intervals, and in Dr. 
Goodall’s data there were 115 intervals of from six to 
twenty days. Reducing the total of 2,490 to 115, the 
expected figures would be as shown in the third column, 
and these may be compared with Dr. Goodall’s data in 
the fourth column. 

Applying the usual statistical test for ‘‘ goodness of fit ”’ 
between the distribution expected from the larger data 
and that actually found, by squaring each difference and 
dividing by the expected number and then summing the 
resulting figures, it appears that for the fifteen groups 
the total (which statisticians call chi squared) is 13.6, 
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and by reference to statistical tables this is found to 
\denote that as poor a correspondence would be found 
about once out of every two sets of such data through 
chance alone. In other words, the degree of correspond- 
ence Is as good as might be expected on the theory of 
Probability, in view of the size of the data. 
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| St. Pancras Noti cation Data 
Interval in i ate) 
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ays Actual Frequency | Expected Frequency | deta 
| of Intervals in a Total of H5 

6 99 | 4 1 
7 | 99 5 5 
8 173 | 8 7 
9 2°6 10 9 
10 | 318 15 17 
1l 353 | 16 18 
12 329 | 15 16 
13 269 12 6 
14 205 9 8 
15 | 153 7 10 
16 104 | 5 7 
17 70 | 3 1 
18 48 2 2 
19 38 2 q 
20 35 | 2 4 
Total... | 2,499 | 115 115 











This is of interest because it shows that (1) the employ- 
ment of good notification records in the way I have advo- 
cated leads to results consistent with those obtained by 
more carefully controlled clinical observations in isolation 
hospitals, and (2) the interval between the appearance 
of the rash in successive cases in the same house provides, 
at any rate for statistical purposes, as good a measure 
of the incubation period as can be obtained by other 


methods.—I am, etc., 
Department of Applied Statistics, Percy Stocks. 
University Coilege, London, 
jan. Mth. 





FAMILIAL INCIDENCE OF CANCER 

Sir,—The recently published scientific report of the 
Imperial Cancer Research Fund is a document of the 
first importance. On page 139 may be found the words 
‘‘ There are references in the literature to so-called cancer 
families—but these are of doubtful validity.’’ Truth 
may be learnt from fact, from reason, and from expe- 
rience. General practitioners know from experience that 
cancer families exist, though they are usually denied the 
opportunity to prove the fact by demonstration at 
necropsy. 

I am personally acquainted with a family where both 
parents died of cancer, and five of the six children who 
reached adult life have died of cancer. The remaining 
child survives. At a recent funeral the assembled rela- 
tives could not recollect any collateral (that is, cousins) 
who had passed middle life and who had died of any 
other cause than cancer. In a second family the mother 
was the thirteenth member to die of cancer; one of her 
four children. died of cancer of the stomach, and his 
daughter had a breast removed for the same disease. 

If the familial incidence of cancer is important, as 
I believe it is, would not the resources of the Fund be 
well spent in investigating families such as the foregoing? 
What standard of proof is required? That cancer should 
be the certified cause of death, with the word of a general 
practitioner that the clinical signs were typical, seems 
insufficient.—I am, etc., 

GRIFFITH Evans, D.M., F.R.C.S. 


Caernarvon, Jan. 18th. 
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TREATMENT OF ETHMOIDITIS 

Sir,—In your issue of January 10th appears a paper 
entitled ‘‘ A safe method of dealing with ethmoiditis,’’ by 
my colleague Mr. Peters. I had the privilege of hearing 
him read it before the Section of Laryngology at Winnipeg, 
but owing to the plethora of other papers then presented, 
there was no time for discussion. It is not quite clear to 
me what the essential points are which he desires to 
emphasize, as constituting the safety of the method he 
advocates. Is it in the preliminary radiographic examina- 
tion of all cases before operation for evidence or otherwise 
of any accessory sinus infection, or his method of operative 
approach, or the direct examination of the various sinuses 
during operation and their drainage if necessary, or all 
these combined? Personally, I use the combined method, 
as in my experience any case of long-standing ethmoiditis 
infects one or more, or all, of the adjoining sinuses, and 
this is particularly so where purulent changes supervene 
on the hyperplastic or polypoid type of ethmoidal disease, 
and, unless all the other infected sinuses are drained when 
dealing with the ethmoid, there is little hope of getting 
a good result. 

I agree as to the need for the removal of the middle 
turbinal as essential to the proper approach to the 
ethmoidal cells, but instead of using a Luc’s forceps, 
which was my former practice, I have for many years 
severed its attachment with a special nasal scissors, and 
then removed it with a nasal snare containing a rather 
stout wire. This gives as clean severance of its attach- 
ment as that procured by the Sluder knife in the pre- 
liminary incision advocated by him in his radical opera- 
tion. The diseased ethmoidal cells are then removed, 
from before backwards to the sphenoid, by a round-ended 
Luc’s forceps, or, if the cell walls are friable, a ring 
curette, drawn from above downwards, from the level of 
the middle turbinal stump to the upper border of the 
inferior turbinal, is a safe and efficient procedure. This 
leaves the sphenoidal sinus easily accessible for examina- 
tion of its contents and drainage if necessary. The frontal 
infundibulum can be cleaned out with a reverse-action 
curette and rasps, and the antrum punctured, washed out, 
and, if infected, drained intranasally below the inferior 
turbinate. In my opinion, nothing short of this pro- 
cedure is likely to give satisfactory results, and, when 
even all this is,done, in a few cases an infected aberrant 
cthmoidal cell may remain beyond the reach of safe 
surgical approach, to partly mar the surgeon’s hope of a 
complete cure.—I am, etc., 


London, W.1, Jan. 12th. JouN F. O’MALtey, F.R.C.S. 





THE ‘‘ DEEP POOL ”’ BATH 

Str,—I have read with great interest the very instructive 
and original article-on a method of exciting movements 
in weakened and paralysed muscles, in your issue of 
January 10th, by Mr. Arthur Porritt and Mrs. Guthrie 
Smith. Their aim is to give in their cases exercises and 
movements based on the idea of primary relaxation, and 
of producing a maximal movement with a minimal muscle 
effort by the removal of extraneous forces—in particular, 
gravity, the weight of the limb, and friction—which leads 
to the abolition of fear and its concomitant involuntary 
spasm, and to the growth of confidence, and consequent 
ability to assist voluntarily in the restoration process. 
The apparatus by means of which they attain this ideal 
is admittedly simple, and, as I know from personal 
obssrvation at St. Mary’s Hospital, where they use it, 
effective. I feel, however, that it is only just to that 
much-suspected handmaiden of therapeutics—hydrology 
to point out that all these effects can be, and are, attained 
by the immersion of the limb, and where possible the 
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whole patient, in warm water, in which case these effects 
and movements may be attained without the need aris 
for any apparatus other than the pool itself. Thee 
appear to me to be two further advantages to be gained 
by using the under-water method: first, that the warmth 
(98° F. generally) tends to relax spasm during the whole 
course of the treatment; and, secondly, that Since no 
sudden movement, which might give rise to pain, jg 
possible under water, the confidence of the patient, and 
consequently his co-operation, is gained even more Tapidly 
than with the authors’ rope-and-sling method. 

The value of the method I advocate is abundantly 
shown in the treatment of those very chronic cases of 
painful osteo-arthritis of the hip in which it is ofte, 
believed, prior to treatment, that ankylosis with consider. 
able adduction and shortening has taken place. I woul 
further point out that this method has been used for years 
with considerable success at Bath in the treatment of 
spastic paralysis, which the authors also mention ag ap 
indication for their methods. The possibility of gainj 
access to the ‘‘ deep pool ’’ bath is no longer confined ty 
those who are able to visit a spa; which is my justification 
for venturing to plead for the more general adoption of 
this form of treatment now that it can be obtained ip 
many towns.—I am, etc., 


London, W.1, Jan. 15th. 








W. S. C. Copeman. 





FOREIGN BODY IN THE NECK 
Srr,—Dr. Alexander’s case, recorded in the British 
Medical Journal of January 17th (p. 96), reminds me of 
an identical case which I reported in a paper on foreign 
bodies read before the Society for the Study of Disease 
in Children at their Brighton meeting three years ago, 
This patient also was a baby, aged 13 months, seen in 
consultation with Dr. Simpson. The swelling was only 
about seven days in forming and in softening. When 
opened under chloroform two small feathers escaped with 
the pus ; and on the second day another small feather. 
These feathers corresponded with those of the baby's 
pillow. The wound healed quickly, and gave no further 

trouble.—I am, etc., 

GEORGE MorGAN, 

Consulting Surgeon, Children’s Hospital, 


January 18th. Brighton. 





HOG’S STOMACH IN PERNICIOUS ANAEMIA 

Str,—We have read Dr. J. F. Wilkinson’s pape 
(Journal, January 17th, p. 85) with interest, but the data 
presented therein concerning the percentage of haemo 
globin call for comment. 

Dr. Wilkinson does not state the method or standanl 
of the estimation, but we presume he uses the Haldam 
apparatus. Many of the observations in treated casé 
reveal a colour index below 1—for example, Case 5), 
Table 2, colour index 0.54, haemoglobin 62 per cent., red 
blood cells 5,750,000. This is at variance with om 
experience, using the flicker haemoglobinometer described 
by one of us (Brit. Journ. Exp. Path., 1930, xi, p. 26) 
We have never seen a single instance of a low colour inde 
in pernicious anaemia; the colour index varies directly 
with the change in the erythrocytic diameter. Furthe, 
the colour index persists above 1 when the haemoglobin 
110 per cent. or more, which is parallel to the obser 
tions of Price-Jones and others that the mean diamett 
is the last abnormality to disappear. It is probable thé 
the inaccuracies of all colorimetric methods of estimatilg 
haemoglobin are chiefly responsible for the popularity d 
mean diameter estimation at the present time. We find 
it convenient to express our results in terms of ® 
Haldane scale because the difference in the male ail 


female erythrocyte count aflows the respective colot 
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Sects kien to azproach unity in each case—0.98 for males 
mP d 1.04 for females. The average normal haemoglobin 
Thee 0 tent as determined by one of us was found to be 
a ota per cent. for males and 104 per cent. for females, 
ati th poth over the age period 18 to 50. These flicker estima- 
whole tions agree, to within 3 per cent., with Williamson's 
ce no monumental work with the spectrophotometer. (The 
‘in, ig relative fluctuations at different age periods were found 
t ‘and to be identical with Williamson s observations. ) We state 
apidh these points concerning the normal in order to: make 
y clear that our present remarks are based upon. results 
danth obtained with an instrument which is more accurate than 
ses - any colorimetric method. Finally, we have observed that 
often in some of our cases recovery is marked by a temporary 
nsider. rise in the haemoglobin to a percentage above the normal 
would —for example, to 125 or more ; this holds good for the 
r year erythrocytes also, which, we note, agrees with Dr. 
ent of Wilkinson’s observations. The phenomenon suggests to 
as an | us that the final stage of recovery from a grave anaemia, 
ini pernicious or “ secondary,’’ is attended by a swing in the 
ey opposite direction due to the overaction or imperfectly 
fication § opposed action of some factor held in abeyance during the 
tion of active period of the disease. oo 
ined in Dr. Wilkinson gives ample evidence of the superiority 
of the hog’s stomach over liver, but this is perhaps due 
. not to any difference in the active principle contained. in 
— each, but to hog’s stomach containing more of the 
anti-anaemic substance than liver. Duesberg (Deut. med. 
» Woch., Berlin, 1930, lvi, p. 1604) states that the active 
British | principle in both is probably the same, and he bases his 
s me of | conclusion, briefly, on the fact that liver, hog’s stomach, 
foreiga | and meat treated with normal gastric juice produce 
Disease | methaemoglobin in the blood. It is of interest also that 
ars ago, | after the termination of the reticulocyte response due to 
seen in | stomach preparation, Holbdll (Hospitalstidende, Copen- 
ras only | hagen, 1930, Ixxill, p. 825) obtained no new reticulocyte 
-~ When | response by giving liver extract. Our criticism is directed 
ed with § solely to the lack of value of the haemoglobin estimations 
feather. | and colour indices, and is not intended to decry in any 
> baby's § Way Dr. Wilkinson's estimations of improvement based 
> further | upon clinical observations, as we also observed the excel- 
lent effects produced by hog’s stomach (extomak).—We 
are, efc., 
Hospital, Salford Royal Hospital, Jan. 19th. C. S. D. Don. 
C. E. JENKINS. 
EMIA GENERAL PRACTITIONERS AND ANTE-NATAL 
"3 paper WORK 
the da} sin—T_ am pleased to see from Dr. Leslie Cronk’s 
f hae@} \etter in the Journal (p. 118) that I was mistaken in 
stating that the Hampshire scheme does not provide 
standatl ys for examination of the midwife’s patient at the doctor's 
- Haldane surgery ; it does so in the exceptional cases in which 
ted C4884 the woman is unable to attend a clinic. Since this scheme 
Case 5, was drawn up, the position has been altered by the 
cent., rel issue of Memo. 156/M.C.W. (reported in the Journal of 
with hes December 27th, 1930 (p. 1089)). A perusal of this docu- 
describe F ment makes it clear that the Ministry of Health is now 
i, P. 38) prepared to sanction schemes for ante-natal services 
lour inde which allow the uninsured woman who has engaged 
-s directly} midwife for her confinement to go to the doctor of 
Furthe, her choice for the necessary examination, not only when 
noglobil §§ there is no clinic available, but also because some may 
e observ be reluctant to visit a clinic. It should now be possible 
1 diameltttts secure in every area the carrying out of the recom- 
bable that mendation of the Maternal Mortality Committee that the 
er person doing the ante-natal examination should be the 
Pe person who would be called in by the midwife for abnor- 
We ® inalities during pregnancy, labour, and puerperium.— 
ms of a I am, etc., 
ia) Poole, E14, Jon, 17th W. H. F. Oxtey. 
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MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS 

Sir,—A report of the proceedings of the Council of the 
Royal College of Surgeons of England appears in your 
issue of January 17th. The College consists of about 
2,000 Fellows and 18,000 Members. The Fellows alone 
elect the Council, which has autocratic powers. Three 
generations of Members, backed up by some of the most 
distinguished Fellows, and several Presidents and Vice- 
Presidents of the College, have asked for some representa- 
tion on the Council, so that the views of the 18,000 
Members on _ professional matters may be _ directly 
expressed. 

At forty-two consecutive annual meetings of Fellows 
and Members a resolution to this effect has been carried 
almost unanimously. Last year the College Council, in 
reply to such a resolution, answered that it had no 
evidence before it that any considerable number of 
Members supported this demand—in spite of nearly a 
century's consistent and persistent agitation to this end. 
In response to this statement the Society of Members of 
the Royal College of Surgeons of England took a poll of 
12,600 Members—the financial reasons for so limiting the 
Members polled were fully explained to the President at 
the last annual meeting (November, 1930). The result 
was: Votes in favour, 6,938 ; Against, 156. It will be 
observed that considerably over 50 per cent. voted. Those 
experienced in professional voting will recognize that this 
is well above the average. 

Completely ignoring this convincing vote, the Council, 
as stated in your last issue (p. 122) recited a number 
of oft-repeated platitudes, concluding by complacently 
stating that these various functions were well discharged 
by the governing body as now constituted. It further 
claims to be acting ‘‘ not only for the benefit of the 
Members and Fellows, but the whole profession through- 
out the Empire,’’ and that its view on this question is 
endorsed by its electorate—the Fellows. It is not 
stated that this “ electorate’’ consists of only 2,000 
Fellows in a corporation of 20,000, or that a very large 
number—nearly one-third—of the Fellows voted in favour 
of giving a voice to the Members. The rejection in this 
autocratic fashion of the reasonable claim of Members to 
have some four to six of their number added to a Council 
of twenty-four Fellows will not be likely to commend 
itself to the 18,000 Members of this great College.— 
We are, etc., 








ERNeEstT E. Ware, 
President, 

REDMOND Rocue, 
Vice-President, 


London, Jan. 18th. Society of Members of the College. 


GLYCERIN AS A SURGICAL DRESSING 
Sir,—I have read with great interest Dr. Kyle's letter 
on the use of glycerin for wounds (January 10th, p. 75). 
Perhaps I might mention that the addition of a certain 
amount of glycerin to perchloride of mercury lotion takes 
away from it the roughening effect on one’s hands, which 
is such a drawback to the use of perchloride. But why 
does Dr. Kyle describe magnesium sulphate as hygro- 
scopic? After reading his letter I weighed out 60 grains 
of magnesium sulphate, and spread it on a piece of dry 
paper, and left it exposed to the damp air of my unheated 
dispensary for four days. This morning I found it and 
the paper quite dry, and discovered that it still weighed 

neither more nor less than 60 grains.—I am, etc., 


Yattendon, Berks, Jan. 15th. F. A. Bropriss. 
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continuance of the Cambridge Diploma in Medical Radio- 
logy and Electrology, I should be grateful if you will let 
me draw attention to the following recommendation, which 
was sent from the Faculty Board of Medicine to the Senate 
on November 11th, 1930, and was passed by the Senate 
at a Congregation held on December 19th, 1930. 

‘The Faculty Board have had under consideration the 
annual report of the Committee for Medical Radiology and 
Electrology, as well as other information relating to the 
Diploma. The Board are convinced by the evidence laid 
before them that the Diploma continues to meet a real need, 
and that the standard of the teaching and of the examination 
is satisfactory. The financial position also is satisfactory. 

‘The Board therefore are of opinion that the Diploma 
should be re-established for a period of three years, but 
that, in view of the rapid growth in allied subjects, the 
position and scope of the Diploma and the arrangements 
made with the British Institute of Radiology should be 
reviewed before the expiration of that period.”’ 


—I am, etc., 
G. STEAD, 


Medical School, Cambridge, , 
Secretary for the Diploma. 


Jan. 13th. 


Obituary 


JAMES A. ADAMS, M.D., F.R.F.P.S. 

Consulting Surgeon, Glasgow Royal Infirmary 
Dr. James A. Adams died in his seventy-fourth year on 
December 28th, 1930, at Shandon, Dumbartonshire, where 
he had been living for the past three years. His retire- 
ment was preceded by illness, and it was a matter of 
great regret, both to himself and to his colleagues, that 
he found himself compelled to resign his appointments 
and to give up practice. He maintained his interest in 
medical affairs to the end, making a last public appear- 
ance on November 30th at the service in Glasgow 
Cathedral in commemoration of Maister Peter Lowe, the 
founder of the Royal Faculty of Physicians and Surgeons 
of Glasgow. 

Dr. Adams was the son of Dr. James Adams, a very 
popular and well-known doctor in Glasgow, and was the 
fifth Dr. Adams in direct descent from Dr. A. M. Adams, 
a portrait of whom, dated 1790, is still in the possession 
of the family. From this ancestor there sprang two main 
branches of the family—the Adams of Glasgow and the 
Maxwell Adams of Lanark. A member of the family, 
Dr. Maxwell Adams (quartus), in a brochure entitled a 
‘* Dynasty of Doctors,’’ claims to to trace no 
fewer than sixteen members of the family all more or 
less connected with the profession of medicine. The only 
other dynasty comparable with this in Scotland is that 
of the Marshall and Cowan family, whose genealogical 
tree is traced through seven generations. 

James Adams was a distinguished student in the Univer- 





be able 


sity of Glasgow, graduating M.B., C.M. in 1878, with 
commendation, and in 1881 M.D. with honours. He 


became a Fellow of the Faculty of Physicians and Surgeons 
1878. The year 1878 was financially 
in Glasgow, as at that time the City of 
Glasgow Bank failed. Dr. Adams’s father was a moder- 
ately large sharcholder, and as these were the days before 
the Companies Limited Liability Act he found himself 
liable in many thousands of pounds to the depositors. 
Financial conditions, therefore, of necessity altered the 
professional outlook and future of the family. A young 
man whose student career had been of promise would 
naturally, with the support and influence of a father 


of Glasgow . in 


disastrous 











Professor Cleland, and in the Royal Infirmary, where he 
was surgeon to out-patients ; in order to help to retrieve 
the family fortunes, however, he plunged into 
practice with his father in the West End of Glasgow, 
The subject of his thesis for M.D., ‘‘ Certain anatomical 
relations between abscess of the brain and aural disease.” 
was probably prompted by a discussion in the Medico. 
Chirurgical Society of Glasgow on cerebral abscess and 
its association with diseases of the ear, introduced by 
Dr. Thomas Barr, Glasgow's chief authority on otology 
Apparently a great deal of interest was aroused ; Macewen 
was in close association with Dr. Barr, and wags then 
beginning his brilliant work which, seven years later 
formed the subiect of his epoch-making lecture to the 
British Medical Association at its Glasgow Meeting in 
1888. Dr. Adams’s research went to show that there are 
‘“‘ anatomical peculiarities of structure in the organ of 
hearing which differ in the infant and in the adult 
and which explain the greater frequency of abscess of 
the brain in adult life as originating from disease of 
the ear. Under certain conditions there is an abnormal 
state of the cerebral circulation which admits of a direct 
vascular connexion between the ear and the brain.” This 
work was a very substantial contribution to the whole 
subject of cerebral abscess in its relation to otitis media, 5 
and cleared the way for establishment of the pathology 
of the disease on a secure anatomical basis. Again, in 
March, 1882, at the Medico-Chirurgical Society, he pointed 
out the vascular relations of the middle ear and mastoid 
cells and the brain, and, it seems to us, anticipated som 
of the work of Macewen and Horsley in urging the open. 
tion of trephining the mastoid process in cases of aun 
disease where head symptoms had appeared even in the 
slightest degree ; and in the same contribution he advo 
cated the opening of the mastoid antrum in cases of 
chronic otitis media, a procedure which afterwards became 
a matter of everyday practice. His anatomical studies 
led him to suggest the advisability of shortening the round 
ligaments through incisions over the inguinal canals in the 
treatment of uterine displacement. This ‘‘ new operatioa 
for uterine displacement,’’ .published in the Glasgow 
Medical Journal, June, 1882, soon became known as the 
Adams-Alexander operation, as apparently the idea had 
occurred synchronously to two men. Adams was vey 
careful to give Dr. William Alexander of Liverpool all 
the credit of priority in publishing successful cases of th 
operation, though he pointed out that for eighteen months 
previous to Alexander’s publication he had been teaching 
the operation and discussing it with his colleague! 
Papers on ‘‘ Diaphragmatic hernia,’’ and on a case d 
‘“ Voluntary dislocation of the hip and jaw,’’ also gw 
him excellent opportunities for anatomical discussion. 
With his appointment to the Royal Infirmary, operative 
surgery became his chief interest, and he found litte 
or no time to publish. In 1895 he had the distinction d 
performing the first successful pylorectomy for malignatt, 
disease in Scotland. The case is fully recorded in tt 
British Medical Journal of Apri), 1896, where the detais 
of technique are fully set forth. His publications show 
that Dr. Adams possessed, in considerable degree, origi 
ality of thought in the application of surgical anatomy, 
and it is in a measure unfortunate that the exigencies df 
practice and the strenuous routine work of surgeon ©) 
a large hospital like the Glasgow Royal Infirmary 0 
sumed the time and energy that might have been giv 
to surgical research. He held the post of surgeom fa 
the long period of twenty-seven years, carrying 0%) 
the years of the war, even after his term of office hat, 
through age-limit regulations, come to an end. Other ¥#) 
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service Was generously given as surgeon to the Princess 
Louise Hospital for limbless sailors and soldiers. ' 

Dr. Adams received high honour from his professional 
prethren, as became one who had a long professional 
tradition to uphold, and was himself a keen and loyal 
doctor. In 1911 he was elected president of the Royal 
Faculty of Physicians and Surgeons of Glasgow ; he ow 
ducted the monthly meetings with skill and geniality, and 
counselled wisely in committee. From 1920 to 1928 he 
was the Faculty’s representative on the General Medical 
Council, where his knowledge of medical education must 
have been of great service. When he retired from active 
duties at the Royal Infirmary he was made an honorary 
consulting surgeon and a member of the board of 
managers. Not only the medical, but the social world 
of Glasgow, recognized him as a notable personality. Jn 
his prime he was an enthusiastic Volunteer. An original 
member of the university contingent of the Ist L.R.V., 
he transferred with it to the 5th Scottish Rifles, where 
he rose to the rank of lieutenant-colonel, and was awarded 
the Volunteer Decoration. He was a welcome member in 
officers’ mess or medical company, for no one was more 
famous for his fund of anecdotes, racily told, and apt 
in allusion. His ordinary talk abounded in good-humoured 
chaff, and he had ready methods of turning aside the 
onslaughts of the irate and the irrationality of the crank. 

‘Jimmy Adams ’’ will long be remembered in Glasgow 
as a genial kindly man, a well-liked and trusted doctor, 
a sound practical surgeon, and a worthy bearer of the 
torch of medical light. 5. &. 





ETHEL BENTHAM, M.D., M.P. 

Consulting Physician, Memorial Baby Clinic, North Kensington. 
We regret to record the death of Dr. Ethel Bentham, M.P., 
which took place on January 19th, due to heart failure 
following a severe attack of influenza. 

Dr. Bentham was born in London seventy years ago. 
Her father, William Bentham, J.P., was well known in 
the Society of Friends, of which society she remained 
a faithful member throughout her life. She spent her 
early school years in Dublin, and, resolving to become 
a doctor, studied at the London School of Medicine for 
Women, at the Rotunda Hospital, Dublin, and also in 
Brussels and Paris, taking the triple Scottish qualifica- 
tion in 1894, and the M.D. degree of Brussels University 
in the following year. She began practice at Newcastle- 
on-Tyne, where she remained for about fourteen years, 
and then, coming to London, continued in general practice 
until recently, It was on her suggestion that the Baby 
Clinic and Hospital at North Kensington was founded in 
memory of Margaret MacDonald, wife of the present 
Prime Minister, and Mary Middleton, both of whom were 
her old friends and fellow workers. She became its 
senior medical officer, and was still consultant there at 
the time of her death. Dr. Bentham joined the British 
Medical Association in 1895 on commencing practice ; in 
1912 she was elected a member of the Executive Com- 
mittee of the Kensington Division, and in 1921 she served 
on the British Medical Association Parliamentary Sub- 
committee. She was also a member of the Association of 
Registered Medical Women. At the inception of the 
National Health Insurance Act she became a member of 
the Panel Committee for the county of London, and for 
some time did very active work as chairman of its 
Finance and General Purposes Subcommittee. She had 
a seat on the old Metropolitan Asylums Board, and there 
strongly supported the reform of the casual wards. 

ler public and political career began in Newcastle, 
where she interested herself in the constitutional movement 
for woman suffrage, and also became a zealous worker in 
the Labour movement, standing, unsuccessfully, for the 
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city council. On coming to London she engaged in many 
forms of public work, and showed an interest, which with 
her was hereditary, in social problems in many directions, 
She sat for several years on the Kensington Borough 
Council, and was appointed a justice of the peace as soon 
as women were eligible for that office; in that capacity 
she interested herself particularly in lunacy cases and 
juvenile courts, and was herself a member of such a court. 
Her first attempt to enter Parliament was made at East 
Islington in 1922. She contested the constituency again 
in 1923 and in 1924, and finally, in 1929, gained the seat 
for the Labour party, being returned by a majority of 
1,558 in a three-cornered contest. She was the first 
medical woman and also the first woman Friend to enter 
Parliament. In the House of Commons she was active 
without being conspicuous ; although rarely speaking in 
debate, she did much quiet work behind the scenes. One 
of her longest speeches was on the Mental Treatment Bill, 
whose introduction she heartily welcomed as a reform 
long overdue. She pleaded on that occasion for the 
renaming of the Board of Control, and for something 
to be done to create greater public confidence in that 
rather mysterious authority. The speech illustrated her 
quiet humour, which was never very far from the surface. 
She amused the House by recounting from her experience 
the story of a man discharged as cured from a mental 
hospital, who was discovered by an after-care visitor just 
about to cut his throat as he lay in bed. She prevented 
him effectively by calling out, ‘‘ Not there, man; think 
what a mess you'll make. Come out and do it over the 
sink.’’ Dr. Bentham’s last speech in Parliament was to 
introduce the Bill which provides that British women who 
marry aliens shall. retain their nationality. She was a 
member of the Select Committee on Capital Punishment, 
which recently reported. 

This simple Quaker lady, whose only recreations were 
walking and music, had a frail physique, and one 
wondered sometimes at her vast expenditure of energy. 
She was not marked out for, nor was she very successful 
in, platform electioneering ; her strength lay in quiet un- 
obtrusive administrative work, and she was always glad 
enough that others should have the glory if only the 
thing itself were done. The hackneyed quotation about 
doing good by stealth received a fresh exemplification in 
her, as many poor families in Newcastle and in London, 
to whom she gave of her kindness and skill, could testify. 
It is stated that her last hours were brightened by an 
intimate letter sent to her by the Prime Minister directly 
he learned that her illness had taken a turn for the worse. 

The remains were to be cremated at Golder’s Green on 
Thursday morning; this to be followed by a_ public 
memorial meeting at Friends House, Euston Road, of 
which Dr. Bentham was a member. The interment was 
to take place at Jordans new burial ground on Friday. 





THE LATE MR. MAURICE FITZMAURICE-KELLY 
Mr. Paut BERNARD Rortu writes: I feel that no obituary 
notice of the lamented Maurice Fitzmaurice-Kelly is com- 
plete without special mention of the part he took in 
introducing into England the circular amputation as an 
emergency operation for cases of severe gunshot wounds 
of the limbs. I am not sure but that he alone introduced 
it. Before he brought it to the notice of British surgeons 
we were all performing amputations on these cases, as 
they arrived from the front, according to civil usage, and 
with deplorable results. Flaps were marked out, cut, 
turned back ; the muscles were stripped from the bone ; 
the bone was sawn through four or five inches above the 
break ; and the muscles and _ skin-flaps replaced and 
sutured. On the following day violent suppuration com- 
menced in the freshly exposed surfaces, and in a great 
many cases death occurred as a direct result, I fear, of 
the operative proceedings. We were absolutely at a loss 
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to know what to do until fhere appeared in the medical Ss aia OE he a 
press a letter from Fitzmaurice-Kelly, pointing out that VITAL STATISTICS FOR ENGLAND AND 
what we were doing was entirely wrong, and that a WALES, 1930 


circular amputation at the level of the injury, without | wei ae 
é : e are indebte » Resistrar-Generz : 

exposing any fresh surface and without any suturing are indebted to the Registrar General for the followi 
xposing ally sh Ssurie Pre statement regarding the birth rates and deatl 
whatever, was the only way to save the soldier's life. oS 75 : —_— S ath rates, and 

: POs ll the fever had sul sd 1 1 the inflamma- the rates of infantile mortality, in England and Wales and 
Later, when all the fever had subsides Sag - way at | if certain parts of the country during 1930. The stats 
tion had gone, we could amputate in the ordinary way . ment is issued for the information of medical officers o 
our leisure. We adopted his revolutionary proposal, anc health. The birth rate and infantile mortality rate ¢ 

re r +6 ~ r | rere ce re ¥ r “ ee ‘Or 
the reby thousands of liv a rved. To a London have been provisionally corrected for transfers 
friends and myself at the time the operation was always , . 
known as the Fitzmaurice-Kelly amputation. ENGLAND AND WALES 
ce Birth Rate, Death Rate, and Infantile Mortality during the 
Year 1930 (Provisional Figures) 
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: . ort Live Births cana undenies 
UNIVERSITY OF OXFORD peer 1,000 | lee 
An examination for a Radcliffe Travelling Fellowship of the opwmation | (Crude Rate) —— 
annual value of £300, tenable for two years, will be held . 
luring Hiliary tern 931, < - University Museum, com- aa | 
: a Miliary : ‘ i, 19 I, at the pot . 7 ~, . . , England and Wales (on 193) 16.3 11.5 60 
mencing on Tuesday, February 24th, at 10 a.m. Candidates estimated population) 
must have passed all the examinations required for the degree a 
of Bachelor of Arts and for the degree of Bachelor of Medicine. 107 county ane ont great 16.7 | 11.5 | €4 
The examination will occupy four days. Intending candidates pp ae pe al | 
should send in their names, addresses, qualifications, etc., to 159 smaller towns (popula- 16.2 10.5 55 
the Regius Professor of Medicine, University Museum, by tions from 20,000 to 50,0C0 in 
Wednesday, February 11th. 1921—on 1929 estimated popu- | 
5 lation) | 
e i—_—— 
ee ee — re London (on 1929 estimated 15.7 11.4 59 
UNIVERSITY OF CAMBRIDGE population) 
The Appointments Committee of the Faculty of Medicine has | ———— sees 
p+ sananeny, d \ yr. A. E. Barclay of C hrist s ¢ ollege as University The death rate for England and Wales relates ta the whole population, 
Lecturer in Medical Radiology and Electrology for three years. | but that for London and the two groups of towns to the civil populationonly, | 
On the nomination of the Council of the Senate, Professor The birth rate is the same as that for 1929, which was the lowest 


H. R. Dean, M.D., Master of Trinity Hall, has been appointed | recorded. The death rate is 1.9 below that for 1929, and is the lowes 
a member of the Dominion Students Hall Trust for the estab- on record, being 0.1 below the rate for 1923 and 1926—the previous lowest, 
lishment of ‘‘ London House,’’ a hall of residence for British The infantile mortality rate is also the lowest on record, being 5 per 19 
and Dominion students in the metropolis. below that for 1928, the previous lowest, and 14 per 1,000 below that for 19, 














UNIVERSITY OF LONDON 
The University Court, at its meeting on January 14th, Medieal News ; 


accepted on behalf of the University the generous bequest of 


-_ ee tp pee eck sce 








£4,000, free of legacy duty, from the late Miss Mary Ethel cummins t 
Sim Scharlieb, who died in 1926. The purpose of the bequest : Oe F v 
is the founding of a scholarship in memory of Miss Scharlieb’s The Hunterian Society of London will commemorate d 
mother, the late Dame Mary Ann Dacomb Scharlieb, M.D., | the 203rd anniversary of the birth of John Hunter by 0 
M.S., LL.D., to whose life interest the legacy was subject. | a banquet at the May Fair Hotel on Thursday, February Be 
The scholarship is to be called ‘‘ The Mary Scharlieb Research | 19th, at 7.30 p.m. The Lord Mayor and Lady Mayoress 
Scholarship,’’ and the conditions of award are to be detet- | 6¢ London, and other distinguished guests, have accepted 
mined by the Univermty. invitations to be present. The price of the dinner fc 
EONS (12s. 6d., exclusive of wines) will be collected at table. : 
, , ay ie ol r > T . ~ oh > > > . , > . 0 
P . eon —* pslligse age ; a hn arg oeroans The Master and Wardens of the Society of Apothecarié te 
ost-graduate courses will be held at the College of Medicine, “te . : : 
Newcastle-upon-Tyne, in January, February, and March. The arc pv & Livery Dinner, to meet the Lord Mayor and M 
courses will include diseases of infancy and childhood, mid- | Sheriffs of London, in the Society’s Hall, Blackfriars, on co 
wifery, gynaecology, diseases of the eye, diseases of the throat, Tuesday next, January 27th. 
nose, and-ear, diseases of the skin, and of neurology ; . ™ , . 
classes will meet weekly. <A detailed rn = 4 Pas __ Under the auspeces of the People s League of Health Le 
on application to the Registrar. A general course in medicine | 5! Robert Armstrong-Jones will give a lecture on Pr 
and surgery will be held from April to June, and a fortnight’s | March 2nd in the Town Hall, Woolwich, on ment} th 
intensive course in September. hygiene. en 
bs snes _—e, : i tas A joint meeting of the Sections of Sargery and Patho- qu 
The S s logy of the Royal Society of Medicine will be held m > 
€ services Wednesday, February 4th, at 8.30 p.m., for a discussion ' 
on ‘‘ Indications for, and the value of, the intravenous 5 
° DEATHS IN THE SERVICES use of germicides.’’ log 
de v Surgeon Generz orace Ximenes Browne " . ae . is 
my ae a nao ong seen Fr gp Berea Penk The annual general meeting of the Association of Public Z 
Devon, on November 22nd, 1930. He was educated at Bart’s Vaccinators of England and Wales will be held at the; i 
and took the M.R.C.S. and the L.R.C.P.Ed. in 1878. Enter. | offices of the Society of Medical Officers of Healthy 
ing the Navy soon after, he attained the rank of fleet surgeon | 1, Upper Montague Street, W.C., on Friday, January 30th, : 
on August 11th, 1894, and retired with an honorary step | at 3.30 p.m. All public vaccinators are cordially invited. per 
of rank as deputy inspector-general on November 24th, 1910. ; beq 


He served as surgeon of H.M.S. Condor during the naval A joint meeting of the Society for the Study of Inebriety and 
and military operations at Suakin in 1884-85, receiving the | and the Psychiatry Section of the Royal Society 
Egyptian medal, with a clasp for Suakin, and the Khedive’s | Medicine will be held at 1, Wimpole Street, W.1, a A 
bronze star; and as staff surgeon of H.MS. Raleigh, the | Tuesday, March 10th, at 8.30 p.m., to discuss the pe} Gui 
flagship, when he —, om the Naval Brigade. under Rear | vention and treatment of drug addiction (excludim® has 
Admiral Bedford, C.B., for the punitive expedition against alcoholism). The openers representing the Society fot | hyp 
the Chief Nanna of Brohemie, in the Benin River, resulting ° . : ey nm and 

. : +g gone - >| the Study of Inebriety will be Dr. William Brown 

in the capture ot the stronghold of Brohemie on Septembe cae , se : snting the T 
25th, 1894, when he was mentioned in dispatches, and received Dr. Macdonald Critchley. The openers represen es hur 
the African general service medal with a clasp for Benin Psychiatry Section will be Dr. Edward Mapother Hea 
River, 1894. Dr. F. G. Laughton Scott. Nicc 
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The National Council for Mental Hygiene has arranged 
the following lecture-discussions, to be held at 11, Chandos 
Street, Cavendish Square, W., on Thursdays, at 5.15 p.m., 
from February 12th to March 19th inclusive : modern 
marriage and its problems, Mrs. Neville-Rolfe ; psycho- 
logy of education, Professor J. E. Marcault ; psychology 
of dreams, Dr. J. R. Rees ; psychology of punishment, 
Dr. W. A. Potts ; psychology of sanity, Dr. 5 Burnett- 
Rae; psychology of suicide, Dr. H. Crichton-Miller. 
Tickets, 1s. 6d. each, or 7s. 6d. for the course, may be 
had from the secretary of the Council, 78, Chandos House, 
Palmer Street, S.W.i, or at the doors. 


Three lectures, arranged by the Food Education Society 
on ‘‘ Food and food habits, and their connexion with 
rheumatism, cancer, and other chronic diseases,’’ will be 
given by Dr. R. Ackerley at 29, Gordon Square, W.C. 
(entrance in Gordon Street), on Wednesdays, February 
jith, 18th, and 25th, at 5.30 p.m. Admission free. 


The House of Commons resumed after the Christmas 
Recess on Tuesday, January 20th, when the China 
Indemnity (Application) Bill was read a second time. 
The report stage of the Education (School Attendance) 
Bill was down for Wednesday. 


Dr. Alfred Cox’s speech on the medical aspects of State 
insurance in Great Britain, made last summer at the 
congress known as the Journées Médicales de Bruxelles, 
has been published in French in the Bruxelles-Médical of 
January 11th. 


At the recent formal opening of the nurses’ home 
extension of the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, Sir Walter Runciman announced his intention 
of increasing his contribution to the movement from 
£20,000 to £25,000. The new wing, which is to be 
named after Sir Walter Runciman, will provide accom- 
modation for 150 nurses who have hitherto had to live 
outside the hospital. 


The propaganda committee of King Edward’s Hospital 
Fund for London (7, Walbrook, E.C.4) invites applica- 
tions for illustrated lectures on the work of the London 
voluntary hospitals, to be given to schools and institutions 
during the Easter term. These lectures are being given 
on the committee’s behalf by doctors, nurses, hospital 
secretaries, and others experienced in hospital work. 


At the January meeting of the Central Midwives Board 
for England and Wales the secretary reported that the 
College of Nursing had agreed to undertake the conduct 
of a course of instruction in the subjects of the midwife- 
teachers’ examination, and that the College and the 
Midwives’ Institute had arranged that the Institute should 
co-operate in the conduct of the course. 


A Bill to be introduced into the Tanganyika Territory 
Legislative Council provides for the recognition in the 
Protectorate of a medical diploma granted in any part of 
the world. Under the present law the only persons 
entitled to registration in Tanganyika are the holders of 
qualifications recognized as entitling to registration in 
the United Kingdom. Similar provision is made as to 
the registration of dentists. 


The next International Congress of Oto-Rhino-Laryngo- 
logy will be held in Madrid in 1932, when the subject for 
discussion will be scleroma, introduced by Professor 
Lasagna of Parma, Professor Burack of Minsk, and Pro- 
fessor Wisckovki of Bratislava. 


The late Dr. James Macfee of Auchterarder has left 
personal property of the value of £105,861. He has 
bequeathed £10,000 to the National Lifeboat Institution 
and £3,000 to the Perth Royal Infirmary. 


As the result of a report drawn up by Professor 
Guillain and Dr. Souques, the Académie de Médecine 
has expressed the opinion that public exhibitions of 
hypnotism are undesirable, and should be prohibited. 


The gold medal of epidemics has been conferred post- 
humously on the late Dr. Ernest Conseil, director of the 
Health Office of Tunis, and collaborator with Dr. Charles 
Nicolle in his work on typhus, cholera, and plague. 





Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference te ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business: Manager. 

The TELEPHONE NUMBERS cof the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Avliculate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Edinburgh). 





QUERIES AND ANSWERS 





Late Effects of Vasectomy 

“J. W. L.”’ desires to know what are the late effects of 
vasectomy. Do the good effects claimed by Steinach (in 
1923) continue? 

Writing with Left Hand 

‘‘ SrntsTRAL ”’ sends the following query: A boy of 9 writes 
with his left hand, but uses his right for other purposes. 
Should he be required to write with his right hand, and, if 
so, what is the risk of producing stuttering? 


, 


Blushing 

Dr. W. L. ‘GILLBarpD writes: I wonder if any of your readers 
can tell me of a successful cure for blushing. I have a 
patient, a young man of 24, who is much distressed by 
a habit of blushing when among strangers. Sometimes he 
will flush for no apparent reason when in the company of 
his own family, but it more commonly occurs in public 
vehicles, restaurants, and places of entertainment. 


Hystero-epilepsy ? 

Dr. H. V. CRABTREE (Exeter) asks for suggestions for diagnosis 
and treatment in the case of a married woman, aged 30, who 
suffers from attacks of an apparently hysterical nature. 
They occur only indoors, and may last from five minutes 
to three hours or more. The attack, of which she has fore- 
knowledge, starts with a violent shivering, during which she 
tries to prevent herself from losing consciousness. Some- 
times she is successful, and the attack passes off, at other 
times she lapses into a semi-conscious state, with struggling 
movements of the limbs. Her eyelids close, and she repeats 
conversations (always in the correct order of their occur- 
rence) which she has had for some years back, and advancing 
up to the moment when the attack commenced ;_ there 
is then another violent shudder, she opens her eyes, and the 
attack is over. During the attack, if the lids are forced 
open, the eyeballs are found to be turned downwards, not 
upwards as in sleep, and there is a tendency for them to 
roll. Bromides, valerian, and general tonics have been 
tried ; and during her pregnancy the patient has had fewer 
and shorter attacks. 


Dairymple’s Sign 
Dr. W. R. Betr (London, W.4) writes: Eponyms are like 
spider’s webs; they entangle the weak but are broken by 
the strong. ‘The weakness of historical curiosity has lately 
led me to trace the legitimate or illegitimate birth of 
thyroid eponyms. Trying to discover the original descrip- 
tion of Dalrymple’s sign I must confess myself defeated. 
I cannot rest satisfied with the contemporary description 
by W. White Cooper in the Lancet (1849, i, 551) of 
Dalrymple’s observation: ‘‘ The eyes, being greatly pro- 
truded, were nearly denuded of the protection of the upper 
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ir ERNEST GRAHAM-LITTLE, M.P. writes: 


lid by a constant and powerful spasm of the levator 
palpebrae superioris, which drew the lid so far upwards 
above the 


and backwards that much of the sclerotic 
cornea was visible. This spasm of thé levator of the lid 
is not uncommon in nervous and hysterical females, and 


is frequently associated with other irregular muscular 
actions, such as chorea. The expression given to the 
countenance by this protrusion of the globes, and the 
unnaturally elevated lid, is very peculiar, and the aspect 
is that of the wildest terror.’’ If one of your readers can 
quote Dalrymple’s own description of what is now known 
as his sign, the writer of this note would be his debtor. 


Nail Biting 

B. S.’’ writes: In reply to ‘‘ M.B.’’ (January 3rd, p. 427), 
I would suggest persuasion, and education in the proper 
care of the hands. Without making any special mention 
of the subject, !et the child see you cut your nails 
regularly, brush them, and wash the hands, and encourage 
him to do the same. Inspect his hands frequently to 
see if there is anything to cut, but without any word of 
reproach. I have often found that a child bites his nails 
on account of discomfort, and this is relieved by suggesting 
at once that he should wash his hands. He should be given 
free use of a sott nail brush. Children are usually ashamed 
of the habit, and will thankfully accept some help in over- 
coming it. It is a good plan, if they mention it, to say 
calmly, ‘‘ Oh! I used to do it, but I don’t now.’’ Children 
are easily led if the leading is not too obvious. 


Income Tax 
Motor Car Expenses 

R. D.’’ changes his car every year—as do a number of 
other practitioners—and the cost of replacement this year 
was £375-£260=£115. The inspector of taxes refuses to 
allow the deduction of that sum as ‘‘ obsolescence ’’ on the 
ground, apparently, that the car disposed of was not 
‘ obsolete.”’ 

** In such circumstances the simplest course is to claim 
neither ‘‘ depreciation "’ nor ‘‘ obsolescence,’’ but that the 
cost of replacement of the car is a professional expense of 
the vear in which the exchange was effected. If, however, 
depreciation has been claimed for the year of assessment 
in question then ‘‘ cost of replacement ’’ cannot be claimed 
as well, and the best course would be for the ‘‘ deprecia- 
tion ’’ claim to be withdrawn or cancelled, and so clear the 
way for the more direct claim. So far as ‘‘ obsolescence ’’ 
is concerned the inspector of taxes has some legal authority 
for his objection, though the judicial decision on the point 
was given on somewhat special facts, and does not appear 


applicable—so far as our knowledge goes—to the 


” 


“e 


to be 
circumstances of this case. 


LETTERS, NOTES, ETC. 


Medicine and Public Economy 

It will be universally 
agreed that the most urgent need at the present moment 
is economy, both in national and local public expenditure. 
The medical profession played a nobly patriotic part in 
the great war, and the present crisis threatening our country 
is of nearly equal gravity ; there can be no doubt that the 
profession will wish to take its share in promoting any 
campaign for enforcing public economy. <A group of public 
men, drawn from all patties and calling themselves ‘‘ The 
Friends of Economy,’’ are about to inaugurate such a 
campaign by a public meeting to be held in the Great Hall, 
Cannon Street Hotel, London, E.C., on Tuesday, January 
27th, at 3 p.m. The chairman will be Mr. Edward Charles 
Grenfell, M.P. for the City of London, and the meeting 
will be addressed by Viscount Grey of Fallodon, Sir Robert 
Horne, and Sir Ernest Benn. As the only medical man 
engaged in active practice included in this group (the list 
of which I enclose), I am entrusted with the duty cf 
approaching medical journals in the hope of enlisting the 


I ) : 
support of the profession for this movement. 


Removal of Adenoids 


r. C.’ Conor O’Matrtey (surgeon, ear, nose, and throat 
department, Central Hospital, Galway) writes: In_ his 


interesting article on removal of adenoids Mr. O. Popper 
draws attention to an important point—namely, sharpness 
of the curette blade. With the right pattern, trauma with 
stripping of the mucous membrane should occur only when 
the instrument is a blunt scraper. Since the removal of 
adenoids is a cutting operation I have always felt that the 
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curette is a more sensitive instrument when held 
holds a scalpel or dinner knife. One would think that skill 
in a surgical manipulation must be in some degree regulated 
by one’s practice at similar manoeuvres in everyday ]j 
Personally, | have rarely seen difficulty in making a clean 
sweep of the adenoid mass with the StClair Thomson 
curette. My only. difiiculties have been caused by yg 
faulty instruments, unblushingly called ‘‘ StClair Th md 
pattern ’’. by various makers, and suyeplied by hospital 
contractors. It would be a boon to the profession and 
only fair to the original designers, if something could be 
done to make manufacturers realize the importance of 
correct design when marketing surgical instruments. 


Mr. O. Porrer writes: I am afraid that a transposition of 
type, occurring in my paper in last week's issue, hag 
rendered the affected portion unintelligible. On page gg 
(second column) the stages of the operation are outhall 

The printer’s error affects (2) and (3) only, but as al] the 

movements merge into one another I would be most obj 

if you could reprint these stages in toto, as follows: 

(1) The post-nasal space is carefully examined with the 

finger to determine the size of the mass and extensions 

Under good illumination the instrument is inserted behind 

the soft palate and pushed upwards until it touches the 

vault. (2) The handle is dropped towards the chest, » 
that the back of the cage rests against the posterior edge 
of the nasal septum and the blade engages the upper 
portion of the adenoid mass in the vault. (3) Applying 
minoderate pressure, the blade is swept down the post-nasaj 
wall by raising the handle towards the face. (4) When the 
cage appears from behind the palate it is swept out of the 
mouth, This detaches the adenoids, and the whole mass wil] 
be found in the cage. The movements are, of course 
continuous. 


Pathological Museum at the Eastbourne Meeting 

In referring to the organization of a museum of seientif 
exhibits and pathological specimens in connexion with the 
ninety-ninth annual meeting of the British Medical Asso. 
ciation, to be held at Eastbourne in July next, we 
mentioned in our issue of January 10th (p. 67). thata 
proposal had been made to gather together “‘ a series of 
exhibits—x-ray and other photographs—relating to milk 
borne human diseases.’’ We have since been informed 
that this description should have been: ‘“‘a series of ex 
hibits relating to milk-borne diseases and a series of a-tap 
and other photographs.”’ 


Disputing the Bill 

Many of our readers must have followed the _ interesting 
correspondence between Mrs. X and Dr. Y in last week's 
Punch, and we are prompted to offer to ‘‘ Woon”’ the 
thanks of a much-exploited profession for his work in 
another Good Cause. Through the interlocutory extrave 
ganzas of Great and Little Dithering, the nocturnal inculea- 
tions by telephone, and the irrelevant questions about the 
practitioner in attendance on a cousin, there runs that vein 
of agony which many doctors know so _ well but few 
express. If ‘‘ Medical Details ’’’ were reprinted and sent 
out in leaflet form with every doctor’s account it might 
act as a deterrent to the ungrateful and the demerring 
And as a title, the advice of Mr. Punch himself might k 
adapted: To those about to query—Don’t! 


Medical Golf 
The annual general meeting of the Sheffield Medical Golfing 
Society was held in December last. The society now has 


a membership of sixty-eight. Five matches have bee 
played—three being won, one lost, and one drawn. The 


winner of the society’s cup for 1930 was Dr. F. N.& 
Price, and the runner-up Dr. A. B. F. Rodger 


Vitamin Deficiency 
A pamphlet on The A and B Avitaminosis Disease of Siem 
Leone has been privately printed for the author, Dr. B 
Jenner Wright, who informs us that he will be pleased to 
interested im 


supply copies to any reader particularly 
the subject. His address is 11, Ridge Hill, Golder’s Greet, 
N.W.11. 


Vacancies 
NotiricaTIons of offices vacant in universities, — medicil 
colleges, and of vacant resident and other appointment 
at hospitals, will be found at pages 43, 44, 45, 46, 47, 3 
and 51 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locumtenencies # 
at pages 48, 49, and 50. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 23. 


It 
sign 
amor 
debil 
occur 
prese 
of gil 
cent, 
media 
obser 
by ne 
school 
* Abs 
on Dex 





iteresting 
st week's 
on’”’ the 
work in 
extrava- 
1 inculea- 
ibout the 
that vein 
but few 
and sent 
it might 
emurring 
might be 


al Golfing 


now has 


of Siem 
r, Dr. E. 
pleased to 
rested it 
r’s Greed, 


medical 
ointments 
6, 47, 5 
-rtisements 
nencies at 


_ advertise 
Bi 











Jan. 31, 1931] SPASM IN CHILDHOOD Mepica fourxa: 165 
—— 
R k a consecutive series of 400 children between the ages of 
emarks 6 and 14 I found it present in twenty-eight, or 7 per cent. 
ON ; 


SOME FORMS OF SPASM IN CHILDHOOD: 
THEIR CAUSE AND TREATMENT * 


A. DINGWALL FORDYCE, M.D., F.R.C.P.Ep. 


HONORARY PHYSICIAN, ROYAL LIVERPOOL CHILDREN’S HOSPIDTAL 





It has been said‘ that ‘‘ a child is the sum total of his 
movements or tendencies to move.’’ Movement follows 
on muscular contraction resulting from nervous stimula- 
tion, and spasm in ordinary medical parlance is a term 
used to mean involuntary sustained muscular contraction 
occurring as an abnormal manifestation. Such spasm 
may be usefully considered as it discloses itself to the 
clinician at different sites and in different bodily con- 
ditions. 

An abnormal condition of neuro-muscular apparatus— 
for example, spasm—may be produced by a local peri- 
pheral cause, or result from a primary lesion or abnormality 
of the central nervous system interfering with its function 
of nervous control. It is not possible, however, to 
dissociate the mental functions and the functions of 
nervous control in the central nervous system, and spasm 
may occur from disturbance of the mental functions, 
with no detectable abnormality in local neuro-muscular 
apparatus or in the central seat of nervous control. Thus 
emotional disturbance may be the primary exciting cause. 
Careful attention must also be given to the degree of 
development of the intellectual powers in childhood. If, 
then, we have to take into account such varying factors 
in etiology, we must go further and consider important 
influences affecting the functions of the central nervous 
system. Such, in this connexion, are the influence on 
bodily processes of endocrine secretion, calcium meta- 
bolism, and the phenomena of anaphylaxis; the results 
of training and education; and the development of 
inhibition. 

The symptom of spasm may be considered in four 
groups. 

1. Congenital in origin, associated with local organic change 
in infancy, and with no detectable lesion of the nervous 
system. 


2. The result of gross intracranial abnormality or lesion, 
congenital or acquired. 


3. A symptom of disease resulting from vitamin deficiency 
in infancy. 

4. A symptom dependent on nervous hyperexcitability, 
congenital or acquired, temporary or permanent. 

Consideration here will be restricted to some conditions 
in Group 4. While these occur largely in ‘‘ nervous ’’ 
children, there is an interesting aspect of abnormal 
hervous excitability which is capable of practical demon- 
stration—namely, the phenomenon of facial irritability. 


CHVOSTEK’S SIGN 

It has long been well known that a positive Chvostek’s 
sign (facial irritability) is no uncommon phenomenon 
among children of school age, both healthy and 
debilitated. Eckert? investigated the frequency of its 
occurrence in 13,854 Austrian children and found it 
present in (1) 22.8 per cent. of boys and 20.1 per cent. 
of girls in Vienna ; (2) 7.1 per cent. of boys and 7.8 per 
cent. of girls in provincial cities; and (3) in an inter- 
mediate percentage in the country districts. Various 
observers** in this country have also found that it is 
by no means rare, but its significance in children of 
school age is disputed. As a result of the examination of 


* Abstract of paper read before the Wallasey 


Medical Society 
on December 10th, 1930. ia 


It is impossible to believe that the sign has no signi- 
ficance. In spite of its obscurity, there seems to be a 
type of child in which its presence points to certain 
tendencies in reaction to a specific treatment. For some 
considerable time I have given to practically all asthmatic 
children, after treatment in the ward, a prolonged course 
of treatment by ephedrine supervised in the out-patient 
department. This has usually had goed results, and 
never untoward ones, except in five cases in which it 
was stated that the children suffered some “‘ collapse,’’ 
lethargy, tendency to faint, shortly after taking the 
medicine. In these five cases F.I. was marked, and in 
only two, in which F.I. was negative, have symptoms of 
a minor degree occurred. This will be referred to later 
when discussing asthma; at present it is sufficient to say 
that the reaction appears to depend upon the degree of 
alteration in systolic blood pressure brought about by 
the administration of a particular internal secretion in 
a child of unstable nervous constitution. 


Bioop Catcrum CoNTENT In SpasMopIC CONDITIONS 

The presence or absence of the sign frequently varies 
much from time to time in the same child, but it is 
often present with a normal blood calcium content. In 
cases of tetany in infants it has been shown’ that the 
calcium in the blood serum is greatly reduced. Italian 
investigators have found that a solution of calcium when 
applied to the brain diminishes its irritability to electrical 
stimulation,’ while the peripheral nerves are even more 
sensitive to lack of calcium than the central nervous 
system.’ It is interesting, therefore, to consider if varia- 
tions in the bodily content of calcium bear any relation 
to different spasmodic conditions. 

In infantile spasmophilia the total calcium in the blood 
is low, but it is because the ionic calcium is low that 
nervous symptoms occur. In other forms of tetany there 
may be no diminution of calcium in the blood serum, 
but the existence of an alkalosis, and in these cases 
the chlorine, not the calcium, is the important factor in 
treatment by calcium chloride. The place of calcium in 
the etiology and therapeusis of symptoms has then to be 
considered along with other factors, none more important 
than those associated with the endocrine system, par- 
ticularly the parathyroids—and with vitamins, particularly 
vitamins A and D. 

The significance of the parathyroids in the production 
of tetany in young children is still uncertain, but it is 
unusual for the parathvroid gland to be the primary 
cause of the trouble. 

The conditions which produce rickets and spasmophilia 
are those in which there is a lack of the fat-soluble 
vitamins A and D. Deficiency of these vitamins causes 
lack of absorption of calcium, an abnormally low blood 
content of ionic calcium, and spasmophilia in infants. 
The blood content of ionic calcium can be raised either 
by increasing absorption, this being the fundamental 
method, by administration of vitamin (by irradiation, 
cod-liver oil, irradiated ergosterol); or by hypodermic 
administration of Collip’s parathormone, altering and 
utilizing calcium reserves ‘in the body, especially the 
calcium in the bones. The latter is obviously almost 
always an undesirable method of attempting to raise 
blood calcium in young children. 

Apart from infantile spasmophilia there appears to be 
no definite relationship between blood calcium content 
and spasmodic conditions, or a positive facial irritability. — 
Thus in fifty consecutive examinations of blood calcium, 
taken in seventeen cases of chorea under treatment, I 





have obtained reports varying from 7.33 mg. to 13.5 mg. 
[3656 ]} 








166 JAN. 31, 1931] 


-— 


, 


per 100 c.cm., the severity of symptoms bearing no relation 
to the blood calcium content. In asthma and various 
neuroses the figure varied from 7.0 mg. to 12.3 mg. 

Equally difficult to estimate is the value of treatment 
directed towards increasing blood calcium. It may be said, 
however, that where blood calcium is approximately normal 
in amount—that is, from 9 to 11 mg. per 100 c.cm.—no 
benefit is to be expected from any form of such treatment ; 
when blood calcium is low, the all-important measure in 
therapeusis is administration of vitamin D (ostelin, for 
example). Granted that the child is under satisfactory 
conditions, dietetic and hygienic, the administration of 
calcium chloride or of parathormone may or may not 
cause improvement where there is low blood calcium; 
with the addition of vitamin D the prospect of improve- 
ment is great. Parathormone alone may cause a marked 
rise, but, as already noted, there are drawbacks to em- 
ploying this treatment in childhood, and vitamin D is 
a safer and more powerful agent. 








RELATION OF THE ENDOCRINE SYSTEM TO SPASM 

The relation of the endocrine system to the autonomic 
nervous system is very close and complicated. According 
to Eppinger and Hess* two types of individual can be 
distinguished in whom the normal balance of the sym- 
pathetic and parasympathetic divisions is disturbed— 
namely, a group displaying undue irritability of the sym- 
pathetic (sympathicotonia), and another group with undue 
irritability of the parasympathetic (vagotonia). In this 
latter group are subjects liable to anaphylactic conditions 
—asthma and certain skin conditions—and diminution or 
removal of symptoms in these cases is to be obtained by 
stimulation of the sympathetic. If, then, allergic indi- 
viduals are vagotonic, remedies having this effect are 
likely to be beneficial. 

The ductless glands, which act in closest association 
with the autonomic nervous system, are the suprarenals, 
thyroid, and pituitary. While the function of the supra- 
renal in health is very uncertain, the effect of stimulation 
in times of stress through the outpouring of medullary 
secretion or adrenaline results in stimulation of the 
sympathetic and of thyroid activity; the converse is 
also true. Both diminish undue symptoms of vagotonia. 
For our present purpose it is important to note that 
suprarenal activity depresses the broncho-constrictors and 
that the characters of reaction to the therapeutic adminis- 
tration of adrenaline differ considerably in different 
individuals. 

Thyroid instability is very marked in childhood. When 
thyroid activity is sirained or excessive, all metabolic 
processes are increased in rate, and response to all forms 
of physical and mental stimulation is exaggerated. This 
may occur with the onset of puberty, infection, digestive 
or other metabolic disorder, or as a result of emotional 
strain; one outstanding characteristic of resultant exces- 
sive thyroid activity is great emotional excitement. 

Even minor degrees of endocrine disorder, however, 
may cause mental disturbance—intellectual and tempera- 
mental. Cerebral organization is primarily stimulated 
by sensory impressions, and all of these are associated 
with some degree of emotional activity. ‘‘ But our 
sensory reactions are more true to type, more constant 
in relation to the objects and impressions that excite 
them, than are our emotional reactions.’’’ 


EMOTION AND INSTINCT 
Emotion is not oniy a mental, but also a bodily process; 
every kind of emotion is normally accompanied by 
widespread physical changes, and excessive emotion may 
produce various forms of physical stress, disorder, or 
actual disease. Further, emotion not only has a sensory, 
but also a cognitive quality, from which chiefly arises 
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pom ae 
the possibility and the danger of the artificial Production 
of emotion. Healthy emotion may be regarded “ 
a mode of experience which accompanies the workin, 
within us of instinctive impulses,’’ and healthy emotign 
has as an essential feature an impulse to action. We 
have the outstanding example of fear with the suprarena| 
preparation for flight. Excessive emotional excitement 
may cause physical strain or disease, which again may 
increase susceptibility to emotional reaction, or, on the 
other hand, physical disorder may in the first place lead 
to hyperemotional conditions. In this connexion diges. 
tive disorder, whether as a primary condition or secondary 
to infection and fever, is especially noteworthy. : 

Allusion has already been made to the relationship 
between emotion and instinct. While the dominating 
parental instinct is the ‘‘ mother of both Intellect ang 
Morality,’’ its unwise expression may ruin the chilj 
mentally, morally, and physically. The human young 
require prolonged tutelage, a guarded lengthy youti 
wherein slow development and organization may occur 
During youth experience should be gained by free activity 
without full responsibility. If instincts are unduly 
curbed, if inhibitions are prematurely developed, troubj 
is inevitable. If a natural, healthy, slow, emotiong 
development is gainsaid, thwarted reactions and activitig 
disclose themselves in abnormal forms or degree of 
emotion, general disorder, and often in forms of neu 
muscular disturbance—spasm. 

We may say, therefore, that consideration of many 
spasmodic conditions in childhood involves study of 
general mental and physical conditions, and that th 
result of such study along the lines indicated by th 
spasm present is likely to give important indications for 
both general prophylactic and therapeutic measures. 


ASTHMA 

The asthmatic is vagotonic, and consequently sym 
pathetic excitors are likely to prove useful in treatment, 
Following on the subcutaneous use and proved value of 
adrenaline in the acute condition came the reintroduction 
of ephedrine, efficacious by the mouth. Both these agents 
depress the broncho-constrictors, cause vaso-constriction 
in the bronchial mucous membrane, have a pressor action 
on the circulation, and raise blood sugar. Ephedrin 
is best given on an empty stomach ; the effect takes 
some thirty minutes to occur, and lasts about five 
hours. It has been reported that some persons fail to 
respond to ephedrine, that in some tolerance is produced, 
while in others serious collapse may follow. 

During recent years I have employed very largely it 
treatment peptone injections followed by ephedrine at 
ministration and as long supervision as possible. In th 
course of such treatment in approximately fifty cass 
certain points of interest have arisen, the cases Dei 
those in which gross disease of the chest was excludel 
by x rays, diet adjusted when opportunity permitted 
and focal sepsis attended to. The series was restricted 
to hospital patients, and while in most of them protel 
cutaneous tests were made, in none were the results d 
practical value. In many instances multiple positi 
reaction occurred for which the most desirable treatmet! 
appeared to be general rather than specific. It is a 
true, however, that skin tests in early childhood at 
valueless, for in several other asthmatic patients, whos 
cases are not here included, dramatic benefit followel 
on treatment suggested by positive skin reactions. 

A positive Chvostek’s sign is not rare in asthmalt, 
children, most of whom are negative to this test, whith 
whether positive or negative, is no sign of the bloat 
calcium content. Many cases of asthma with Fl 
apparently consistently negative improve greatly 





treatment by peptone and ephedrine. 


Some, on the othe 


> @. Gee-0e ite Oe oe oe 


Ak 


eat 

— 2 
luction 
d “as 
vorking 
Motion 
n. We 
arena} 
itement 
On the 
ice lead 
1 diges. 
condary 


tionship 
ninating 
ect and 
1e child 
1 young 
y youth 
y occur, 
activity 
unduly 
. trouble 
motional 
activities 
egree of 
of neuro 


of many 
study of 
that the 
| by the 
tions for 
res, 


tly sym 
reatment. 
value of 
roduction 
ese agents 
ynstriction 
sor action 
E phedrine 
fect takes 
bout five 
ns fail to 
producet, 


largely in 
edrine at- 
e. In the 
fifty cass 
ases bell 
; excluded 
permittel, 
restricted 
2m proteit 
results o 
e positive 
treatmett 
It is ne 
hood att 
nts, whoe 
t followel 
ons. 
asthmatt 
est, which, 
the 
with Fl 
atly unde 





n the othe 


; 
: 


Jan. 31, 1931] 
hand, show. no marked improvement, but in none does 
ephedrine ‘cause serious ‘‘ collapse.’’ One of the. effects 
of adrenaline or ephedrine administration ‘is: a rise in the 
plood pressure, and it is a common experience in cases 
which respond to ephedrine to find that from half an 
hour after its administration the systolic pressure 1s 
distinctly raised for some hours. There are, of course, 
many difficulties and fallacies associated with accurate 
plood pressure estimations, but, granted the confidence 
and ease of the child, these are not insuperable so far 
as general approximations are concerned.’* In the cases 
of the type which I have mentioned the average response 
in a child of about 8 to 13 years of age to 1/2 grain of 
ephedrine is a rise in systolic blood pressure of rather less 
than 20 mm. of mercury, the diastolic pressure remaining 
stationary. In cases which do not respond clinically to 
treatment by ephedrine, and whose F.I. is persistently 
negative, it may be found that there is no blood pressure 
response to the drug, and that even when its administra- 
tion is reinforced by thyroid there is still no response, or 
almost none. 

Other children suffering from asthma have a variable 
F.l. reaction and respond indifferently to ephedrine— 
that is, they have an occasional attack of asthma while 
taking the drug. They have little or no blood pressure 
reaction, and they suffer no “ collapse.’’ 

Lastly, there are some children who, a short time after 
taking ephedrine, suffer from ‘‘ collapse,’’ weakness, dizzi- 
ness. I have met with 7 such cases—5 severe and 2 
slight. In all the cases in which the collapse was severe, 
marked F.I. was present; in the mild cases it was absent. 
In all 7 cases the rise in systolic blood pressure was very 
marked after administration of ephedrine, the diastolic 
pressure remaining approximately level. In one case 
over several estimations the average rise was 26 mm. Hg, 
in another 30 mm. Hg, and in a third 40 mm. Hg. 
Symptoms can usually be avoided by smaller dosage. As 
a part of prophylactic treatment the prolonged adminis- 
tration of ephedrine is usualiy beneficial and always safe. 
It is most usefully given thrice daily before meals in 
a dosage of approximately 1/4 grain to a child aged 
5 years and 1/2 grain to a child aged 10 years. When 
combined with careful and prolonged supervision—the 
most important element in treatment—the prognosis is 
good in early uncomplicated cases. 








CHOREA 


Chorea is a symptom, not a disease. When we consider 


the various conditions occurring at the different periods 


of life with which chorea may be associated, we find 
that all ‘‘ have this in common, that the victim is not 
in possession of fully developed mental powers.’’'! 

Chorea occurs in the young; it may result from the 
existence of intracranial lesions; or it may owe its origin 
to constitutional nervous instability. In all cases its 
onset is determined mainly by the emotional side of 
mentality. In childhood the chief importance of the 
symptom lies in the fact that it is usually associated 
with rheumatic infection. At this period of life some 
degree of nervous instability is natural. For the proper 
development of emotional control suitable experience is 
necessary. Lack of, or abnormality in, education and 
training may lead to emotional disorder, and may also 
form the basis of faulty motor control. 

In the treatment of chorea many drugs have been 
tried, vaunted, and discarded. Notice is taken here of 
only two methods of treatment: the one directed to 
alteration of calcium metabolism and the other to nervous 
control by means of nirvanol. 

My experience in regard to rheumatic chorea is that 
diminution in the amount of blood calcium cannot be an 
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recent examinations the reports revealed that in twenty- 
one cases the blood calcium was between 9 mg. and 11 mg. 
per 100 c.cm.—that is to say, within the limits of the 
normal ; in twenty-one instances it was below normal, 
and in eight above normal. 

If, as was the case, very severe and acute chorea occurs 
with blood calcium figures above normal, the possibility 
that lack of blood calcium is an essential element in the 
development of the symptom is excluded. My evidence 
further goes to show that methods directed towards in- 
creasing ionic calcium have no marked influence on the 
symptom, and that they do not, in fact, in many cases 
increase the blood calcium content. 

The methods used have been oral administration of 
calcium chloride and ostelin, and hypodermic injection 
of parathormone with ostelin by the mouth. On the 
latter treatment the blood calcium of a boy, aged 9 years, 
rose from 7.2 mg. to 11 mg. per 100 c.cm. in the course of 
three weeks, but the chorea remained very severe. In 
another case treated with parathormone, calcium chloride, 
and ostelin, the blood calcium figure during a period of six 
weeks was between 9 mg. and 9.3 mg. per 100 c.cm., and 
yet the child steadily improved. 

A long-recognized method of treating choreic children 
has been by means of nerve sedatives. Of drugs recently 
introduced, nirvanol was found very useful in Germany 
for the treatment of various adult conditions, and it has 
later been largely employed for the treatment of chorea 
in childhood. It appears that in order to have any 
beneficial effect this drug, which is closely allied to 
luminal, has to be given in dosage sufficient to produce 
a somewhat violent reaction—‘‘ nirvanol sickness ’’—and 
that excessive dosage is dangerous. 

In a series of ten consecutive cases of chorea treated 
with nirvanol, there was a good result in five. Although 
improvement was speedy and without distressing sym- 
ptoms, it was accompanied by rash, pyrexia, and some 
initial exacerbation of symptoms. Persistence of im- 
provement, however, was no more marked than with 
various other methods of treatment. In two of the other 
five cases great exaggeration of symptoms called for 
cessation of treatment. In one case hyperpyrexia with 
glandular enlargement was followed by rapid improve- 
ment ; in the two others improvement was slow, and the - 
ultimate results unsatisfactory. While nirvanol is some- 
times associated with very satisfactory results, its use is 
severely restricted by the reaction it evolses, which is 
not entirely without danger. 


Fits 

The symptom of epilepsy occurs in various forms in 
childhood other than those of typical grand or petit mal, 
or of Jacksonian epilepsy. Early diagnosis is often difficult. 
A commencing idiopathic epilepsy may show itself for a 
long time solely by recurrent attacks of visceral spasm, 
and it may be only with the advent of an obvious fit, 
when the condition is fully established, that anti-epileptic 
treatment is begun. 

Three common causes of fits due to gross intracranial 
abnormality are birth trauma, infantile cerebral paralysis, 
and amentia—for example, syphilitic meningitis. Epi- 
leptiform attacks may also occur unassociated with any 
gross intracranial abnormality as a symptom of, or in 
conjunction with, simple primary amentia, or they may 
be of the nature of idiopathic epilepsy. Since an ament 
is prone to fits, it is fundamental for prognosis to recog- 
nize whether amentia is present or not. 

In a recent review of 129 children of school age noted 
as being sufferers from ‘‘ epilepsy ’’ I found that in 35 
there was evidence of an organic cause or of primary 
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amentia; that in 16 out of the 94 cases of idiopathic 
epilepsy the patients were imbeciles, while 16 out of the 
35 cases of organic lesion of the brain or primary amentia 
were imbecile. When a child has neither gross organic 
abnormality nor primary amentia but takes fits, these 
may have very different etiology and prognosis, and 
call for very different treatment. Epileptiform attacks 
forming part of the picture of spasmophiliz 
are associated with rickets; they are intimately connected 
with the metabolism of calcium and phosphorus, are 
controlled by calcium injection, and can be prevented 
and cured by means of vitamin D. The ultimate pro- 
gnosis here, for the mental condition also, is good. 

Fits that may be classified under Group 4 are of certain 
types—for example, (a) infantile eclampsia, (b) an occa- 
sional fit or fits, (c) pyknolepsy, and (d) characteristic 
idiopathic epilepsy. In all, the presence or absence of 
an essential or idiopathic epilepsy may be conjectural for 
a time, but in none may the matter be lightly regarded. 
Although we have definite signs in spasmophilia for an 
independent diagnosis, and a definite exciting cause, the 
importance of a _ possible underlying diathetic trend 
towards convulsion is even here hard to evaluate. 

When dealing with cases of infantile eclampsia we are 
on even less sure ground. Under this term I include the 
type of convulsions occurring during the first few weeks 
of life, usually in boys, where there is no apparent cause 
and often no digestive disorder, where the fits are of 
the nature of short general convulsions repeated at brief 
intervals, where other treatment is unavailing, but where 
temporary chloralization produces a permanent cure. 
Whether or not we have here to deal with an anaphylactic 
phenomenon is not known. 

With a child who has an occasional fit we cannot 
altogether dismiss the possibility of an underlying vice 
provided there is no obvious cause, such, for 
example, as alkalosis. There is no certain test. But 
family and personal history, precedent or accompanying 
symptoms, the general physical and mental condition, 
may all go far to confirm a diagnosis in one or other 





of nature, 


direction. 

In the rare type of case described as pyknolepsy we 
find that a previously healthy child of about 4 or 5 years 
of age suddenly begins to have fits of the nature of mild 
which occur very regularly and usually very 
There may be as many as 
so they continue. 


petit mal, 
frequently from the onset. 
a hundred daily. As they commence, 
No treatment has any beneficial effect; clinically striking 
is the fact that in spite of long-continued frequent attacks 
there is no mental impairment and no physical ill-health. 
After a variable number of months or years the attacks 
cease as suddenly as they began. 

In striking contrast to such a course are most cases 
of ordinary idiopathic epilepsy; here the treatment con- 
sists essentially in attempts to restore nervous tone, and 
this demands attention to all bodily functions, particu- 
larly digestion and excretion. Chloralization is not 
successful, but the regular and long-continued adminis- 
tration of bromide and probably luminal is of the utmost 
importance. It is also necessary to establish intelligent 
control of instinct and emotions, to develop good habits, 


and to inculcate obedience, reticence, and modesty. 
Careful guidance of interest, occupation, and scholastic 
instruction is helpful. In some cases many of the 


peculiarities of the epileptic are due rather to his training, 
or rather spoiling, than to his weakness itself. The child 
is commonly not only a victim of a neuropathic heredity, 
but suffers also from a psychopathic home environment. 
Loose control is highly deleterious: the more average- 
normal his training the better. The satisfactory care of 
chronic nervous or spasmodic conditions, especially of 
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chorea, asthma, and porn demands the co- operation 
of parents, nurses, teachers, and doctors, and continuity 
of treatment for a long time. 
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SUBPHRENIC ABSCESS 


BY 
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SURGEON, HAMPSTEAD HOSPITAL FOR CHILDREN 
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SURGEON, GUY’S HOSPITAL 

A subphrenic, or subdiaphragmatic, abscess is a limited 
collection of pus just below the diaphragm. Frequently 
gas, either from a perforated viscus or as a product of 
gas-forming bacteria, is also present in the abscess cavity, 

H. L. Barnard,' in his excellent paper upon this subject, 
analysed seventy-six consecutive cases, and _ classified 
subphrenic abscesses as follows :— 

Intraperitoneal: right anterior, right posterior, left anterior, 
left posterior; of these, anterior abscesses are more common 
than posterior, especially on the left side. 

Extraperitoneal: right, left; of these, the 
much more frequent. 

The falciform ligament is the dividing line between the 
right and left intraperitoneal abscesses, and the lateral 
ligaments of the liver separate the antericr from the 
The right extraperitoneal space under 

and is limited by the coronary 
the left extraperitoneal space is 
near the upper pole of the kidney. Extraperitoneal 
abscesses, however, may travel upwards behind the 
peritoneum from the colon, appendix, or kidney, pushing 
the peritoneum forward and eventually occupying the 
large space under the diaphragm. Sometimes a sub- 
phrenic abscess extends downwards into the subhepatic 
space on either side of the middle line. In the present 
36 occurred on the right side, and 13 on 


right-sided is 


posterior varieties. 
the diaphragm is small, 
ligament of the liver; 


series of 49 cases, 
the left. 
CAUSES 

Micro-organisms may travel by the blood stream from 
any part of the body and cause a subphrenic abscess, 
but the abdominal viscera are naturally the sources of 
most abscesses in this position, and of these the stomach 
and the appendix originate the large majority. The liver, 
gall-bladder, and bile ducts together contribute the next 
largest group of cases. Here the infection is usually 
spread direct from a perforated viscus, but it may be 
carried by the portal veins or by the lymphatics. Dis 
eases of the chest, especially of the lungs, cause a few 
subphrenic abscesses; diseases and injuries of the chest 
wall, particularly of the ribs, are also etiological factors in 
a few cases. Either systemic or portal pyaemia may give 
rise to a subphrenic abscess. Many different organisms 
have been found in these abscesses, notably the Staphylo- 
coccus aureus, streptococcus, pneumococcus, B. coli com- 
munis, B. pyocyaneus, and B. typhosus. Subphrenic 
abscesses are most frequent between the ages of 20 and 50, 
and they are distinctly commoner in men than in womel. 





plot 
Nate 
by 
elev 
is a 
abse 
doul 
abso 
alwa 
incis; 
in ¢ 
diree 
diagr 
diap 
Tately 
belo 


avoid 
















perite 





1, xii, 
1926, 


4, 5, 


AND 


mited 
1ently 
ict of 
avity, 
ibject, 
ssified 


iterior, 
pmmon 


ided is 


en the 
lateral 
m the 
under 
onary 
yace is 
itoneal 
id the 
pushing 
ng the 
a sub- 
hepatic 
present 
1 13 on 


m from 
abscess, 
irces of 
tomach 
1e liver, 
he next 
usually 
may be 
s. Dis 
> a few 
ie chest 
ctors in 
vay give 
‘ganisms 
taphylo- 
oli com- 
pphrenic 
and 50, 
women. 





yan. 31, 1931 } 


SUBPHRENIC ABSCESS f_. Tue Britis 169 


~ MepIcaL JOURNAL 





———— wins 
An analysis of 49 consecutive cases at Guy’s Hospital 


shows the following causes: 


Perforated gastric and duodenal ulcers* om ~_— 
Acute appendicitis .. 12 








Blood-borne " ; 
Acute cholecystitis 4 
Carcinoma of colon ... : 


Carcinoma of stomac aa tae i aa ein a 
* This includes subphrenic abscesses found post mortem as part 
of a general peritonitis. 


SYMPTOMS 

Fever, remittent or intermittent, and with or without 
rigors and associated abnormal physical signs at the 
pase of the chest, suggest a subdiaphragmatic abscess, 
especially if there is a known source of infection such as 
a recent appendicitis or perforation of a gastric or 
duodenal ulcer. Duilness over the lower part of the 
chest is the most constant local sign, and the upper 
limit of this is often dome-shaped. This dullness is 
continuous with that of the liver or spleen. Sometimes 
there may be three or four zones of varying resonance 
at the base of the chest, the liver or splenic dullness 
being continued upwards to that over the collection of 
pus under the diaphragm. Just above this there may 
be a tympanitic note over a collection of gas above the 
pus, higher up a dull area indicating pleural effusion, 
and still higher the normal resonance of the lung. 
Although there may be no pulmonary signs at first, these 
develop later, due to the spread of congestion and in- 
flammation to the pleura and lung. Sooner or later 
there may be pleurisy with a “‘rub,’’ followed by effusion ; 
there may be signs also of inflammation and perhaps 
some collapse at the base of the lung with rales and 
rhonchi, and particularly deficient entry of air and tubular 
breathing. Lower down, over a collection of gas below 
the diaphragm, there may be the coin sound or bruit 
dairain. Leucocytosis is an important and almost 
constant sign. In late cases there may be bulging of 
the corresponding side of the chest, and later still oedema 
and even pointing of the abscess generally below the 
costal margin, either in front or behind. “ 


DIAGNOSIS 

The diagnosis of this condition is unfortunately difficult, 
and is too often seriously delayed. A good radiographic 
examination is invaluable; often there is shown a 
characteristic local elevation with fixation of the dome 
of the diaphragm. In *some cases a collection of gas 
above the pus is also shown upon the screen. It must 
not be forgotten, however, that the retraction of a 
fibrosing lung may pull the diaphragm up so much and 
in such a way as closely to simulate the shadow of 
a subphrenic abscess. Similarly the stomach has been 
mistaken for a subphrenic abscess on the left side. In 
the hope of settling the diagnosis a large and long ex- 
ploratory needle is generally relied upon, but unfortu- 
nately the needle often fails us, either getting blocked 
by thick lymph or missing the abscess. It failed in 
eleven out of eighteen cases so tried by Barnard. There 
is a far more reliable method of proving the presence or 
absence of a subdiaphragmatic abscess, and when in 
doubt in these grave cases, where a prompt decision is 
absolutely necessary to save life, this method should 
always be used. Under general or local anaesthesia an 
incision just large enough to admit the hand is made 
in the epigastrium, and the hand is passed ia all 
directions above the liver. Within a few minutes the 
diagnosis is settied, and an abscess, either under the 
diaphragm or in the liver, is not only found but accu- 
rately located ; it can then be safely and quickly drained 
below the pleural reflection and extraperitoneally, thus 
avoiding the grave risks of pneumothorax, empyema, and 
peritonitis. 











Upon three occasions, after being asked to drain a 
subphrenic abscess, one of us used the epigastric incision, 
and proved that no abscess existed, although the radio- 
grams had shown shadows which were thought to be 
typical. It is often almost impossible to distinguish 
empyema from a subdiaphragmatic abscess. In both, the 
cupola of the diaphragm is fixed, but in the former it is 
depressed, and in the latter elevated in a characteristic 
way, leaving the costophrenic angle transparent (Fig. 1). 
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Fic. 1.—Diagram showing the radiographic appearances 
of a gas-containing subphrenic abscess on the right side. 
The right cupola of the diaphragm is pushed up and 
immobilized. The costophrenic and pericardiophrenic angles 
are not obliterated or opaque, as they would be if the pus 
had been above the diaphragm, 





The exploring needle does not help in the distinction. 
Not uncommonly, empyema complicates a subphrenic 
abscess. 
PROGNOSIS 

In our experience, subphrenic abscess is much rarer 
than it used to be. Over a period of ten years since the 
war, the Guy’s Hospital surgical reports record forty-nine 
cases, an average of under five cases a year. This is 
almost certainly due to earlier diagnosis and operation 
for perforated peptic ulcer and acute appendicitis, and 
to the better packing off of the subphrenic space and 
the avoidance of irrigation during these operations. The 
frequent adoption of the Fowler position has also helped. 


TREATMENT 

Without operation there is very little hope of recovery, 
although the abscess may drain imperfectly through the 
lung into one of the hollow abdominal organs or through 
the skin. The few patients who survive this tedious 
process are apt to become chronic invalids. The main 
ideal of successful operation is efficient drainage with- 
out risks either of pulmonary complications or of peri- 
tonitis. To attain this ideal every effort should be 
made to drain the abscess at its lower part, below the 
pleural reflection, and extraperitoneally. 

The anterior abscesses, which are fortunately most 
common, often descend into the epigastrium or hypo- 
chondrium. They can be drained through an incision 
below the costal margin, but a counter-incision in the 
loin is sometimes also necessary. Posterior abscesses may 
be drained through the thorax, either by a subpleural or 
transpleural route. The cases cited below illustrate the 
frequency with which pulmonary complications follow 
the transpleural route, yet this still appears to be the 
common method of approach. It is interesting in this 
connexion to review Barnard’s lines of treatment. 

Barnard did not advocate early operation upon these 
abscesses, but preferred in most cases to delay intervention 
until the abscess had enlarged considerably and was well 
shut off. His reasons for doing so were that as the 
abscess enlarged the diaphragm was driven up, and the 
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lower part of the pleural cavity was obliterated or rar 
by adhesions. The abdominal viscera, on the other hand, 
were pushed down, so that when the transpleural opera- 
tion was chosen the abscess could be opened through 
a lower spot in the thoracic wall. It is apparent from 
Barnard’s case reports that the diagnosis of subphrenic 
abscess was not made until a late stage of the condition. 
He says that in fifty out of seventy-six consecutive cases 
an abdominal swelling was noticed as one of the signs of 
the abscess. Again, x rays demonstrated the abscess as 
a dark shadow in the only case in which they were used. 
Barnard preferred the posterior transpleural operation for 
large abscesses which had pushed the viscera down, but 
he was alive to the danger of producing pneumothorax 


and empyema by this route. He therefore took elaborate 








2.—Subpleural and retroperitoneal drainage of a sub- 

abscess; a part of the twelfth rib has been 
lower tube has been inserted through a 
The 
passes through the pleura. This 
method is to be avoided, because pneumothorax and infec- 
tion of the pleura may result even after all precautions 
have been taken to avoid them, and even when the pleura 
is adherent at the time of the operation. 


Fic. 
phrenic 
removed, and the 
horizontal incision in the diaphragm below the pleura. 


upper shadowed tube 


precautions to prevent these complications. He got an 
assistant to push up the liver whilst he was incising the 
pleura. Then he sutured the pleura on the surface of 
the diaphragm to the parietal pleura, even although 
adhesions were present. Lastly, having incised the 
diaphragm, he sutured the latter to the intercostal muscles. 

At the present time subphrenic abscesses are recog- 
nized at a comparatively early stage by improved methods 
of radiography, etc., and they call for treatment before 
the pleura! cavity has become obliterated and the viscera 
pushed down to any great extent. It is particularly 
important to avoid the transpleural operation in these 
early cases, but even in late cases it is not so safe as the 
subpleural operation, pneumothorax with pleural infection 
having often followed, even when the lower part of the 
pleura has appeared to be safely obliterated either by 
nature or by art. Therefore the exploring needle should 
be inserted below the pleural reflection, which runs 
obliquely about an inch above the lower costal margin. 
The needle should be passed obliquely upwards and in- 
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wards. If pus be found the incision should follow the 
needle, the diaphragm being exposed and a transverg 
incision made through it below the pleura. Generally 
it is necessary to remove a portion of one or more ribs 
below the pleura in order to get adequate room (Fig. 9) 
Nather and Ochsner remove the whole of the last Tib, 
but it is enough, and safer, to excise only the distal half 
because the pleura often extends below the neck of the 
last rib, where it is liable to be wounded. The transvery 
incision through the diaphragm is made at the level g 
the first lumbar spine, and therefore nearly always we 
below the pleura. The peritoneum lining the diaphragn 
is carefully se parated and pushed forward, and the clos 
points of long dressing forceps are passed just below an 
along the needle into the abscess. The forceps ap 
opened gently to enlarge the opening, and a large rubbe 
tube is inserted and stitched to the skin. 


MorTALITY 

Without operation the death rate of subphrenic absces 
With operation it used to be ove 
50 per cent.; in recent years, however, it has bea 
reduced to about 25 per cent. Before long it should 
further reduced by earlier diagnosis and better operation, 
especially with the avoidance, whenever possible, of 
pulmonary complications. 


CASE 

R. B., aged 20, was admitted to Guy’s Hospital on Mark 
30th, 1930. On the 24th he had had pain in the region ¢ 
the umbilicus, associated with nausea and vomiting; on th 
25th the pain had travelled to the right iliac fossa and ha 
got steadily worse; on the 30th the pain was excessive; th 
bowels had not opened for five days. On examination th 
abdomen was rigid all over, and particularly on the Tight 
side ; there was no special tenderness in the right iliac fogs, 
Rectal examination showed tenderness in all directions. Hy 
103° F., and pulse 120; the tongue wa 
The abdomen was opened the same day 
through a lower right paramedian incision, and a gangrenow 
appendix was removed. The peritoneum was full of pus, Th 
pelvis and the right iliac regions were drained through std 
wounds. He did fairly well until April 12th, when hs 
temperature rose to 102°. The right chest was rigid, and ther 
was dullness over the lower part of it. On the 13th, th 
eighth space, on the right side beneath the axillary lin 
was aspirated and three-quarters of a pint of foul pus, cot 
taining Racillus coli and streptococci, was removed. Tk 
foliowing day another pint of similar pus was removed, atl 
as there still appeared to be more, further operation ws 
undertaken, a piece of the eighth rib removed, and a sib 
phrenic abscess drained. The diaphragm was found to & 
firmly adherent to the parietal pleura. On April 19th k 
collapsed again, and was found to have a pneumothorax; # 
was sucking in and out with each breath, around the draimg 
A larger drain was inserted and sealed to the thoracic wi 
with a rubber dam. Negative pressure was maintained 


is over 85 per cent. 


temperature was 


dry and brown. 
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suction with Sprengel’s pump, but he died the following dy 
At the subsequent examination the abscess cavity was foul 
almost empty, and there was no empyema on either side. 


Case II 


A man, aged 45, was admitted to Guy's Hospital ¢ 
April 22nd, 1930, for a perforated duodenal ulcer with extrav? 
sation. The perforation was closed and the wound 


drained, and everything went satisfactorily until about thie 
weeks later, when the temperature went up and_remiaiitt 
remittent, and about 101° F. in the evening. The man mat 
no complaint of pain in his back, but there was dullness at t 


right base. The radiograms did not reveal any bulging up 





the diaphragm, but only fixation of the right cupola. 
leucocyte count was 20,000. A physician saw him and Ww 
a little uncertain as to the exact cause of the symptos 


A needle was inserted in the right pleura, without finditf 
~ pus ; only a little clear fluid was withdrawn. 

Under an anaesthetic on May 22nd, the patient lying on bs 
left side, a large needle was passed obliquely upwards 
forwards from behind and below the last rib. At the secosl 
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yenture offensive brown pus was found. Then, through an 
oblique incision, the terminal half of the last rib was removed 
and the diaphragm cut horizontally ; it was thickened and 
inflamed. Forceps were passed upwards and forwards along 
the needle into the abscess cavity, which was the size of an 
orange, and lying chiefly behind the right lobe of the liver. 
It was drained through a large tube, and the patient made 
a good and rapid recovery. 


Case IIL 
T. B., a male aged 59, had had indigestion and attacks of 
vomiting for years. On November Ist, 1922, he was seized 
with sudden severe abdominal pain, accompanied by vomiting, 
and was admitted to Guy’s Hospital on November 4th. The 
right upper quadrant of the abdomen was rigid, and there were 
signs of compression of the base of the right lung. The x-ray 
report stated: “ Right diaphragm is greatly elevated and 
completely immobile. Left diaphragm moves well. Gas bubble 
above right lobe of liver.’’ This abscess was explored trans- 
pleurally by resecting the tenth rib in the mid-axillary line, 
four and a half pints of fluid being removed. The patient 
died on Becember 11th, and at the post-mortem examination 
a large right empyema and collapsed lung were found. The 
subphrenic abscess was secondary to a perforated duodenal 
ulcer. 
Case IV 
I. G., aged 33. <A gastric ulcer was operated upon seven 
hours after perforation, suture of ulcer being done with supra- 
pubic drainage. Eight days later pain was complained of 
below the left costal margin, and examination proved a ‘‘rub”’ 
at the left base. A straw-coloured fluid was aspirated. On the 
eleventh day a left subphrenic abscess was drained by incision 
below the last rtb. On the fourteenth day there was rib 
resection for left-side empyema; the patient died on the 
twenty-eighth day. 
Case V 
C. Mc€., aged 62 years, was admitted to Guy’s Hospital 
on May 2nd, 1925, with a fifteen-hour history of acute pain 
in the upper abdomen. Laparotomy revealed a_ perforated 
duodenal ulcer. Suture with drainage of the peritoneum was 
performed. Three weeks later he had pyrexia with pain over 
the lower ribs on the right side. The white blood count 
was 20,000. X-ray report: ‘‘ Right leaf of diaphragm is 
slightly elevated, movements greatly diminished. Slightly 
indefinite opacity at right base suggestive of pleural thickening, 
but no effusion seen. Left base and left diaphragm show no 
abnorinality.’’ Pus having been found by an exploring needle 
on June 11th a portion of the eleventh rib was resected on 
the right side; the lower margin of the pleura was found 
and sutured to the diaphragm. The diaphragm was _ then 
opened subpleurally and the abscess drained. He made a 
satisfactory recovery, and was discharged a fortnight later. 


Case VI 

K. S., aged 38, was admitted to Guy’s Hospital on 
September 12th, 1927, with fourteen days’ history of pain 
in the left loin, with pyrexia. There was tenderness in the left 
loin and dullness at the left base of the lung, but x rays showed 
noabnormality. An exploring needle inserted through the tenth 
space located pus apparently below the diaphragm. A portion 
of the eleventh rib was resected and the pleural cavity opened ; 
no pus was present. The pleura was closed and the diaphragm 
incised and a subdiaphragmatic abscess drained. One month 
later the pyrexia was still present, and pus was found by an 
exploring needle in the left pleural cavity; this was drained 
through the original wound. After a prolonged convalescence 
the patient left the hospital with a discharging sinus. 


CONCLUSIONS 

A review of the causes, symptoms, and diagnosis of the 
subphrenic abscess is given. 

The treatment is discussed, and the posterior subpleural 
method of approach is advocated in order to avoid 
pulmonary complications. 

Cases are cited illustrating the complications following 
the transpleural route. Cases II and V show the advan- 
tages of the subpleural route. 
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GENERAL OBSERVATIONS ON SEA-SICKNESS 
AND THE LABYRINTHINE THEORY* 


BY 
T. GWYNNE MAITLAND, M.A., B.Sc., M.D., D.Pur. 


MEDICAL SUPERINTENDENT, CUNARD COMPANY 


The British nation, eminently seafaring, is conspicuous 
for its neglect of the study of sea-sickness. In conse- 
quence of this ignorance there is as much diversity of 
opinion about cause as there is about treatment. The 
very prevalent view that sea-sickness is a matter of mere 
nerves arises from the observations that vomiting some- 
times occurs before the passenger has embarked, and 
also that sea-sickness is apparently so often controlled 
by suggestion. There are other views equally superficial 
which overlook the primary cause because of some casual 
feature which is unduly prominent. So it is with treat- 
ment. The layman, in the person of the old traveller or 
the bedroom steward, is always prepared with an “‘ in- 
fallible remedy.’’ Even the medical man, at sea as on 
shore, may have partial success with a favourite drug, and, 
turning a blind eye to failures, may become stereotyped 
in his advice. The underlying factors are altogether too 
inconstant for certitude. Personal adaptability, the sub- 
sidence of winds and waves—any one or all may make 
a remedy appear effective. . Thus it is advisable that the 
would-be voyager, when urged to try so many ‘‘ personally 
recommended cures,’’ should bear in mind the poverty 
that lies in such wealth. 


CONDITIONS AT SEA 

It is exceptional to have seas continuing rough for a 
trip of six days. It is not wncommon to hear sailors 
speak of a wind as “‘ blowing itself out ’’; rough days 
alternate with calm days; all the greater care is needed, 
therefore, in waxing enthusiastic over a specific remedy. 
The weather may have changed, the sea subsided, the 
first attack of vomiting have corrected the overtaxed 
digestion, or one’s sea legs may have come to the rescue. 
For these reasons it is necessary to appraise all the 
accessory aids as nearly as possible in order‘to judge 
how far any particular remedy has contributed towards 
recovery. Care must also be exercised as to the denota- 
tion of sea-sickness in order to be quite sure that we 
are considering sea-sickness and not sickness at sea— 
cases of mere “‘ nerves,’’ those who are “‘ sea-sick ’’ when 
they step on the gangway or even (as in one case) when 
in sight of the sea, those who vomit merely in imitation 
or in consequence of the odour of vomiting, all in fact 
belonging to the readily suggestible, but who do not 
properly come within the scope of the inquiry. 


THE SHIP’S MOVEMENT 

Quite a large number of old travellers (ship captains 
among them) never acquire complete adaptability to ship 
movement. One ship surgeon of fourteen years’ standing 
never put out to sea without, for the first two days, 
headache, mental confusion, and nausea, which went on 
to vomiting if the sea became rough. Long familiarity 
with one type of ship, in susceptible persons, may give 
undue confidence in their capacity as good sailors, only 
to have this rudely shattered as in the case of so many 
‘‘ old salts ’’ when transferred during the war from big 
battleships and big liners to destroyers and trawlers. 
One may venture to say that with the exception of 
certain rare and mostly pathological cases, all normally 
constituted people are susceptible to some definite type 
of movement. Nevertheless sea-sickness has not the 
terrors for passengers it had in old times. Our parents 
may have been hardier, but the descriptions of crossings 





* Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, Winnipeg, 1930. 
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in the days of the sailing ships and early steamers make | cause symptoms similar to sea-sickness. All movements 
nauseating telling. The present-day liners, with their size, | such as these are altogether too short in duration to be 
their exquisite balance, the diversion by exhaust of all | provocative. 


unpleasant odours from engine and from galley, and the A number of subjects, eight in all, were examined { 
immense precautions with regard to cleanliness and com- | pulse rate, ocular imbalance, and blood pressure, before aia 
fort, make of the ordinary crossing a genuine rest and | after they were seated for fifteen minutes on the automatic 
holiday. It is not possible for a ship to be so con- | trotting horse. They were all new to this experience, ang 


A ship’s | Were told not to rise to the movement, but relax ‘in order- 4g 
stability, its reputation as a good sea boat, depends to get the maximum of jolt from a rise and fall of the seat 
: from. 5 to 6 inches. In no case, although the abdomen was 


a certain degree on its harmonic response to wind and ; 

; Tl t tenew teas lately leomed. tawesds alent thus submitted to a fairly severe tax, was there change jn 
weve. a Uneeety a5 Sey “ee . 8 any of the readings; the pulse rate was normal, and there 
liners, as they are unaffected by the wave movement | yere no symptoms of nausea, vertigo, or even headache. 


structed as to keep an even keel at sea. 


which smaller craft find definitely uncomfortable, although Sie P 
; : : The point to note with regard to the movements of th 
these big vessels, with a certain type of sea, may also . ‘ , e 
: . ship and of allied means of transport is that there is a 
roll and pitch to an unpleasant degree. ; j - , n 
appreciably long latent period before the development of 
CAUSATION OF SEA-SICKNESS symptoms. The threshold is lowered by a summation of 


An inquiry into the causes of sea-sickness was held | stimuli, the symptoms even under bad conditions usually 
with Group-Captain Martin Flack, Dr. J. R. Marrack, | occurring after ten minutes, and often not before three 
and Major Reid. The ship chosen has a splendid reputa- | or four hours have elapsed. This sharply distinguishes 
tion as a sea boat, but fortunately for our investigations | the genuine sea-sick type, whose distress is definitely dye 
the outward journey was the roughest crossing expe- | to the ship’s movement, from those highly suggestible 
rienced in it for over eight years. Major Reid was | persons who retch the moment they set foot on the gang. 
enabled, with a ship-movement indicator and his rate-of- | way, or are affected by the sound, the sight, or the odour 
turn gyro, to analyse into its components the movement | of vomit. 
of the ship in a head sea, twice registering a maximum 
pitch of 10 degrees; with a sea abeam, a maximum roll 
of 20 degrees was recorded. The yaw—a sort of “ side- 
slip ’’—was also taken. In bad weather the rolling and 
yawing are interrelated. The observations not charted 
were the scend, or upward and total displacement of the 
ship, and the oscillation. Needless to say, the scending 
throughout the trip was always present, the others—pitch, 


SYMPTOMS 

The symptoms differ very considerably from case to 
case. A list of these was drawn up and found to include 
for the most part blurred vision, a feeling of visual 
uncertainty, giddiness, coldness of the extremities, head ¢ 
ache (variable in position), cold sweats, hot sweats, mental 
confusion, lethargy to any effort, mental or bodily, saliva- 
tion, nausea and vomiting, occurring in any order within 


roll, and yaw—varying in combination with it. The most certain limits. The cases were roughly classified as severe, 
unpleasant movement is what is called ‘ corkscrew,’’ moderate, and slight ; because vomiting is regarded as a j 
when the seas are on the bow or quarter, a combination classic symptom of sea-sickness it was made the standard R 
of roll and pitch on a basis of yaw and scend. for severe cases ; those cases with one or two not very I 
° . , r . . ic 22] “a ta > = = - as 7e i Assi le " 4 ; 
Major Reid’s apparatus was able to register the time- distressing sv mptoms, such as vertigo, lassitude, etc., were ii 
frequency of the roll, pitch, and yaw, which will later | Put down as slight ; headache, nausea, and any other S 
be seen to have considerable significance when comparing symptoms which were definitely uncomfortable were placed f 
ship movement with rotation experiments. Any state- | '™ the moderate group. The examinations were made t! 
¢ “ : ~ : vr: i¢} Mf- : Marke . a Sea 
ment of rolls exceeding 30 degrees should be received | ™ conjunction with Dr. Martin Flack, the result being: d 
. ° ° OU, » - > ~}s Qor7 
with caution. But even a big roll, if slow in development | S¢vere 86, moderate 11, slight 27. b 
and change of direction, need not necessarily be un- Symptoms with theiy Frequencies Ce 
pleasant; the type that provokes sea-sickness is generally March, 1930 o1 
the suddenly unexpected arrest of movement and change eason to ae 86 “— = cold sweats 5 bl 
° ° ey» oO g ; um eee 
of direction. Whatever the ship’s movements may be, nausea Th iets 84 “Feeling of heat” .. 1 SO 
the passenger can only partially counteract it by bodily Vomiting with nausea 52 *“‘ Feeling of cold”... 1 Te 
teens shee wig emmet tates afece 1 i af Nausea ... a << ‘Sinking feeling ” 2 ak 
adjustment, since the movement takes place in so many naan witheut ® asst ; 6 
planes. Lying ‘‘ fore and aft’’ for roll or “ athwart ”’ vomiting 5 eee Light-headed 3 be 
: . “ 4 - iti Headache “a -» 63 Constipation... 2 fol 
> $ re c se ) XCC OS ) oes -] — : i “ “es ” 
for pitch is well advised, but no fixed p sitic n does more i le een atnoméal 1 
than give a relative measure of ease. Since the change Mental confusion ... 32 | = Thirsty ¥ : 2 : 
of direction cannot be anticipated, the eye fails to pick Pallor ... + 40 | = Pain in’ back ! — 
1k levels which will rectify th Sel ii f wis Blurred vision ... Pe Diplopia a om 
up datum levels which wiil rectify the erratic information “Hot sweats ” .. 2 | Asthma ia ee 
from the semicircular canals. In very rough weather, the ‘Cold sweats ” a ia 
ship’s movement may not be provocative at all; the boat A Compilation made by One Surgeon over the Period 1924-26 
may not pitch, roll, or scend, for a wind of sufficient force Vomiting see ... 320 | Vomiting without tice 
> flatte t the waves. It is generally in the after Nausea alone ... - 2400 | nausea ae soos a Sev 
=. se oe ee were. 4. — = oe Headache wes 165 | ~— Lassitude < 
math of the gale that the sea begins to rise. Vertigo ... - <« Sa | Blurred vision ... . 40 Mo¢ 
The sea voyager, then, is submitted to movements Abdomen discomfort... 97 ,  Blig 
from without which he bears ill, contending with others PHYSIOLOGICAL TESTS 
than those in the horizontal plane to which he is well With regard to the simple physiological tests that were Von 
accustomed in car and train. The experiences that have | practicable, three symptoms were appropriate. The first - | 
something in common with ship movement are those | was blurred and confused vision. Dr. Flack deals with ” 
Hea 


of a quick-moving lift, of the aeroplane in an air pocket, | this aspect, examining the claim that ocular disturbance 
of the swings and mountain railways of the world’s Coney | is a primary factor in sea-sickness. It is well known Gide 
Islands, and, perhaps most of all, of a camel, which rolls | that certain patients (keeping the eyes on a datuM} 





and pitches. All these have movements in other planes | level, such as the horizon) derive considerabie benefit lie 
than the horizontal, but with a sensible duration in each; | by closure of the eyes, by bandaging one eye, by | 
after a pause they abruptly pass to other planes. This | wearing coloured glasses, or even by paralysing accomme Bas 
is obviously entirely different from, say, the quick jerk | dation with a local application of atropine. That thee | Othe 
— 





up and down of the parade cavalry trot, which, although | remedies fail in the great majority of cases is now 
the abdomen is rudely shaken, has never been known to admitted, but that the eye may be a contributory factot 
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elie pa be denied ; the question, however, is to what Last of the observations were the biochemical tests. 
aia y tent. The Bishop Harman apparatus was therefore | Three years ago, after some interesting statements on 
— as to test imbalance before and after sea-sickness, and | sea-sickness by Dr. Oriel in the Lancet, there followed in 
= sda and after experiments in rotation with the Barany | the British Medical Journal an extraordinary number of 
chair. There was little doubt that a large majority of | conflicting opinions. Dr. Oriel’s results seemed in sharp 
1 for ly cases were associated with an initial heterophoria, | conflict with expert opinion. They were interesting and 
As; ond that this definitely increased with the development of | unorthodox, but perplexing in that a biochemical irritant, 
natic a eanes. Nevertheless, the monoculars did not escape | a condition of ketosis, was suggested as the possible cause 
aa st dtelehean, neither did the zero Bishop Harman cases, of sea-sickness. The question to investigate, then, was 
seat so that perfect eye balance is not necessarily a protection, whether ketosis was invariably present as a cause of the 
1 was nor is single vision. symptom of sea-sickness, or whether it was an effect of 
ge in 44 sea-sick cases showed B. H. readings above 3. the vomiting Os of starvation. Dr. Marrack, on two 
there 66 sea-sick cases showed B. H. readings below 2. separate Atlantic trips, undertook to make some examina- 
. 4 non-sea-sick cases showed B. H. readings above 3. tions on cases of sea-sickness prior to vomiting, after 
of the 94 non-sea-sick cases ~—- B. H. ere below 2. vomiting, and also on-some non-ea-sick controls. . The 
is an That the eye can be involved without the cerebral effort report of this investigation is made the subject of a 
nt of of visual attention is demonstrated by rotating the subject separate paper by Dr. Marrack (p. 178). 
ion of in the Barany chair with closed eyes. Nystagmus is very : ; 
sually apparent under the closed lids, but the confusion and } OTHER EXPLANATIONS OF CAUSE 
three vertigo are considerably increased when the eyes are Many views of the cause of sea-sickness, though aired 
uishes opened, owing to the visual information still further con- | in the medical press, hardly deserve consideration, since 
y due flicting with the other proprioceptors and extroceptors. they are conjectures only, and are supported by neither 
estible In sea-sickness the closed eyes undergo a constant and clinical observation por experimental evidence. Such are 
gang- compensatory adjustment of equilibration, despite the | the views of the primary importance of cerebro-spinal ebb 
odour absence of any object in the visual field. This adjust- | and flow, cerebral congestion and anaemia, the varying 
ment acts, not only in correspondence with the waves of | pressure changes in hepatic circulation, the long omentum ; 
pressure in the endolymph of the labyrinth, but to a | these possess only a speculative interest. Then there is 
ase to lesser degree with the tonic neck reflexes and the tactual | the opinion that is based on the success of treatment. 
nclude sensations from the parts involved in posture. Such bodily | Respiratory drill is the result of the view that the causal 
visual | adjustments of eye and musculature have all been | agency in sea-sickness is respiratory arrhythmia. In the 
head- described by Magnus,’ under the headings of ‘‘ tonic neck | first place this arrhythmia is not very marked except in 
mental reflexes,’ ‘‘ tonic labyrinthine reflexes,’’ and ‘‘ optical | highly agitated individuals, and is at variance with the 
saliva righting reflexes.”’ fact that on shore, except in very abnormal subjects, no 
within The next investigation was that of the pulse rate and | amount of distress, terror, or any emotion, brings about 
severe, blood pressure. The signs and symptoms themselves | symptoms such as vertigo, nausea, or vomiting. In the 
dasa indicated the need of such observations. Some subjects | second place, directing attention away from the dreaded 
andard showed extreme pallor and slight collapse, others a | object to some task of effort requiring attention occasion- 
ot very heightened colour, sweating, and a dilated pupil, suggest- | ally succeeds. In the third place, even making every 
sy Were ing either a parasympathetic or a sympathetic disturbance. | concession, the drill is of service to the very few, usually 
7 other Sometimes these alternated, parasympathetic symptom.| Only those of apprehensive type; for that reason it 
, placed following sympathetic. In others it would seem as though | has fallen into disrepute. Lastly, like so many remedies, 
> made the cases displayed certain features of each. It was often | it depends too largely on personal suggestibility to be 
being: difficult to decide on the type of disturbance. In the | generally valuable. 
better-defined cases the pulse rate showed either a brady- Dr. Poulton, in his interesting observations on the causes 
cardia, with a drop in rate when the subject stood up, | Of nausea, in the Oliver-Sharpey Lectures for 1925, on 
or a tachycardia still further increased on standing. The certain visceral sensations, considers the locality of nausea 
; blood pressure showed a corresponding coincidental change, | fo be in the back and lower part of the throat, and that’ 
. : some cases demonstrating a blood pressure with a systolic it is due to a condition of tension. He describes the 
1 reading below 100, and others with a systolic pressure sensation as one of sinking in the throat, and views the 
2 above 140 when the normal was 120 or thereabouts, all | Condition as caused by a tug or distortive action of the 
: being young and healthy people. These are shown in the | Cesophagus on its fixed portion at the rigid framework, 
2 following tables. the skull and vertebral column. The sensation of sinking 
1 he ascribes to a rise of tonus of the stomach wall. He 
Alteration of Blood Pre ssure after Certain Prominent Symploms produces experimental evidence to show that the stomach 
1 may actually fall, coincident with the sensation, and that 
1 Blood Pressure es 7 : 
nen ence | Bia dilate bracing up the abdomen may wholly check it. Dr. 
1924-28 Fall Rise Poulton considers that the nausea of sea-sickness is attri- 
+ a butable to the movement of the ship, particularly by its 
We Se eee 20 16 | 8 retardation during the latter part of the descent. He 
mn 2 ae 6 | oa ae is not prepared to say how far the acceleration at the 
- M beginning of the ascent may also account for it. This is 
is ore one 2 3 { 3 . od ene 
a very reasonable presentation of the possibility of a 
al Alteration of Blood Pressure, with Severity of Symptoms peripheral factor in the production of nausea. That it 
hat a Vomiting (severe)... “4 21 14 2 ie may be a contributory element one is prepared to admit, 
7 “s oa aie 17 | ll 24 but the hypothesis does not explain why nausea may be 
sturbance Headache | 20 | 12 extreme in the very sea-sick patients who keep to their 
oy | bunks or who wear a tight belt. With regard to the 
11 known Giddiness me = a 10 9 ; ae 
a dat —Contusi locality of nausea it is, as Dr. Poulton states, Most 
enelit SION se ane | 19 4 4 difficult to get definiteness of opinion. Many describe it 
e <— Coldextremities ...... | os a as as vaguely extending over the upper part of the chest 
eee [ho . 9 8 3 and throat ; that the pharynx is here involved is probably 
a test | ivesens . | . “ | pa due to its extroverted association with the pharyngeal 
. ig now | reflex of vomiting. 
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THE LABYRINTHINE THEORY 

The normal reactions of the vestibule are responsible 
for righting reflexes which compensate active displace- 
iments of the body. They are excited not so much by 
abnormal postures of the body as by movement, its 
initiation, its cessation, its acceleration, and its retardation. 
The loss of the associated reaction (the righting reflex) 
in the airman when flying, all unawares, upside down in 
a cloud, is evidence that the saccule and utricle of the 
labyrinth have lost their one-time delicate appreciation 
of static relations, so that the function of the labyrinth in 
man is now almost entirely confined to the semicircular 
canals.? The righting reflexes evoked by vestibular excita- 
tion are the same as those involved in the general static 
reactions ; they are the extraocular compensatory adjust- 
ments, and the statokinetic reflexes from the neck and 
body as a whole. The musculokinetic system differs from 
ihe labyrinth in that it is aesthetic, and subject to inhibi- 
tion, whereas the labyrinth has no associated labyrinthine 
sensation, and is entirely outside voluntary control. The 
musculokinetic reflexes therefore resemble a great many 
other reflexes, such as the conjunctival and _ the 
pharyngeal, which can be inhibited. The rider, when 
thrown from his horse, must inhibit these reflexes, which 
may destroy him, and the diver must deliberately 
counteract these influences the moment he takes off for 
a head dive. The statokinetic reflexes indirectly excited 
by the vestibule are then subject to voluntary control, 
which may explain certain facts in connexion with 
immunity from the after-effects of excessive and repeated 
stimulation. 

It does not seem to be clearly understood how limited 
is the range of effective vestibular response. A _ long 
ancestry of adaptation to a stable environment has not 
fitted the vestibule with a defensive mechanism against 
some types of excitation which cause complete disorienta- 
tion. From the very nature of lymphokinesis it will be 
realized why continuous rotation may fail to register, or at 


the cessation of rotation why movement of the endolymph, 


still continuing, may transmit information which is in 
conflict with that of the other exteroceptors and proprio- 
ceptors. When the labyrinth is destroyed, as it is in 
some deaf mutes, there is no longer a vestibular impulse, 
and in consequence neither conflict nor disorientation. 
The inherent failure of the labyrinth to register certain 
kinds of excitation bears witness to the body’s limited 
ancestral experience ot movements other than those self- 
initiated. Waltzing is no exception to this, inasmuch as, 
though at first self-initiated, it afterwards depends on the 
momentum which ensues, and which thus places it in 
the type of movement imposed from without. 

There is considerable confusion, then, as to the proper 
function of the labyrinth. Nystagmus and postural and 
kinetic deviation are frequently regarded as if they were 
normal respouses, whereas they are an expression of 
dysfunction and complete disorientation. It is never- 
theless true that these, and not the normal responses, 
are material for the clinician, for paradoxically it is only 
by the abnormal response that the normality of the 
vestibule can be determined. 

The tests employed to determine the integrity of the 
vestibule are those of caloric douching, of galvanic stimu- 
lation of the ear, and of body (= head), rotation ; they are 
all abnormal or unusual excitations, and in the normal 
labyrinth bring about disorientation. The vestibule alone 
of all the organs engaged in the function of equilibration is 
abnormally susceptible to this kind of excitation, and the 
above reactions follow immediately on cessation in the case 
of rotation, and in a few seconds after the initiation of 
caloric douching and galvanic stimulation ; they are called 
the primary reactions, and in the case of rotation usually 





ss f M cpt 
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disappear in less than thirty seconds. Apart from these 
primary and abnormal reactions there are secondary gj 
and symptoms depending upon the severity of the experi. 
ment and the susceptibility of the subject, and they con 
tinue after the primary reactions have passed away the 
symptoms sometimes lasting for twenty-four hours, "The 
secondary signs are a rise or fall of blood pressure and of 
pulse rate, and heterophoria ; these signs rarely persist for 
more than thirty minutes. The secondary symptoms are 
variable, but vertigo, nausea, and headache are common 
These secondary signs and symptoms are unquestionably 
evidence of irradiation, which is due either indirectly to 
the immediate results of excessive stimulation from the 
conflict brought about by nystagmus, postural and kinetic 
deviation with other exteroceptor and Proprioceptor 
impulses, or directly to the excessive vestibular impulses 
in and by themselves. They are in no sense true reflexes 
despite the ability in animal experiments to obtain 
invariably such vasomotor, cardiac, and respiratory 
effects, along with intestinal peristalsis, nausea, anq 
vomiting.* They are no more specific than are other 
very frequent examples of irradiation. 


THE SEMICIRCULAR CANALS AND RELATIVE 
SUSCEPTIBILITY 

Both experience and experiment indicate the remark. 
able difference in the secondary effects after stimulation of 
the vertical, as compared with the horizontal, canals. Tp 
adequate and normal stimulation the verticals respond 
as effectively as do the horizontals, but for excessive 
stimulation there is a noticeable difference. It is unusud 
for waltzing, merry-go-round movement, and all such 
horizontal rotation to cause these secondary signs and 
symptoms, except in very rare cases, whereas scenic rail 
ways, swings, lifts, a rough sea, affect unpleasantly a 
large number of people. In experiments with the Béariny 
chair, in which the subject is seated with the head in 
different planes, according to the canals chosen for excita 
tion, it is found that the abnormal excitation of twelve 
rotations in the horizontal for most people causes littl 
discomfort, though the primary responses are more pro 
nounced than when the vertical canals are tested, 
Twelve rotations, however, of the latter cause intens 
discomfort, the sense of disorder is overwhelming, and 
nausea and vomiting are quite common. 

In attempting roughly to group subjects according to 
their susceptibility to abnormal excitation, it is remarkable 
how few display secondary effects from horizontal rotation. 
Only two of the many subjects showed a response; om 
vomited, and the other (the ship surgeon _previousy 
mentioned) felt malaise for twenty-four hours afterwards. 
Such persons so affected are usually subject to train- ani 
car-sickness, and dislike waltzing. Then there is a lag 
number who even enjoy these movements, but are upst 
by the swings, scenic railways, fast-moving lifts, and 
passenger ships in a moderately rough sea. The nett 
group are not upset by the foregoing, but succumb ® 
a torpedo-boat destroyer or a trawler in a gale, and 
excessive vertical canal stimulation by rotation or calatt 
douching. Lastly, there are the pathological cases, th 
deaf mutes with functionless labyrinths, who show neithé 
primary nor secondary effects in response to any kindd 
excitation. 


NYSTAGMUS AND VERTIGO 

The only normal and functionally useful reflex betwet 
the vestibule and the eye through the medium of 
nuclei of the third, fourth, and sixth nerves is the et 
righting reflex. Owing, however, to the objective evident 
of nystagmus arising from abnormal excitation of the vet 
bule, this connexion between the eye and the vestibul 
has been called the nystagmic circuit. The disorientatié 
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associated with this abnormal excitation has been con- 
sidered to be due either to a conflict from the disorderly 
exteroceptor, the visual impulses, or to the disorderly pro- 
prioceptors—the extraocular impulses—rather than to the 
disorderly vestibular impulses, in and through themselves. 
That it is not entirely dependent upon the former or visual 
impulses is clear from the fact that vertigo may still 
occur on shutting out the visual field by closure of the 
eyes; that it is not entirely dependent on the extraocular 
impulses is evident from two observations, the first being 
that after the disappearance of the primary reactions— 
that is, nystagmus, postural and kinetic deviation—vertigo 
may still persist ; the second being that vertigo may follow 
abnormal excitation of the vestibule in the absence 
altogether of the primary reactions. Malan‘ of the Italian 
Air Force has observed that nystagmus and the primary 
reactions after abnormal excitation of the vestibule by 
rotation may, after a time, fail to appear on frequent 
repetition of the rotation experiment. This observation 
is in accord with my own experience, but, unlike Malan, I 
do not consider this is due to fatigue, but believe that 
it depends on cerebral control, an increasing ability to 
inhibit the effects of the abnormal excitation of the 
vestibule. 

It is in most cases easy to curtail the time limit of 
nystagmus by asking the subject of the experiment to 
focus his vision persistently on some near objeet, and 
the same result observed by Malan in his subjects will, 
in due course, occur by a deliberate act of concentra- 
tion rather than by an effort of self-preservation and 
eye fixation acquired, little by little, to eliminate the 
unpleasant effects of nystagmus. This same feature is 
associated with nearly all superficial and some organic 
reflexes, which, as stated previously, may come under 
cerebral control. The opinion has been advanced that 
the vestibule can have no relation to sea-sickness because 
nystagmus has not been observed in sea-sickness, while it 
is inevitable in chair rotation. This is erroneous, and is an 
entirely inadequate statement, and the basis on which the 
comparison is made has no norma. Rotation, when con- 
ducted so as to simulate ship movement, can produce 
the syndrome of sea-sickness without any of the primary 
reactions. Two errors in the argument depend on failure 
to collect evidence as to the time periods of the various 
ship movements, such as the pitch or the roll, and on 
ignorance of the importance of choosing for abnormal 
excitation the same canals that ship movement excites— 
that is, the vertical canals. With regard to the time 
element, this can be approached from the point of view 
of the time of ship movement, as compared with the time 
taken for the usual experiment with horizontal rotation. 
The most: vertiginous of simple ship movements is the 
pitch, which in one phase rarely exceeds five seconds, only 
a third of the time taken by eight continuous horizontal 
rotations, which occupy sixteen seconds. To simulate the 
pitch, three rotations only should have been made, but 
then nystagmus would not have appeared in most subjects. 
In the next place, the pitch throws excitation on the 
vertical canals so that the comparison should have been 
instituted between ship movement and excitation of the 
vertical canals rather than with the horizontal. Had this 
been done another remarkable fact would have been forth- 
coming, and that is that eight rotations in the verticals 
produce a period of rotatory nystagmus of six seconds, 
or vertical nystagmus of eight seconds, according to the 
position of the head, against fifteen seconds of horizontal 
nystagmus. It can now be understood why three con- 
tinuous rotations only of the verticals are unlikely to 
elicit the primary reactions such as nystagmus. Neither 
the individual phases of a pitch or roll on the one hand, 





lor a corresponding period of vertical canal rotation on 
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the other, will therefore cause primary reactions, but it is 
true of all these excitations that if they are repeated 
again and again the secondary reactions will almost un- 
failingly occur. Thus it is that the experiment of rotation 
with the head 120 degrees forward or 60 degrees backward 
for three continuous revolutions, including a pause of 
two seconds with the head brought to the erect in the 
interval, continued for two to four minutes, will cause 
these secondary reactions without the primary ones. 

Of the eight out of the fifty-two subjects who consented 
to this variant to the usual experiment of the eight con- 
tinuous rotations, all but two were nauseated, with mental 
confusion and headache, and they showed the physio- 
logical reactions in blood pressure and pulse rate changes, 
together with imbalance. There is therefore the closest 
resemblance between ship movement and rotation experi- 
ments when done in this way. In both there is a latent 
period, and both depend upon a summation of stimuli 
causing the secondary reactions—the syndrome, in fact, of 
sea-sickness. 

The results of caloric douching dispose of the possibility 
of any visceral or somatic origin of sea-sickness. The 
same train of symptoms occurs as after rotation, but with 
caloric douching the head and body remain fixed through- 
out the experiment. That does not preclude the possi- 
bility of the visceral element, as in ships or lifts, 
acting as an accessory factor and aggravating a disorder 
already in being from bulbar irradiation. There are, in 
fact, no exteroceptor or proprioceptor impulses which may 
not directly or indirectly assist in the development of 
secondary signs and symptoms, but there are few cases, 
and exceptional ones, where such impuises act in and 
through themseives; for the most part, they play the 
part of signalizers. It is for the above reasons that over- 
emphasis of the causality of the nervous and apprehensive 
factors of auto-intoxication by dyspepsia and constipation 
appears disingenuous. These, with ocular susceptibility, 
the toxaemia of tobacco, alcohol, and of the menopause, 
derangement of the cerebral circulation by mitral disease, 
and very many other conditions, may render the subject 
abnormally susceptible to this type of movement, or may 
aggravate the disorder once set up. 


TREATMENT OF SEA-SICKNESS 

For the therapy of sea-sickness it is therefore obvious, 
as with every other type of dysfunction, that not one of 
these factors can be omitted from consideration. From this 
it must appear superfluous to state that suitable measures 
against these may, and often do, avert an attack. But 
the matter does not rest always thus simply. In the 
failure so to avert sea-sickness, having taken all reasonable 
anticipatory measures, we have still the problem of its 
treatment when established. There is, of course, the treat- 
ment by direct and indirect methods of suggestion, with 
a certain amount of success to its credit, but with failure 
also, as is self-proclaimed in the ever-increasing number of 
advertised remedies. That these latter meet with both 
success and failure is due to a lack of discrimination, and 
it is imperative that a surgeon should not label his case 
sea-sickness ’’ and proceed to prescribe the last and most 
fashionable remedy. If he does so he will meet with 
some success, but also with inevitable disappointment, 
which will display his ignorance of the varying and con- 
flicting manifestations of the disorder. 

An examination of the secondary reactions is therefore 
obligatory, but it requires effort and a study of the case. 
That these reactions present anomalies has already been 
apparent in the analysis of sea-sick cases, but is still more 
obvious in that of rotation cases. The statement for 
specific therapy will not be complete without a brief 
summary of these experiments. 
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ANALYSIS OF SECONDARY REACTIONS that the number of cases with a fall in blood oma 


In order to analyse the secondary reactions it was | exceed those with a rise—twenty-eight with a fall and 
decided to record the results from eight continuous rota- | nineteen with a rise. In the rotation experiments, on the 
tions on fifty-two volunteers, as offering a wider field | other hand, there were thirteen with a rise and eight with 
for research, only eight having consented to the variant a fall. There is a column headed Nil (no symptom 
of two-minute interrupted rotations. The subjects were | showing that rotation influenced blood pressure vital 
all healthy. All but twelve were between the ages of | causing symptoms in twenty-five cases. The analysis of 
17 and 30. Of the twelve, the ages ranged between | sea-sick cases shows no parallel column, but it is Teason 
40 and 52, ten of these with a long sea service, and two | able to assume that a great many voyagers might exhibit 
with air service. The primary reactions, being irrelevant, | the same blood vascular reaction without necessari] 
were not recorded. | exhibiting symptoms, and would therefore not come me. 

The results were those usually found in sea-sickness, the | notice in the ordinary way. It should also be noted thas 
blood pressure taken for convenience as the chief vaso- | jn eleven out of the fiftv-eight sea-sick cases no chen 
motor reaction, and the symptoms and signs were of blood pressure was exhibited. e 


i itt 


tabulated alongside as follows: i 
CONCLUSION ( 
Sy _ Blood a Nil This presentation of the subject of sea-sickness js yg F< 
ressure and signs ° . : . 

Ries rng - intended to be destructive of all existing remedies, It is I 
eee. a <a rather directed against the assumption that any drug o r 
Unchanged 2 6 method of treatment is infallible, and is incidentally f 
; ’ : . intended to impress on the ship surgeon the t 

It will be observed that just half of the subjects showed ’ é as E : ‘ E P B need for 
7 sabes: : careful appraisement of type, and, when prophylaxis fails Ci 

a rise, indicating that the experiment was not too severe. | . oj ci. - er er rahe Bs , 
senior stunteall fall * get ege adil hb i analysis and evaluation of signs and symptoms. Only t! 
wenty showed a tall, and eight remained unchangec. | after this can he avoid drugs and methods which ar o 


some he twenty-six subjects were possibly apprehen- . - as , 
rang ved . we J ene ae . definitely contraindicated. Intervention is sometime 

sive, and thirteen of these showed symptoms. Another OO Ry? St EONS eat . 
' : : . ; unwise, and sea-sickness may occasionally be a blessing: 
curious feature is that while twenty showed a drop in blood A alee Mel alltel gem tee pee ’ i 
ieiian: ak these a ne aotiall dat dhiiie ioe on the other hand, relief can be confidently offered tp 0 

ressure, twelve se appa , showe signs , 

P PP : 8 urgent cases from among the many valuable remedig — ™ 


symptoms. Of those whose blood pressure remaine . - a: 
ym ; ‘ ; _ - mained | which may be clearly indicated. co 
unchanged, eight in number, six were long-service Navy | 7 sv 
men who remembered being sick only as young lads. REFERENCES pt 
a i m si ' 1 ag < > - is " id . > : < IOcture > rs P, 
One of the eight was an airman who, for later and more os R.: Croonian Lecture. Animal Posture, Proc. Roy. Sor, mm 
drastic experiments, remained abnormally insensitive, 2 Sherrington, C. S.: On Plastic Tonus and Proprioceptive Reflexes ex, 
though he showed the usual primary vestibular reactions. |, Qua’! Jown. Exper. Physiol., 1909. : he 
. - : j | *Spiegel, E. A., and Demetriades, T. D.: Beitrage zum Studium Vv 
Three long-service Navy men showed a fall in blood des vegitativen Nervensystems, Piliiger’s Archiv f. d. ges ar 
pressure, without symptoms, so they said ; these admitted , Physiol., 1922. ; ; 

a . © 7 \ alg : Pe ‘] s f he Polatio E ) ine . 2 J 

susceptibility in heavy weather. — = sults of the Rotation Experiments in 11,066 Norma fol 
=— a —<—< 1 
the 
’ — ? . ; the 
NOTE ON SEA-SICKNESS * pulse rate or arterial pressures, and does not disturb thef 
eye muscle balance. oa 

BY ‘ hea eae . Re 
2. In cases subject to vertigo, nausea, or vomiting, g00 


Group Captain MARTIN FLACK, C.B.E., M.A., M.B. rotation produces a marked rise in pulse rate and systolic } reac 


DIRECTOR OF MEDICAL RESEARCH, ROYAL AIR FORCE and diastolic pressures ; the eye muscle balance is alo § who 


greatly disturbed in such cases. visic 
Experience has shown that there is little connexion | 3. In subjects liable to fainting, rotation produce § air-s 
between a history of sea-sickness and the possibility of marked pallor, and a characteristic fall in the diastole} had 
being air-sick, except in persons who are invariably | Presstire. . 


4. In highly strung subjects, liable to develop af ther 
anxiety neurosis, there is a marked anticipatory rise df onse 
pulse rate and systolic blood pressure prior to rotation, | 4 to 
which may or may not be further affected by rotation. } °9-01 


severely sea-sick. Candidates for aviation, therefore, are | 
not asked whether they are subject to sea-sickness, but 
whether they are subject to severe sea-sickness, as well 


as unduly sensitive to rotary or uneven movement, such vi : Tass . 
as those on roundabouts, switchbacks, or scenic railways, et... yore = found that subjects may tend to pas 
etc. They are also questioned as to train-sickness and ne ge A may ge ange abnormal responses, but the} a 
- e fact that the satisfactory pilot 8 
tram-sickness. relatively stable in all his responses. q oe 
rinth: 


To determine suitability for aerobatics, the following 
test has been devised. The subject is seated in a rotating 
chair, and, while sitting as in an aeroplane, with eyes 


A relevant case as regards sea-sickness is given het§ prod 
The subject was a naval officer who had suffered from§ whict 
sea-sickness in submarines and torpedo-boat destroyers. § PeFta 


open and head in the best possible position—that is, The 
looking inside the knee further from the direction of Cuisine keine a kee 
spin—is subiected to a relatively fast spin, ten times in The sublect Pai +p “igs - — = tated: PO™Sa 
twenty seconds. The pulse rate and arterial pressures are “On each icminn that I seeigeor ha a: oe the af of th 
taken just before the spin, and immediately afterwards. | for the purpose of dual tantenstion. prose ‘nae minutes eg Well 1 
In special cases, the effect upon the ocular muscle balance | has collapsed through sickness.’’ In an examination @ ae 

ie 


June 20th, 1923, before being placed on the rotating chal 


was worked out in the Royal Air Force Medical Research | his pulse varied from 6-8 in five-second periods, his syste) 3. ( 
blood pressure being 128 mm. Hg and his diastolic 82 mm. Hf} onset 


Laboratory in 1922-24, may be summarized as follows: 
fi ‘I oe lish n After rotation, his pulse, in five-second periods, was 11, 12) effect 
1. In it pilots, nes arly t seed a ed in | 11, 12, 11, 12. and did not fall back below 10 in one minwle;} pressu 
aerobatics, rotation produces but itt e effect upon the | the systolic blood pressure was 172 mm. Hg, and the diastcle F on th, 
* Read in the Section of Medicine at the Annual Meeting of the 98 mm. Hg. The nystagmus time was normal, and the oculit} to wh 
British Medical Association, Winnipeg, 1930. | muscle balance was greatly disturbed, 


is also investigated. The main results of the test, which 
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It will be noted in this case that although the 
stagmus time was normal, the ocular muscle balance 


o! ly disturbed, as well as the pulse rate and blood 


was great 
pressures. ; ; 
The above results on experimental nausea and’ vertigo 


have since been confirmed, as regards disturbance of 
pulse rate and blood pressures, by M. H. Fischer, whose 
results are quoted in his article on sea-sickness in the 
Handbuch der Normalen und Pathologischen Physiologie, 
1930 (p. 495), where a relatively full bibliography is also 
iven. 

In the opportunity recently afforded by the Cunard 
Company to investigate certain aspects of sea-sickness, 
it was felt that it would be of interest to see how 
subjects exposed to the prolonged uneven movements 
of the sea in rough weather reacted as regards mainten- 
ance of ocular poise, pulse, and blood pressure. In all 
162 cases were examined. Members of the crew who had 
not been sea-sick for many years were used as controls. 
Ability to maintain ocular poise was tested by means of 
the Bishop Harman diaphragm, working, for the sake of 
convenience, with a fixed pupil distance of 65 mm. Under 
these conditions, work in connexion with visual judge- 
ment in pilots has shown that a reading of 3 or under 
may be termed good, of 3 to 4, average, above 4, poor. 

Unfortunately, one voyage was relatively smooth, and 
of short duration, while on the other voyage the rough 
weather started before a sufficient number of observations 
could be made on subjects prior to the occurrence of 
symptoms. It was not possible to make more than a few 
experiments with the rotating chair, as in candidates for 
aviation. It was found, however, in the few cases 
examined that good sailors were not greatly disturbed 
by the chair test, while in one passenger who was feeling 
‘squeamish ’’ it induced vomiting. 

The results obtained may be briefly summarized as 
follows : 


1. There was no marked deviation from the normal of 
the pulse rate or blood pressure in forty-two members of 
the crew who had never been sea-sick, or had not been 
seasick for over ten years. As regards ocular poise, five 
were monocular. The others all showed exceptionally 
good eye muscle co-ordination, giving a Bishop Harman 
reading of 3 or under, with the exception of one man 
who had previous damage to the eyeball not affecting the 
vision (reading 4}). This confirms the results as regards 
air-sickness in over one hundred pilots (controls) who had 
had great experience in aerobatics. 


2. In many of the passengers and crew who were sea-sick 
there were definite signs of ocular muscle imbalance with the 
onset of the first symptoms of sea-sickness. Readings of 
4 to 8 were frequently obtained. This lack of power of 
co-ordination of the eye muscles was found to have developed 
in several who had been examined prior to the onset of 
symptoms, and during sea-sickness, and to have passed away 
in others who were examined while sick and after the sym- 
ptoms had passed off. Normally, sensations from the laby- 
rinths and kinaesthetic sensations from the neck muscles 
produce deviations of the eyes of a compensatory nature, 
which tend always to preserve the same visual field as would 
pertain if the head and neck were in their normal positions. 
Therefore it would appear probable that the induced eye 
muscle imbalance represents in these cases a defective com- 
pensatory. poise of the eyes produced reflexly by stimulation 
of the labyrinths, and that its production in eyes previously 
well balanced, or the aggravation of imbalance in eyes pre- 
viously suffering from a certain degree of this defect, is one 
of the predisposing causes in the early onset of symptoms. 

3. Concomitantly with, or, more generally, following, the 
onset of eye muscle inco-ordination, there is a marked vagal 
effect causing slowing of the pulse and a fall of blood 
Pressures, both systolic and diastolic. The immediate effect 
on the pulse and blood pressure would appear to vary as 
to whether the individual is primarily sympathicotonic or 
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vagotonic ; in some cases an increase in pulse rate and blood 
pressure is found with the onset of symptoms ; in others the 
fall in pulse rate and blood pressure seems to occur almost 
at once. The vagal effect upon the pulse and blood pressure 
tends to last longer than the effect upon the eye muscles. 
Below are given particulars of a number of illustrative cases 
which were examined on two or more occasions, the cases of 
J. M. and A. M. being also quoted in detail! by Dr. Marrack in 
his paper. 


Further experiments are required to confirm the results 
tentatively set forth in this preliminary communication. 






































| 
| e x B!ood Pressure | 
Case | 5 25] o a i ~ | Date Remr rks 
io a3 =e Systolic Dia- 
lars Es | stolie | 
JM. | 1 | 66 | 126 78 | 30/3/30| Feeling fit. No acetone. 
a dee | 56 108 64 ~~, 3!/2/20| Marked acetone. Peen sick. 
| | 
ss | 66 120 70 5/4/20 | Feeling recovered. 
A.M. | 4 84 132 74 30/7/30 | Feeling all right. 
an i. 72 132 74 31/3/70 | After being sick. 
~ | 21 e@ 104 64 1/4/30] After being sick. 
~ 12 - el a 78 5/4/20 | Feeling better. 
H.M. 4 73 122 72 1/4/30 | Following vomiting. 
dé 1b | 78 | 120 80 9/4/20 | Recovered. 
R.McC. 4 | 67 102 | 60 30/3/30 | Squeamish. Acetonuria few 
} hours later. 
a of 84 108 76 8/4/20 | Feeling recovered. 
J.A.T. 4 8) 132 74 30/3/30| Feeling queer Acetone 
| present; sea sick. 
- Fk 84 116 66 =| 31/3/70) Sent hospital. Acetonuria 
marked. 
33 66 144 96 6/4/30 | Feeling bettsr. No aceton- 
| uria. 
W.S. | Over | 80 128 68 30/3/30 | While sea-sick. Noaceton- 
| 10. uria. 
» |e | 128 72 | 8/4/30} Feeling “ fine.” 
MF. 2 | &% | 1:0 | 80 | 30/3/30] Feeling squcamish. 
| | | | 
oo eh 106 | 62 | 31/3/20! Following sickness. 
"i | 1 | 6 | 120 8 | 8/4/30] Recovered. 
O.A | 3h | «(84 154 84 1/4/30 | Following sickness. 
| | 
° 1 | @] is | @ 8/4'30| Recovered. Seven days 
later. 
J.A.G, 23 | 78 118 | #66 | 16/4/70 All right. 
} | 
. | 8 | 7 | 136 | 70 | 20/4/30; Peginning to feel queer 


E.B. | 13 | 78 11) 70 | 16/4/30! Amt right. 


| 
* 4 co |= 103 | 64 20/4/30 | Thick in head. No vomit- 
ap.| 3 | 2! no | 76 16/4/30 Ali right. 
si 6 78 | 112 | 70 20/4/20 Sea rougher. Not so good. 
V.H. | 23 | 7% | 114 78 | 17/4/30 All right. 
‘ | 6 | 9 | 98 | 58 | 20/3/30'Sea rongher. Headache 


| developing. 





. Conclusions 

Provisionally it may be concluded that: 

1. Sea-sickness is predominantly of vestibular origin 
due to uneven movement.. 

2. In certain cases where the labyrinths are unduly 
sensitive vomiting may occur early, due to reflex stimula- 
tion of the vagus motor fibres to the stomach. Such cases 
are of the type which are also liable to air-sickness. 

3. In cases of sea-sickness where the labyrinth cannot 
be deemed unduly sensitive, its stimulation early induces 
or aggravates a degree of ocular muscle imbalance, which, 
combined with the continued stimulation of the vestibular 
apparatus, serves to provoke further symptoms. 

4. Generally speaking, subjects in whom eye muscle 
imbalance is not induced or aggravated do not suffer from 
sea-sickness, although a slow pulse and a lowered blood 
pressure may cause a feeling of “‘ limpness.”’ 
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KETOSIS IN SEA-SICKNESS * 


J. R. MARRACK, D.S.O., M.C., M.A., M.D. 
CHEMICAL PATHOLOGIST, LONDON HOSPITAL 

The theory of the presence of a metabolic disturbance 
in sea-sickness is mainly based on the work of Oriel 
(1927) ; his observation that ketosis may occur before the 
onset of vomiting suggests the possibility that this ketosis 
may either itself be the cause of the sickness or evidence 
of a metabolic disorder which is the actual cause. It is 
therefore of interest to find how frequently ketosis appears 
before vomiting begins, and to measure the degree of 
ketosis when it does occur, in order to decide whether it 
is sufficiently severe to account for symptoms. 

The subjects of this investigation were mainly 
and crew on two Cunard liners during two rough passages 
from Liverpool to New York ; a few observations were 
also made on two calm passages from New York to 


passengers 


Southampton. 
Incidence 

With one exception, ketosis occurred in all subjects 
within twenty-four hours after actual vomiting began. 
This one exception was a woman, aged 54, who stated 
that she suffered from ‘‘ stomach trouble,’’ associated 
with vomiting at other times ; it is possible that her 
sickness was not ‘‘ sea-sickness."’ 

On the other hand, considerable disturbance apart from 
actual vomiting may occur without ketosis ; one subject, 
J. M., had continuous nausea for two days on one voyage 
without ketosis, although on a later voyage, when actual 
vomiting occurred, ketosis appeared after twelve hours. 
Another subject, A. M., had ketosis immediately after 
vomiting on one voyage, but on a subsequent one ketosis 
was never detected, although she felt unwell throughout 
the voyage and her blood pressure was low. 


ae 


Relation of Ketosis to Time of Vomiting 
Figure 1 shows the relation between the intensity of 
the nitroprusside reaction and the time before or after 
vomiting at which the observation was made in a series 


of cases. A pink colour developing in about ten minutes 
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Fic. 1.—Relation between the 
prusside reaction and the time at 
was made before or after vomiting. 


the nitro- 
observation 


intensity of 
which the 


was classed as (1), and an almost black colour as (4) ; 
(2) and (3) were intermediate degrees. As Oriel found, 
ketosis may appear before the onset of vomiting. The 
subject with a (4) reaction before vomiting appeared 
quite well at the time. Otherwise the cases with early 
ketosis did not appear different in any way from other 
cases. However, the figure shows that as a general rule 
ketosis developed after vomiting had started, and might 
still be moderate after twenty-four hours’ vomiting. 

* Read in the Section of Medicine at the 
British Medical Association, Winnipeg, 1930. 
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Amount of Acetone Bodies Excreted and Relation to 
Carbohydrate Metabolism 

Figure 2 shows the ammonia excretion of two sea-sick 
subjects ; A. M. took a small amount of carbohydrate 
food, A. S. was starved. The ammonia affords a@ fair 
measure of the ketone bodies in the urine, as js shown 
by the estimates of ketone bodies and organic acids 
made on some of the urines. Although the ketosis in 
the first case was slight it is difficult to regard it as due 
to carbohydrate starvation, as it was detectable at the 
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Fic. 2.—Diagram to illustrate the ammonia excretion 
ae : 
in two sea-sick persons. 


onset of vomiting only six hours after a solid meal taken 
in comfort and retained ; and the small amount of food 
(mainly carbohydrate) taken and retained after vomiting 
began should have been sufficient to prevent ketosis, 
Again, another subject (J. M.) developed ketosis althongh 
he retained all but one meal, and the meals taken wer 
mainly carbohydrate. 

In Case A. S., which is a fair sample of three cases in 
which no food was taken, the ketosis was more sever 
than is usual in starvation in adults. It is true that 
Folin (1915) found a similar degree in a fat woman who 
was starved for therapeutic reasons, but that case wa 
quite exceptional, and we have not seen anything com 
parable in epileptics, nor in a fat woman who was starved 
to reduce her weight. However, in young children ketosis 
of this degree may occur (Ross and Josephs, 1924). 

In the three cases in which we estimated blood sugar 
(see Table I) we did not find the rapid fall noted by Orel: 
the figures are such as are usual in normal persons before 








breakfast. 
TABLE I 
: Nitroprusside 
Sug : 
Blood Sugar Reaction 
Case 4. M. Per cent. 
At onset of vomiting C.14 - 
Seventeen hours later ... 0.09 ++++ 
Twenty-seven hours later 0.12 ++++ 
Case J. M. 
At onset of vomiting 0.10 0 
Fourteen hours later 0.10 ++++ 
Case J. T. 
£even hours after onset of vomiting 0.08 +++ 


It appears, therefore, that carbohydrate  starvatiél 


alone will not account for the ketosis. 
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Relation of Ketosis to Symptoms of sea-sickness that were starved. We. examined one 
m to Ketosis may produce symptoms either owing to the patient (J. W.), who had vomited repeatedly for two 
a toxicity of the ketone bodies, particularly aceto-acetic days, but had retained = food. His urine gave a 
ea-sick id, or by a disturbance of the acid-base balance such as +4 nitroprusside reaction ; his plasma pH was 7.33 and 
1ydrate oc, be produced by any acid—that is, an acidosis in the his plasma bicarbonate was 62 ; no acidosis had developed 
Pee: wiriet sense of the word. A good deal is written still | 1 this case. ’ abs ; 
shown pour ketosis and ‘‘ acidosis’’ in relation to sickness, There is no evidence that acidosis, in the strict sense 
> acids . ally in children. In order to appreciate the effects of the word, will produce vomiting or any other symptoms 
~s of ketosis it is well to consider cases occurring in but hyperpnoea. In fact, the symptoms of sea-sickness 
as due diabetes mellitus. We find here that patients may suggest far more the collapse seen with alkalosis. The 
“] excrete large quantities for long periods without nausea, | Possibility that an alkalosis might be produced either by 
omiting, or mental changes. Joslin mentions a patient | hyperpnoea or by loss of acid in the vomit is refuted by 
oa excreted 3 grams of ammonia (=2,000 c.cm. deci- | the fact that all the urines examined were acid. In Case 
pea solution, normal amount) daily for a year, and J. W. the plasma chloride was normal (0.63 per cent.), 
was able to travel. so that there was no evidence of excessive loss of hydro- 
It appears, then, that the effects of moderate amounts chloric acid by vomiting. Ketosis therefore appears to 
of ketone bodies are apt to be exaggerated. It might | be an incident in sea-sickness which is not itself the cause 
be argued that such patients have gradually become of any of the symptoms, but is evidence of some meta- 
accustomed to large amounts of ketone bodies ; we give, bolic change which may itself _be the cause. What this 
therefore, an example (Case F., in Figure 2 and Table II) | ¢isturbance is, is not clear ; it cannot be frank carbo- 
hydrate starvation. There are, however, other conditions 
_ TaBie IT ____ | in which ketosis appears—for example, alkalosis, preg- 
— aa rs | . a|s nancy, and in occasional liver diseases. It is unfortunate 
ail that the nitroprusside reaction is not more commonly 
Case F. | used in the routine examination of urines, as much 
ios. . « 970 618 | 990 2,580 | 1,930 knowledge about the occurrence of ketosis might be gained. 
ii. . | me 384 | «860» «2,030 | (1,380 Children seem particularly prone to ketosis, both in starva- 
| tion and in fevers. The exact relation of ketosis to cyclic 
apt | agg — vomiting in children is still unsettled, but the position 
—— wie oes tas = seems to be very similar to that in sea-sickness. 
es = alt Pad ew ~ During a calm voyage we examined the urines of 
™: Case A. S. | patients who were liable to sea-sickness on rough voyages, 
Ammonia we wee os “S| 989 [LI | — a but found ketone bodies in none. Also in Case A. M., 
Freeacid =. oe =| S34 | B44 | 385 ze — although ketosis appeared at the onset of vomiting, it 
al taken Organicacid... ..  «. 567 | 1,576 1,184 ia - was not detected on previous examinations nor during 
of food tenet m2 («|CK dT Ck - = a subsequent voyage when the subject was nauseated 
vomiting = “ee | and her blood pressure low. 
ketosis — oss 20s | We have therefore found no evidence of a_ special 
although ee eo. ay oe ibs des liability to ketosis in persons subject to sea-sickness. 
cen were hree ac: oe oe ee | ; o— — | — po 
Oranicacid.. .. ..| 3 57 | — | — | — | — Pe _ Conclusions ha 
cases in i a he a _ a! Ketosis is usual in sea-sickness after vomiting has begun, 
‘e severe | and occasionally appears earlier. 
rue that sagt aie | se Ketosis is not the cause of sea-sickness nor of any of 
nan who —— - . ni the symptoms of sea-sickness. 
case wai Preoacid ewe we — | m6 | — Y a? It may be regarded as evidence of some metabolic 
ing com Organic acid ... | - | 568 - ~ - disturbance the nature of which is not known. 
s starved Ketone bodies ‘iis am _ 257 _ — -_ BIBLIOGRAPHY 
“ sa — excretion of ammonia, organic acid, and ketone bodies in one a OS ee Sil. ai = ca ae 
*). abetic and four sea-sick subjects; all urinary constituents reckoned in Ross and Josephs: Amer. Journ. Dis. Child., 1924, xxviii, 447. 
od sugar cubic centimetres of decinormal solution. Except in Case A. M. the PLA eS A a ACNE ERY Ue 
“ estimations on the sea-sick subjects began twelve hours after vomiting ee a 
by Oriel: started. Estimations in Case A. E. made in two twelve-hour periods. 
= belo of ketosis of sudden onset without symptoms. This was a Memoranda 
young diabetic patient with a short history of illness who MEDICAL, SURGICAL, OBSTETRICAL’ 
had been treated with insulin; the insulin was temporarily canmanines: 
~__ § Stopped and ketosis appeared. Although the ketosis was A LARGE OCCIPITAL MENINGOCELE 
pec =e MOVERS even than - the subject A. S., there was no | The following case, which presents certain features of 
__——-| Mausea or vomiting. Compared with such a case the interest, seems worthy of record. 
ketone bodies excreted by A. M. are trivial. When we s ; ; : 
‘ take into account the fact that nausea and depression abe patient, he Hindu —_ child _ 3 manta, was 
may last for several days, and vomiting begin without anaes - Ranges an Dees - : ee me ne See 
++++ Lehesln tt in i nig sé weenin. 2 ' rather large r in size than the child’s head, springing from the 
saan , It is impossible to regard ketosis as the cause occipital region, to which it was attached by a thick pedicle. 
of the symptoms. The tumour was fluid and fairly flaccid. The skin covering it 
In Case F. we can see the degree of disturbance of | was healthy, though beginning to show signs of malnutrition 
0 acid-base balance that may be expected in such a ketosis | at the most dependent part. Pressure on it did not lead to 
++++ of short standing ; on the fifth day the plasma bicar- | @"y signs of increased tension within the skull, nor did it 
bonate had fallen to 49 (normal 55-66) ; such a degree lead to any decrease in the bulk of the tumour. The child 
++++ of acidosis occurs in normal persons after exertion, and | ““® ty wer sees Ae nad. the gacenis alleged, 
EE Widiieenicd by Ri EST NA ve increased in weight at a norman rate since birth. The tumour 
panic : y no unp a rather t had been present at birth, when it was about the size of an 
starvatia § Teverse. It is improbable that more than slight dis- orange, and had steadily increased in size since then ; but the 
turbance of acid-base balance occurred even in the cases | general health of the child had been good, and, apart from 
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its size and weight, the tumour-has caused no symptoms. A 
provisional diagnosis of occipital meningocele, probably with 
an occluded pedicle, was made, and it was decided to operate. 

The operation was performed next day, and presented no 
difficulty. When the skin and subcutaneous tissues had been 
incised, a pedicle, about a fingerbreadth in thickness, was seen 
to issue from the occipital fontanelle. This was incised, and 
proved to consist of a gelatinous material, surrounded by 
membrane. No fluid was encountered. The dura was stitched 
over the opening, and the skin wound closed. On dissecting 
the removed tumour, it was discovered that the pedicle was 
filled with a plug of the gelatinous material, the rest of the 
sac being filled with fluid. Recovery was uneventful, and the 
patient was discharged on the twelfth day. 

In Tumours, Innocent and Malignant (seventh edition, 
p. 741), Sir John Bland-Sufton writes as follows: ‘‘ There 
is reason to believe that the pedicle of a cranial meningo- 
cele may become obliterated so as to cut off the com- 
munication between the cyst and the subdural space. I 
have never had an opportunity of dissecting a specimen 
in which this has happened.’’ Is it possible that this 
plugging of the pedicle with gelatinous material is the 
first stage in the complete obliteration of the lumen? 
Unfortunately, there was no laboratory available to which 
the material could be sent for examination. 

R. M. Macpualit, M.B., Ch.B.Glas., 


Church of Scotland Mission Hospital, 
Bandah, India. 





WHOOPING-COUGH WITH INSPIRATORY 
STRIDOR 
The symptoms occurring in two of the following cases of 
whooping-cough seem sufficiently unusual to be placed 
on record. 
Case I 

D., aged 32, a medical practitioner, contracted whooping- 
cough from one of his patients. early in February, 1930. The 
cough was violent, persisted day and night, and was accom- 
panied by vomiting but not by “‘ whoop.’’ The patient was 
pyrexial for ten days. 

Whooping-cough was diagnosed by Dr. Geoffrey Marshall 
of Guy’s Hospital, and a skiagram of the chest revealed no 
other abnormality. Within a month of onset the cough 
was more limited to the hours of rest, but was particularly 
bad first thing in the morning. After an hour’s coughing, 
sneezing of peculiar violence would take its place and the 
nose would run freely. This would continue for about an 
hour, or until vomiting ended the morning’s bout. For the 
rest of the day there was no nose-running. The nasal 
discharge was always watery; never muco-purulent. Two 
weeks later another symptom developed. As the morning 
attack was in progress a wheeziness was felt in the throat, 
and as the other symptoms subsided this became more marked. 
The patient sounded like a man in an attack of asthma, but 
the stridor was strictly inspiratory. There was undoubedly 
a spasmodic condition of the vocal cords, which would last 
for an hour or more after subsidence of the other symptoms. 
The nasal and laryngeal symptoms were well marked in June, 
though the cough was by then insignificant ; they have con- 
siderably diminished since then and are now only noticed on 
cold mornings. 

Case II 

Miss R., dispenser, aged 29, contracted whooping-cough 

from Case 1, but showed no unusual symp%oms. 


Case III 

Mrs. S., nurse, aged 58, contracted whooping-cough from 
Case 1 in March. She had violent cough, and after a month 
complained of wheeziness in the throat. She felt ‘‘a piece 
of flesh ’’ in the throat. There were no nasal symptoms, 
but the laryngeal stridor, which was inspiratory, became well 
marked and would persist for three or four hours each day 
It was still present in July. None of the patients was subject 
to hav fever. Cases 1 and 1 had had whooping-cough in 
childhood. ‘‘ Whooping ’’ was absent in all three cases. 
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The interest of the inspiratory laryngeal spasm js in 
the support it gives to the generally accepted theory that 
the “‘ whoop ’’ in children is due to an active spasm of 
the vocal cords. It would be of assistance to know whether 
these symptoms have been observed in other patients, 


London, N.19. I. M. BENJAMIN, 





PEKFORATIVE DIVERTICULITIS OF THE COLON 
In the British Medical Journal of January 4th, 1930, sir 
W. I. de C. Wheeler reported a fatal case of perforative 
diverticulitis of the colon. In April last a somewhat 
similar case, but with a happier termination, was under 
my observation in the Dunfermline and West Fife 
Hospital. 


A woman, aged 50, had felt vague discomfort in the lower 
abdomen for fourteen days prior to her admission to hospital 
on April 5th. On that date, four hours before admission, she 
was seized with sudden acute pain in the left iliac fogs, 
radiating to the umbilical region and accompanied by move. 
ment of the bowels and by vomiting. On admission she was 
groaning with pain. Her temperature was 103° F., and her 
pulse 114. On account of the adiposity of the patient (he 
weight was 18 st.) it was difficult to localize the seat of 
trouble, and a perforation of the appendix was diagnosed. 

The abdomen was opened by incision through the right 
rectus muscle ; free, non-odorous pus immediately welled up. 
The appendix was seen to be normal, and on investigating 
the left iliac region a boggy mass was palpated and delivered 
into the wound. This was found to be the pelvic colon, 
heavy with oedema. At about its centre a perforated diver. 
ticulum, surrounded by fatty adhesions, was discovered. The 
diverticulum contained a small faecolith, which was dislodged 
into the bowel. A left gridiron incision was rapidly made, 
and the loop bearing the diverticulum was brought through 
this to the surface. An enterostomy near the terminal ileum 
was performed, and a local ang a suprapubic glass drain wer 
introduced for drainage. 

The enterostomy drained well, and there was little post- 
operative discomfort. The diverticulum discharged faecal 
matter for some days, and could be easily | distinguished. 
The skin gradually grew over the extruded bowel, and when 
she was discharged from hospital the left gridiron incision 
was completely healed. The intention at the time af the 
operation was to remove later the diverticulum-bearing seg- 
ment, but this was not carried out, owing to the rapidity 
with which the extruded bowel became covered over. 

Since her discharge the patient has been perfectly well. 


J. M. Brack, M.B., Ch.B., F.R.C.S.Ed., 
Honorary Surgeon, Dunfermline and West 
Fife Hospital. 


HAEMATOMETRA AND HAEMATOSALPINX IN ONE 
HORN OF A BICORNUATE UTERUS 

I read the case reported by Drs. Calverley and Buttery 

in the Journal of March 29th, 1930 (p. 590), with much 

interest; on account of the great rarity of the condition, 

I wish to place on record a similar case I operated upea 

in 1926. 


The patient was a young girl, aged 16. Menstruation 
began ten months before date of admission, and she had 
menstruated only three times subsequently—two months, 
six months, and nine months—after the first one. At the 
first menstruation she had acute pain, and a small irregular 
swelling appeared in the right iliac fossa, which increased in 
size at each succeeding period. 

On palpation an irregular hard mass was felt in the right 
iliac fossa; it was about the size of a cricket ball and fairly 
freely movable, tender on deep pressure, and dull to pe 
cussion. Bimanual examination revealed the presence 
a tense cystic swelling filling up the posterior fornix, and 
pushing up the cervix behind and to the left of the symphyss 
pubis. The uterus could not be differentiated from tht 
swelling. 

A median incision was made. There was no free fluid it 
the peritoneal cavity. The mass was found to consist @ 
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the right tube and right horn of a bicornuate uterus, which 
ere both cystic and separated from each other by a marked 
; triction. The tube was sausage-shaped and the horn was 
aiaee The mass was adherent to the intestines and the 
a iform appendix, and the fimbriated end of the tube was 
a agltely closed. The adhesions were carefully separated, 
eppendicectomy was performed, and the tube and right horn 
were dissected out and removed. Finally, the cut end of the 
right horn was carefully sutured. The tube and the right 
horn were found to contain altered blood, and there was 
free communication between them. The patient made an 
uneventful recovery, and was discharged cured five weeks 
after the operation. 


\ S. SupBaA Rao. 
Bangaiore. 


———————— 
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THE MEDICAL AND SURGICAL USES 
OF DIATHERMY 


‘A meeting of the Medical Society of London was held 
on January 26th, with Dr. R. A. Youna, president, in 
the chair, when a discussion took place on ‘‘ The medical 
and surgical uses of diathermy.’’ 
Dr. E. P. CUMBERBATCH, in opening the discussion, said 
that diathermy had been practised in this country for 
a little over twenty years. Its growth during the first 
decade was very slow, but during the second decade it 
increased at a rapid rate, and to-day there was hardly 
a region of the body to which diathermy had not been 
applied. Diathermy was used for the treatment of certain 
symptoms such as pain and spasm, for the raising of 
teniperature of parts pathologically subnormal, for the 
reduction of blood pressure which was pathologically high, 
for aiding resolution of inflammation, for helping the 
tissues to free themselves from infection, and for elevating 
the temperature of the entire body, producing what was 
known in America as ‘‘ therapeutic fever.’’ Dealing with 
different specialties in turn, Dr. Cumberbatch first spoke 
of the uses of diathermy in gynaecology. Diathermy had 
made its most striking advances in the treatment of 
certain diseases peculiar to women. By means of diathermy 
it was possible to raise the temperature of the urethra and 
of the cervix to 114° F., or perhaps one degree higher. 
As a result, all clinical signs and symptoms of infection of 
those parts disappeared. The gonococcus disappeared in 
90 per cent. of the cases, the Streptococcus haemolyticus 
in about 80 per cent. In order to raise the temperature 
of the parts mentioned to 114° or 115° it was necessary 
to adopt a special technique. The method used as a 
standard in his own department was devised by his 
colleague Dr. C. A. Robinson. It was sometimes stated 
that any region of the body could be heated to any 
temperature by diathermy, but that was not the case. 
In the depths of the vascular parts, and in the pelvis, 
abdomen, or thorax, the temperature could be raised only 
by a slight degree. In regard to the tubes and ovaries 
it was possible by means of diathermy to effect a fairly 
high degree of ‘‘ therapeutic fever,’’ though not to obtain 
the high temperatures possible in the urethra and cervix. 
Dysmenorrhoea due to minor degrees of infection of the 
tubes could always, in his experience, be brought to 
an end by intrapelvic diathermy. The application of 
diathermy to the interior of the pelvis had some influence 
on the ovarian hormones. If the cessation of menstrua- 
tion was premature in women, it was a common occurrence 
for pelvic diathermy to start it again even after a number 
of years. The application of diathermy to the interior 
of the pelvis had the effect of bringing climacteric bleed- 
mg to a stop and of diminishing or abolishing the sym- 
Ptoms peculiar to the change of life. Dr. Robinson had 








treated a number of cases of puerperal fever at the West 
Middlesex Hospital, and had been able to bring the fever 
to an end in thirty-three cases out of thirty-nine. Passing 
to conditions affecting men, Dr. Cumberbatch said that in 
gonococcal infections of the epididymis diathermy was 
almost invariably effective. Applied to the prostate gland 
by way of a rectal electrode, a powerful effect was 
produced on gonococcal prostatitis and vesiculitis. The 
greatest difficulty he had found was in cases of prostatitis 
which gave a history of gonorrhoea in which there was 
a persistent gleet ; in the majority of these cases he had 
not been able to obtain complete results. Recently he 
had had three or four cases of men aged 55 to 65 who 
were beginning ta get symptoyss of obstruction as a result 
of enlargement of the prostate, and these cases had 
received bencfit by diathermy. Their symptoms had dis- 
appeared, and so far they had kept well. With regard 
to the joints, gonococcal arthritis could be very satis- 
factorily treated by applying diathermy, not to the joint, 
but to the prostate and vesicles in men, and to the 
cervix in women, and in almost all the cases the effect 
of the treatment was to abolish the pain, to increase 
the range of movement, and to diminish the swelling. 
In women suffering from multiple arthritis it was very 
common to find an infection of the cervix which was nou- 
gonococcal. The application of diathermy to the cervix 
brought the arthritis to an end in about 75 per cent. 
of cases. He believed also that it was possible for a 
non-gonococcal prostatitis to be responsible for a secondary 
arthritis in men, and in a few cases the application of 
diathermy to the prostate had cleared up the joints. 
Women just before or just after the climacteric tended 
to put on weight and to get pain in the knees and 
wrists, and on examination pads of tissue resembling fat 
were found in the neighbourhood of the knees and the 
upper arms. If these cases were treated by general pelvic 
diathermy the pain in the joints disappeared, the swellings 
diminished, and the patient lost weight. He believed the 
arthritis in such cases was due, not to infection, but 
to disturbance of the endocrine function of the ovaries. 
He suggested, also, that there was a type of arthritis in 
elderly men which was analogous to the climacteric form 
in women. With regard to the circulatory system, 
diathermy had been recommended by some authoritics 
for the treatment of hyperpiesis. His own experience | 
showed that cases which had been under general medical 
treatment and had been left with certain symptoms could 
be benefited. Diathermy did not lower the blood pressure 
permanently, though the first applications of the treat- 
ment produced a temporary diminution. If, however, the 
blood pressure was very high—say, 250 to 260 mm. Hg— 
there appeared to be a much longer duration of the 
lowered pressure after treatment by diathermy. He had 
had no personal experience of angina pectoris where the 
spasms were agonizing and sudden, though diathermy was 
recommended in some of these cases. His work had been 
confined to cases of ‘‘ angina without agony ”’ ; such did 
not respond particularly well. In intermittent claudica- 
tion diathermy was disappointing. The most he could 
claim for it was relief of the pain which was sometimes 
present. In lobar pneumonia many cases had been treated 
by this method in the United States. In this country 
opinions were divided, but in the West Middlesex Hos- 
pital one room had been set apart for treatment of 
lobar pneumonia by diathermy. He had a number of 
derelict asthma cases which had left other departments 
of the hospital, and the patients said they felt better 
after diathermy, the attacks being less severe and less 
frequent. He also spoke of astonishingly successful results 
in mucous colitis. In diseases of the skin, surgical 
diathermy was strongly to be recommended. Diathermic 
coagulation in which the heat was concentrated in the 
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mass it was desired to destroy was very useful for 
papilloma of the skin, flat warts and naevi, telangiectases, 
and pigmented areas. He had used it also for lupus 
vulgaris. With regard to diseases of the eye, he had 
treated only two or three cases of goncrrhoeal iritis, and 
there was a quick relief of the pain. In the treatmeat 
of diseases of the upper air passages surgical diathermy 
had produced some of its most remarkable results. He 
wished to hear the opinions of members on the treatmen 
of enlarged tonsils by diathermy. The public had heard 
of this method of treating enlarged tonsils and were 
rather anxious to have it in preference to the ordinary 
operation. 

Mr. Sampson Hanptey spoke of diathermy as used in 
cancer surgery. Diathermy had the property, he said, of 
sterilizing the tissues to a considerable depth. In cancer 
surgery one of the great difficulties was the presence of 
secondary infections around the primary growth. There- 
fore it seemed likely that the diathermic needle had a 
great advantage over the scalpel, which latter could not 
pretend to any such antiseptic action. He had come to 
the conclusion that over large fields of surgery the dia- 
thermic needle was definitely superior to the knife, and 
he believed that in two or three years a large proportion 
of surgical operations would be done by diathermy. He 
had used the cutting current and a needle only, and those 
who had not seen the method would be astonished at the 
ease with which the tissues faded away at the approach 
of the needle without employing mechanical pressure. 
Ten years ago he began to use diathermy in surgery, at 
first for inoperable cases of breast cancer. He was 
surprised at the way in which the wounds healed ; even 
in old patients the healing seemed unusually rapid and 
also painless. He was encouraged, therefore, to apply the 
method to the treatment of operable breast cancer, using 
the needle as he would use the knife, though being 
careful not to go near the axilla, with its large vessels, 
for fear of puncturing them. Since 1927 he had used 
diathermy almost exclusively for operating on breast 
cancer. It did not interfere with primary union, and 
the wound could be sutured completely as after a cutting 
operation. If the machine was working efficiently the 
method had a slight advantage over the knife in respect 
of rapidity. One advantage of the diathermic needle was 
that it sterilized the wound surface, and therefore the 
risk of transferring cancer cells from one part of the 
wound to another was minimized. Another advantage was 
the avoidance of the risk of chill. One of the difficulties 
of the breast operation by the knife was to keep the 
flaps warm after they were cut. With diathermy the 
flaps, as one could feel through the glove, when first cut 
were warmer than normal. Bleeding also was much 
lessened, and the number of vessels to be tied was 
reduced. It was better, however, to tie a vessel than to 
apply a terminal too persistently to a bleeding point, and 
that applied especially to vessels which lay near the 
pleura. Shock was generally absent, and that was a 
point which deserved the attention of the physiologists. 
Among the slight disadvantages of surgical diathermy 
was the fact that ether could not be used as an anaes- 
thetic ; also, if the needle was used to divide the skin, 
the skin edges at the end of seven or ten days might 
become red and suggest incipient skin infection, but 
these symptoms could be dealt with by spraying the 
wound daily with antistaphylococcic virus. Perhaps 
the most serious danger was that of overheating a long 
thin flap. Great care should be taken not to transmit 
too great a current through the base of the flap, so as 
to run the risk of thrombosing the vessels which nourished 
it. He had tried during the last three years to extend 
the scope of diathermic operations within the abdomen, 
and had found that they had great technical advantages 





in the operation of gastrectomy. It quite altered the 
aspect of the first few davs of convalescence. Shock Was 
largely eliminated, and the patient did not suffer from the 
rapid pulse and collapsed condition which was common 
after knife operations. The technique he .used for Bas- 
trectomy was to open the abdomen by the diathermic 
needle, and then to use diathermy for dividing the 
stomach and the duodenum and the omentum, after 
applying clamps in the usual way. If the needle were 
allowec to touch the intestine at any point there woul 
be perforation, but that danger could be avoided by care 
and technique. 

Dr. F. D. Howirr said that diathermy had three Main 
fields: surgical diathermy, where the current was cop. 
centrated at the active electrode to such a point as to 
produce destruction ; medical diathermy, which was used 
when heat was required internally ; and a third form in 
which the heating was sufficient to sterilize the tissues 
without producing destruction. With regard to cervical 
erosion and sepsis, he had used Dr. Cumberbatch’s tech- 
nique with excellent results. Diathermy was valuable jy 
the treatment of anal fissure and spasm. It was usefy] 
also in iridocyclitis, where the trouble of giving heat by 
ordinary methods, such as conduction or radiation, was 
that it was quickly carried away by superficial circulation, 
and penetrated only to a slight degree into depth. By 
diathermy a large concentration of heat reached the inside 
of the orbit. Dr. Howitt showed an instrument designed 
to attack the tonsil by surgical diathermy. — 

Mr. C. Hamps_en Tuomas said that he had found 
diathermy a definite aid in the treatment of ear cop 
ditions, though, unfortunately, the relief appeared to be 
only temporary. With regard to the tonsils, he thought 
it would be difficult to sterilize the tonsil which had a4 
deep infection at the base near the capsule. Mr. W. 
IBso1soN mentioned that he had removed a lame 
cancerous mass in the pharynx by diathermy, with 
extremely rapid and painless healing. Mr. Mortimer 
WOoOoLF was sure that the results of diathermy in breast 
cancer were infinitely superior to those obtained with the 
knife. <A finer needle should be used for the skin than 
for dividing the deeper tissues, also a rather more 
powerful current. After the skin was divided, the current 
should be always reduced. An important point, only 
learned with practice, was to move the needle quickly, 
yet not too quickly. If the proper speed was attained, 
the skin divided just as with the knife. Sir Jams 
Dunpbas-Grant asked as to the degree of freedom from 
recurrence ; the recurrence in some cases had disappointed 
him. Mr. PxHitie TuRNER gave instances of two casé 
in which diathermy had been tried, one seventeen and 
the other eighteen years ago. One had been treated 
for an ulceration involving one side of the lip and the 
nose, at first assumed to be lupus, and treated as such, 
but later becoming definitely malignant. The other was 
a case of advanced gland tuberculosis which had brokea 
down. He saw both these patients when they came 
for other conditions recently, and the diathermy treat 
ment had proved effective and permanent. 

Dr. CUMBERBATCH, in reply, said that Mr. Sampso 
Handley must have been the first to attempt the use d 
a cutting current for the abdominal organs. He detected 
some confusion of nomenclature in Mr. Handlcy’s mention 
of the ‘‘ diathermic knife.’’ If a scalpel was used as a 
active electrode it was a true diathermic knife, but th 
reference to the needle and the cutting current as 3 
‘‘ knife ’’ was rather to be deprecated. The question d 
the use of diathermy in catarrhal deafness had bet 
raised ; he himself had not got any striking result 
Theoretically, the action of diathermy was to raise tH 
temperature of the middle ear, and where there 
inflammation, the heat would assist its resolution. 
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THE RADICLOGICAL RENAL OUTLINE 
At a meeting of the Section of Urology of the Royal 

Society of Medicine on January 22nd, with Mr. Ss. G. 
MacDoNaLD in the chair, a discussion on the significance 
of the radiological renal outline was opened by Dr. 
S, GILBERT SCOTT. ee 

Dr. Gilbert Scott said that the radiological examination 
of the urinary tract could not be considered complete 
unless the renal outlines were clearly demonstrated. He 
had read a paper on this subject at the Annual Meeting 
of the British Medical Association in Cambridge in 1920, 
but at that time there were very few radiologists who 
were capable of showing the outline of the kidneys. The 
technical side of radiology since then had advanced 
rapidly, and the difficulty of demonstrating the renal outline 
no longer existed. Even the suprarenal gland could now 
be shown, and this might possibly be of some diagnostic 
value. It was obvious, however, to the more experienced 
radiologist that diagnostic accuracy or skill had not 
reached the same high level as radiological technique. 
This was quite understandable when it was remembered 
that anyone could buy an up-to-date apparatus and after 
half a day’s instruction turn out first-class radiograms. 
The primary object of the radiologist should be to 
extract every atom of accurate information from his 
examination, and pass the findings on in a clear and 
concise form to those concerned, his films being used to 
demonstrate and record the evidence on which he based 
his diagnosis. In the x-ray examination of the kidney 
a soft tissue organ had to be shown against a background 
of soft tissue—the back muscles—and faulty preparation 
or slight movement would make the outline of the kidney 
impossible. Two essentials were the clearance of the 
bowel and efficient abdominal compression, for which 
latter purpose he recommended a “‘ sugar-loaf’’ com- 
pressor, something like a football, designed to apply 
pressure under the costal margin and lift it up. If it 
could be definitely stated that the patient had both 
kidneys apparently normal in position and size, containing 
nothing in the way of calculi, it would be a point of 
considerable value. Dr. Scott illustrated three variations 
from the normal shape of the kidney, which he called 
the globular, the elongated, and the lobular. The degree 
of excursion of the kidney on respiration differed widely 
as between patients ; in one it might be 1 inch and in 
another 3 inches. It was not always easy to decide when 
a kidney was enlarged. Uniform enlargement was met 
with in hypertrophy, hydronephrosis, pyonephrosis, and 
new growth. Finally Dr. Scott referred to the value of 
the renal outline when opacities were present, and he 
described his own method, which had proved of great 
practical value at the London Hospital during the last 
ten years, of determining whether an opacity was intra- 
renal or extrarenal. This method was based on the 
assumption that any opacity located within the limits 
of the kidney shadow must be of renal origin if the 
respiratory excursion was equal to that of the kidney in 
direction and extent. He called this method renal 
localization,’” and showed a cinematograph diagram 
illustrating the respective movements of a related and an 
unrelated shadow and of the kidney outline during the 
phases of respiration. 

Mr. JoHN EverincE said that the value of the method 
of observing the relative mobility of the kidney and of 
aN opacity was rather diminished because, in a great 
number of such cases, where there was a shadow, the 
kidney was a fixed kidney, with considerable perinephritis. 
The method, he believed, could not be so complete and 
satisfying as pyelography, without which he never thought 
of attacking renal calculi. Mr. F. A. G. JEANS considered 
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that the surgeon who went against the radiographer’s 
opinion as to the presence or absence of stone was taking 
a great responsibility. It was true that sometimes the 
radiologist might be in error, but sometimes also the 
mistake might lie with the surgeon, who failed to find 
the stone which was actually present and radiographically 
demonstrated. 

Dr. E. J. H. Rorn thought it unjustifiable to suppose 
that the movement of a doubtful shadow necessarily 
denoted that it lay within the renal substance. There 
were a number of other shadows which moved with the 
kidney—that of a calcified gland adherent to the kidney, 
for example—whilst, on the other hand, a floating calculus 
lying in the renal pelvis might remain stationary as the 
kidney moved downwards. The lateral radiogram with 
pyelography and the stereoscope offered the most com- 
plete method of localizing a doubtful shadow in the renal 
areas. The most useful method of preparation was to 
give the patient a vegetable laxative on two successive 
evenings before the examination. 

Mr. E. W. Ricues said that the preparation was very 
important. Many radiograms were entirely spoilt by the 
presence of gas in the bowel. He thought that better 
radiograms were generally secured in the case of out- 
patients than in the case of in-patients, probably because 
the former were out and about, not lying in bed. Matters 
might be improved by giving the patient charcoal the 
night before examination, but that did not always work. 
Mr. Cyrit Nitcu had seen three cases in which a pig- 
mented mole in the back had thrown a shadow in the 
renal area which at first was mistaken for a possible 
stone. He believed that nothing equalled the stereoscopic 
radiograph after the passing of an opaque bougie. Most 
of the shadows seen were in front of the kidney, and the 
stereoscopic position would localize them with accuracy. 
Mr. CLIFFORD Morson said that there was danger of the 
radiologist forgetting, in his absorption in the radiological 
picture, the clinical one. Accurate diagnosis in the long 
run depended on clinical skill. Mr. Winspury WHITE 
commented on Dr. Scott’s remark that enlarged kidney 
resulted from hydronephrosis, among other things, and 
mentioned two cases of this condition in which the kidney 
was actually a little smaller than normal. It would 
certainly have been impossible to diagf®se these cases 
by the plain radiograph as in any way pathological. - 
He diagnosed them by pyelography ; when removing 
the kidney he found that the ureter had become ob- 
structed by blood vessels, and this added obstruction 
had no doubt caused a considerable degree of atrophy 
without thinning the renal substance in the way custom- 
arily found. Mr. JocELyN Swan had found the greatest 
value in the stereoscopic x-ray picture, and pleaded for 
greater co-operation between the surgeon and the radio- 
logist. He did not think absolute reliance could be placed 
on the shadow which moved with the respiratory excur- 
sion. Mr. S. G. MacDonatp referred to the general 
question of the relation between the radiologist and 
the surgeon. Personally he always discussed the plates 
with the radiologist, but, after all, the urologist had 
been specially trained in the 4-ray appearances in these 
cases. 

Dr. GILBERT Scott, in reply, said that he did not claim 
for his renal localization method that it replaced pyelo- 
graphy in cases in which that method was indicated, but 
it was a method available for ordinary everyday work, 
without the trouble and disturbance to the patient which 
pyelography involved. With regard to preparation for 
examination, he relied chiefly on castor oil given twenty- 


four hours previously, carbohydrates being excluded 
from the diet. This seemed to result in less gas in the 
intestine. 
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TREATMENT OF ECZEMA 

The meeting of the Chelsea Clinical Society on January 
20th was devoted to a discussion on the treatment of 
eczema. Dr. F. J. McCann presided. 

Dr. Henry MacCormac said that there 
great groups of skin diseases, the parasitic and the non- 
parasitic. In the former the cause was known ; in the 
latter, of which eczema was perhaps the best example, 
the cause was not known, and only the symptoms were 
treated. There was not the disadvantage in the treatment 
of symptoms that was found in other branches of 
medicine, - because there was nothing behind the skin 
condition, and if the eruption could be removed, the 
patient was perfectly well. He conceived that eczema 
was due to two separate things, an internal cause and 
an external one, which were complementary. He believed 
it to be a specific condition, due to some diathesis. 
Treatment must be general and local. The question of 
sensitization had to be considered in connexion with 
eczema. The patient might be sensitive to a certain food 
or other material, and when the antigen was liberated 
a reaction occurred which produced the eczema. He did 
not think that that should be called a specific reaction. 
An egg which in one person caused eczema might in 
another cause urticaria or asthma. The reaction belonged 
to the individual, not to the agent. But if the agent 
for a particular individual could be cut out, one of the 
things had been removed which interfered with health, 
and the eczema was likely to disappear. It was impor- 
tant at the beginning to examine the case generally, and 
to see if sensitization to any particular agent could be 
discovered. One of the most valuable measures for de- 
sensitizing was the intravenous administration of thio- 
sulphate ; 0.6 gram dissolved in 10 c.cm. of distilled 
water could be given every third day. But while general 
treatment was important, the local treatment was also 
necessary, eczema being very largely due to external 
causes. He had for his own purpose arranged his remedies 
in a scale, beginning with lotions, and then proceeding to 
a liniment or cream, a paste, and finally ointment. The 
eruptive process was not always present in the same 
degree in different parts of the body. Local treatment 
might be designed to fit the different stages of the erup- 
tion. In acute cases the old remedy, glycerin and lead, 
he had found to be useful. The part was rubbed with 
lint soaked in this substance, and kept constantly wet 
for twenty-four hours, after which time the acute inflam- 
mation would have subsided, and the itching diminished 
to a considerable extent. In the second stage the condi- 
tion demanded something of an oily nature. His choice 
was calamine liniment in which, besides olive oil, there 
was lime water, which evaporated. After a time it would be 
felt that a change must be made again, and, as it might 
not be desirable yet to use an ointment, a compromise 
could be effected with a paste. The incorporation of a 
large amount of powder in the paste allowed the exuda- 
tion present in the eczema to make its way to the surface, 
and the condition was not shut in as it was by an 
ointment. In the final stage the condition might become 
sluggish and demand some stimulating application and 
vigorous treatment. Probably there was nothing so 
valuable at this stage as coal tar, which could be applied 
directly to the part, or, even better, used in the form 
of an ointment. One gram of crude coal tar in an ounce 
of Lassar’s paste might be applied directly to the part. 
If one had an x-ray apparatus, this was the time to give 
a small dose of x rays, which relieved irritation and 
promoted healing. Almost every patient asked about 
diet, but he believed there was no need to diet the patient 
specially, as long as the dietary was kept within reason- 
The most distressing feature of eczema was 


were two 


able bounds. 


the itching, which was worse than the pain, and more 


difficult to relieve. The local treatment would do some. 
thing to mitigate it; in extreme cases even morphine 
might have to be given. But most of the agents recom. 
mended for the relief of itching would make the eruption 
worse. Aspirin was one of many drugs employed with 
some success, but the problem was a very difficult one, 

Dr. H. C. G. Semon remarked that eczema was supposed 
nowadays, to be a dysfunction of the epidermal cel], It 
was the epidermis rather than any other part of the body 
which was involved. He thought that sodium thio. 
sulphate was of more service in seborrhoecic eczema thay 
in the ordinary varieties. Coal tar was undoubtedly the 
best local application available, but it should never pf, 
used if there was the least sign of pus because it always 
accentuated sepsis. If the patient was stout some 
good result would be obtained from a restricted diet. 
Dr. R. H. Stevens mentioned a patient who_ had ap 
urticarial eruption affecting the nose and malar region, 
which was traced to the fact that she had been wearing 
new glasses of imitation tortoise-shell, and had become 
sensitized to some composition used in the manufacture 
of the frame. 

Dr. P. MontaGue SMitH said that he had seen many 
cases of eczema occur in women through the wearing of 
cheap furs. The eczema produced was of a painful and 
chronic variety. The primary thing in all treatments 
must be to make the patient a healthy person generally, 
One could not regard eczema as entirely a disease of the 
skin without taking into consideration the general health, 
Some measures must be taken, in the case of fat people, 
to get rid of excessive adipose tissue. One of the -mos 
difficult forms of eczema to treat was that which occurred 
in very small children, associated, perhaps, with intestinal 
disorder. Dr. L. D. Battey said he had found that a 
lamp rich in both the long ultra-violet and the red rays 
was useful for the chronic lesions. Dr. Exwiorr referred 
to the hereditary factor. 

The PrEsIDENT said that his experience of eczema was 
limited to cases at and after the menopause. He had 
seen such cases improve dramatically after being given 
thyroid and put on suitable diet. In his view diet was 
a very important factor in eczema. The skin might bk 
regarded as the barometer of the intestinal condition. 
By a complete change of diet the chemistry of the 
intestinal! canal was altered and the skin manifestations 
disappeared. 

BACTERIOLOGY AND THE CLINICIAN 
The Liverpool Medical Institution held a meeting m 
January 15th, when Dr. J. D. Attan Gray read a 
paper on ‘‘ Recent bacteriological research which is o 
value to the clinician.’’ He began by saying that recent 
work had been characterized by the accumulation of much 
detailed information. The ideal of prevention in infe- 
tious disease was now attainable in small-pox, enterica, 
cholera, plague, typhus, tetanus, scarlatina, and diph 
theria. A brief description was given of the Dick am 
Schick tests and of the active immunization against, and 
treatment of, scarlatina and diphtheria. After explaining 
bacterial variation, the terms ‘‘ H’’ and ‘“‘ O,’’ and the 
use of the products of the Standards Laboratory, Dr. Gray 
outlined the theories of the action of the bacteriophage, 
discussing also its therapeutic uses. He made a protest 
against the indiscriminate use of vaccines. Immunologie 
ally the procedure was irrational, and further difficulties 
were due to the specificity of the immunity produced, olf 
lack of knowledge of the intricate mechanism of immunity, 
the variation in response in different species and i 
different individuals, and the frequent failure to determine 
the primary organism in cases of mixed infection. Theft 
was no method of predicting the results of the admifit 
tration of a vaccine. The speaker concluded with a pl@ 
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for sympathy with the research worker. Work which 
at first appeared unduly academic had often prove 

eventually of the utmost practical value. ; 

In the discussion which followed, Professor J. H. Disre 
congratulated Dr. Gray upon a comprehensive survey of 
umber of subjects especially interesting to the practi- 
With regard to vaccines, he thought that many 
persons must have had a few dramatic resuits and s 
great many disappointments, and he admired Dr. Gray s 
courageous attack upon this form of treatment. He pointed 
out that the confusion depending upon bacterial variation 
was at the present time largely resolved. Pure hes 0’ 
infections in the typhoid group were not common in this 
country, although apparently frequent in South Africa. 
Much of the confusion was due to the introduction of the 
so-called Oxford ‘‘ Standard ’’ emulsions, which had been 
imposed by authority upon rather mistrustful patho 
logists during the war and had since entered the field 
of civil practice. These contained chiefly “‘ H ”’ antigen, 
and introduced a consequent complication which did not 
exist in the older method of employing living cultures. 
The activity of the bacteriophage was one of intense 
interest since it constituted a new phenomenon which he, 
among others, considered closely allied to the virus diseases 
of man and animals. Investigation of these was difficult, 
and it might well be that information obtained by the 
study of the bacteriophage could be extended to their 
elucidation. In conclusion, Professor Dible said that no 
immunity appeared so successful as that conveyed by a 
living virus, however attenuated it might be. This was 
seen in anthrax and in small-pox, whilst further evidence 
of it was forthcoming in the case of the virus diseases. 
Here it appeared that dead viruses were incapable of 
producing immunity, or only gave rise to such an incom- 
plete degree as to escape detection. 

Dr. Cronin Lowe referred to the more satisfactory 
results with vaccine therapy in those cases in which the 
preparation employed contained organisms shown to be 
pathogenic to the patient concerned, by means of the 
pathogen-selective culture method. By such means a 
definite attempt was made to develop a more rational, 
and purer, type of vaccine treatment than was employed 
by simply utilizing all the organisms isolated from the 
specimens of any case. Not only did this apply to many 
forms of clinical infection of unknown origin, but particu- 
larly to a very large group of infective arthritic and 
fibrositic cases, and to the chronic catarrhal infections 
from which evidence was also obtained. The patient 
became not only effectively immunized against recurrent 
attacks, but, later on, bacteriological investigation gave 
evidence of a reduction in catarrhal carrier importance. 

Dr.C. O. STALLYBRASS said that investigation carried out 
at an institution where diphtheria was formerly prevalent 
and carriers were numerous, and where immunization 
had been carried out for five years, had shown a complete 
absence of carriers of virulent diphtheria bacilli, although 
the disease was prevalent in the city and numerous carriers 
were found in the day schools. 
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SENILITY AND REJUVENATION 
At a meeting of the Hunterian Society held in Apothe- 
caries’ Hall on January 19th, with the president, Professor 
SHEEN, in the chair, Dr. ARNoLD LoraNnp of Carlsbad 
delivered the Hunterian Lecture on ‘‘ The problem of 
rejuvenation.’’ The lecturer called attention to the fre- 
quency of achlorhydria, anaemia, and degenerative changes 
in the ductless glands as commonly accompanying senility, 
and said that intestinal stasis and excessive proliferation 
of bacteria in the alimentary canal, even in the duodenum 
and stomach, might follow a reduction in the acidity of 
the gastric juice and induce anaemia and other morbid 
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attention to diet ; fats having a high melting point, such 
as mutton fat, were difficult to digest, and should be 
replaced in the dietary by olive oil. Carbohydrates were 
best given in the form of fresh fruit and vegetables ; 
bananas had been found particularly valuable in this 
connexion. A milk diet tended to check intestinal 
putrefaction ; it was significant that Holland and New 
Zealand had a low mortality rate, and both these 
countries were noted for dairy produce. Constipation 
should be treated by natural remedies, such as cellulose, 
rather than by drugs; colonic lavage was often very 
beneficial. Pavlov’s observations had shown the impor- 
tance of food being attractively prepared ; badly cooked 
food failed to elicit an adequate digestive juice. The 
speaker suggested that no marriage licence should be issued 
unless the bride produced a certificate of proficiency in 
cookery. Surgical. operations, such as those of Voronoff 
and Steinach, gave good results in restoring sexual activity 
to senile animals, but these operations seldom produced 
any lasting benefit in man. Sexual impotence in man was 
often due to neurosis, and might be successfully treated 
by diet; among the natives of Guatemala nervous 
disorders were rare, and impotence practically unknown ; 
the diet consisted mainly of beans and rice. It was idle 
to expect to transform an old man into a young man, 
but youth could often be prolonged by attention to 
hygiene ; it was encouraging to find that the general 
public now took a greater interest in the rules of health. 


CHRONIC APPENDICITIS 
At the December meeting of the Sheffield Medico- 
Chirurgical Society, presided over by Professor GRAHAM 
Simpson, Mr. J. C. ANDERSON read a paper on chronic 
appendicitis. Dealing with the production of the sym- 
ptoms and signs of chronic appendicitis without regard 
to the pathological processes, Mr. Anderson said that 
a local lesion in the alimentary tract was apt to set up 
distant reflex motor and secretory disturbances. Thus, 
ileo-caecal disease could produce gastric as well as 
ileo-caecal symptoms. The wall of the intestine was 
insensitive to ordinary pain-producing stimuli, but ex- 
cessive muscular contraction, resulting from obstruction 
or from irritants, was manifested by referred pain in the 
abdominal wall. Ileo-caecal and appendicular colic were 
felt at the level of the umbilicus, but were unaccom- 
panied by symptoms or physical signs. Inflammation 
of the parietal peritoneum, however, caused local pain, 
tenderness, and muscular resistance. The symptoms and 
signs of appendicitis depended upon mechanical or in- 
flammatory factors. The abnormalities of the appendix 
which led to symptoms of mechanical origin were im- 











mobility, kinking, strictures, and concretions. In _ these 
cases pain might be felt in the ileo-caecal region or 
there might be an irregular type of dyspepsia ; nausea 
and vomiting were also common symptoms, occurring 
sometimes without other local or general signs. When 
the appendix was inflamed, motor disturbances similar 
to the above might happen, but when the parietal peri- 
toneum was involved, there were both local and general 
symptoms. In each mechanical and inflammatory 
symptom-group, %-ray examination might show reflex 
motor disturbances of the stomach as well as ileo-caecal 
distortion. Pain in the appendix, resulting from mechanical 
factors or occurring between inflammatory attacks, had 
to be recognized from symptoms alone, as physical signs 
were present only when the inflammatory process was 
active. If the predominating symptom was colic some 
of the causes enumerated above should be proved on 
exposure of the appendix. During an inflammatory 
attack, signs of inflammation would be found ; but at 
operation the evidence might be slight if laparotomy 
was done at a quiescent period. Mr. Anderson stressed 
the importance of the evidence afforded by enlarged 
ileo-caecal glands. Finally, he surveyed briefly the 
question of differential diagnosis of right-sided abdominal 
pain, colic, and dyspepsia due to other causes. Phthisis 
might be associated with umbilical colic resulting from 
tuberculous enteritis, and possibly with right-sided ab- 


ceaditions. Rejuvenation might often be achieved by | dominal symptoms originating in a right basal pleurisy. 
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Reviews 
THE STUDY OF RHEUMATISM 

In making their contribution' to the Recent Advances 
Series, which has proved so useful to the whole medical 
profession, Drs. Poynton and SCHLESINGER undertook a 
very difficult task. There is no doubt that they faced 
it with courage and have produced a most readable book, 
full of interesting and stimulating material. That no 
very definite conclusions can be drawn is no fault of 
theirs, but demonstrates the fact that rheumatism still 
remains an unsolved problem. 

The first and major part of the book is devoted to 
‘‘ acute rheumatism,’’ comprising rheumatic fever and 
the subacute rheumatic infection of childhood. This 
section is an admirable piece of work ; it shows that, 
though there is still a great deal of divergence of opinion, 
research is being conducted along so many lines that a 
successful issue is almost in sight ; and we may hope 
that before long the vexed questions of etiology and 
rational preventive treatment will be solved. A good 
deal of space is given to the question of predisposing 
causes, especially in relation to climate and damp houses. 
The relationships of streptococcal infection, tonsillitis, 
and allergic reaction to the clinical manifestations of 
rheumatism are all dealt with adequately and clearly. 
In the section devoted to treatment the chapter on 
nirvanol and its peculiar reactions is of special interest, 
and we note a timely warning against reckless administra- 
tion of this drug. The establishment and administration 
of rheumatic convalescent schools are described, and 
attention is drawn to the lamentable shortage of these’ 
desirable institutions in this country. 

In the section on chronic rheumatism the authors have 
been less happy. Here they give a catalogue of very 
conflicting views on pathology, etiology, and treatment, 
without succeeding in drawing these together into any 
coherent scheme. They co not really distinguish between 
rheumatoid artlLitis and osteo-arthritis, and we find no 
mention of fibrositis and muscular rheumatism. They 
point out, however, the fallacies in the attitude of those, 
on the one hand, who regard chronic rheumatic diseases 
as entirely due to focal infection, and of those, on the 
other hand, who put them all down to metabolic disorder, 
and they insist on a broad view which will take into 
consideration all the many factors that go to make up 
the rheumatic syndrome. They do service in pointing 
out that the prognosis in these diseases, distressing and 
prolonged as they are, is by no means hopeless ; most 
wisely they urge the physician to treat the patient and 
not the disease, and to eschew the current therapeutic 
fad in vaccine, protein shock, or diet. The divergencies 
of view on vaccines and diets, exposed in the separate 
chapters devoted to these subjects, have to be read to 
be believed, and with such uncertainties in the minds of 
the profession it is no wonder that the rheumatic diseases 
are the happy hunting ground of the quacks. Neverthe- 
less, it is doubtful if things are quite so chaotic as this 
section would seem to indicate, and those with prolonged 
experience in the treatment of these diseases have a 
clearer idea of what they are treating and how to do it 
than would be gathered from the study of the present 
volume. Dr. F. Howitt contributes a final descriptive 
chapter on the various forms of physiotherapy, and rightly 
points out that experience in the art of prescribing these 
measures is just as important here as in other branches 
of therapeutics. 





1 Recent Advances in the Study of Rheumalism. By Frederic 
John Poynton, M.D., F.R.C.P., and Bernard Schlesinger, M.D., 
M.R.C.P. London: J. and A. Churchill. 1930. (Pp. viii + 313; 
25 figures. 12s. 6d.) 
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CLASSIFICATION OF CULTURE MEDIA 
A classified list of the large number of media which have 
been used for the cultivation of micro-organisms, patho. 
genic and otherwise, has been prepared by LEVINE -and 
SCHOENLEIN of Iowa. Their book* was written at the 
instigation of the Society of American Bacteriologists 
and financed by the Digestive Ferments Company of 
Detroit ; this combination of science and commerce has 
resulted in the appearance of a volume sui. generis... The 
long catalogue of media here detailed, some 7,000 jn 
number, bears witness to the industry devoted to their 
inventing, and to the labour that must-have been 
expended in collecting and classifying them. The media 
are grouped and susgrouped according to their composi. 
tion ; in each case are recorded the ingredients, the mode 
of preparation, and the purpose for which the particular 
medium has been recommended. Both the text and the 
several indexes illustrate how completely the sifting and 
dissecting of original references has been carried out: 
for this reason alone the book has a real value, since, 
without its help, the search among numerous publications 
in several languages over many years must consume 4 
great deal of time. But the practising medical bacterio. 
logist will complain of redundancy, because, while a great 
number of media are described for the cultivation of a 
single bacterial species, he is given no guidance on how 
and why to choose any one rather than another ; there 
is, in fact, some risk of his being perplexed by an encum. 
brance of wealth. For example, the index refers to over 
100 pages, scattered throughout the book, on the prepara. 
tion of media which have been recommended for the 
tubercle bacillus ; the beginner is thus left wondering 
and puzzled, while the expert will ignore the multiplicity 
of suggestions and hold fast to what his individual 
experience has led him to approve. The bringing together 
of so many different experiences with media should rendé 
it possible, however, when the advantages of each con- 
stituent have been assessed, to furnish an ideal medium 
which will suit the requirements of each bacterium. It 
would be a truly constructive work if some authoritative 
body would define the essential features of such an ideal 
culture medium, for, if a universal medium is beyond the 
scope of the practicable, there must be aa optimum 
constitution for each purpose. 





ABDOMINAL DIAGNOSIS 
A rose by any other name would smell as sweet, and it 
matters little that Monpor’s fascinating book has found 
publication as the ‘‘Abdomen ’’ section of a series entitled 
‘* Urgent Diagnosis.’’* If *‘ urgency ’’ be the essential, 
then this volume is laid open to serious criticism, but if 
the emphasis be on ‘‘ diagnosis,’’ then its discursive pages 
need fear no very fierce onslaught. Is it not delightful 
to have perforation of the appendix illuminated by the 
very drawing sent by Cornil, after the necropsy 
Gambetta, to Lannelongue, to show him that his diagnosis 
had been right, that his wish to operate was justified, 
and that he might well have saved his patient—who 
died in 1882 of acute appendicitis—had not Charcot, 
Verneuil, Trélat, Brouardel, Cornil, and Siredy withstood 
him? How pleasant to find twenty-five pages devoted 
to a thorough exposé of perforations of Meckel’s diver 
ticulum. How instructive to find a long series of radi 
graphs of acute intestinal obstruction of various types 











2A Compilation of Culture Media for the Cultivation of Miae 
organisms. By Max Levine, Ph.D., and H. W. Schoenlein, M5. 
Monographs on Systematic Bacteriology. London: Bailliére, Tim 
and Cox, 1930. (Pp. xvi + 969. 67s. 6d. net). 

3 Diagnostics Urgents: Abdomen. Par HH. Mondor. Pass 
Masson et Cie. 1930. (Pp. x + 846; 245 figures. 145 fr.) 
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of perforations of peptic ulcers with free gas in the 
oneum playing characteristic tricks; of acute intus- 
susceptions, reducible and irreducible, by the opaque 
enema. To many, these pictures will be new, and 
perhaps instructive, though there may be a lingering 
doubt as to the welfare of the patients who are submitted 
to radiography when acutely ill. We note with pleasure 
that the author is far better versed in, and far more 
ready than most of his countrymen to acknowledge 
indebtedness to, English-speaking authors. 

Like nearly all books that profess to deal with 
“ diagnosis,’ the actual matter is very largely concerned, 
not with signs and symptoms, though these are pro- 
minently placed, even if a little scattered, but with 
classification and description of pathological states and 
their ways of happening. This is of course essential if 
interpretation of clinical pictures is to be precise. There 
is a wealth of illustrative cases, and not the least useful 
among them are the many in which the original diagnosis 
was wrong. Indeed the further one reads in these pages, 
as perhaps the further one progresses in actual experience, 
the more difficult does accuracy in exact diagnosis appear. 
Even statistics, of which there are many here, culled from 
diverse sources, prompt or confirm the notion that dia- 
gnosis rests on little more than probability. The author 
acknowledges no such pessimism. The section, for 
instance, on the diagnosis of mesenteric thrombosis, 
although it recounts wide differences of informed opinion 
upon the prevalence of almost any and every symptom, 
ends with the firm statement that the diagnosis can be 
and ought to be made, relying on (1) signs of incomplete 
obstruction, (2) an ill-defined diffuse, dull tumour, (3) 
signs of internal haemorrhage with early collapse. Dr. 
Mondor lays repeated stress on the absence of tympanites 
and the presence of an area of dullness. He has had 
such a case and made the diagnosis. When he meets 
this syndrome. again he will repeat. his. success.. But 
what of the surgeons who have seen only those cases in 
which distension of coils above those affected has obscured 
the dullness of the tumour? 


perit 


However experienced and well-informed the reader, 
a dip into this lucky-bag will always result in some 
prize. Certainly a book worth keeping. 





THE SPIRIT OF CHEMISTRY 

The Spirit of Chemistry,* by ALEXANDER FINDLAY, is in 
some sort a history of chemistry, but that is not quite 
what the author set out to produce. It might be better 
to describe it as a history of the development of chemical 
thought and conception: yet it is more than that. There 
seems to be no better clue to its contents than the thought 
comprised in the title itself, as it appears to be the fittest 
expression of the author’s incentive to write the book. 
His stated purpose is to provide for the many university 
students who take a course in chemistry as an element of 
general culture rather than as a part of their professional 
or technical training. The treatment is thus necessarily 
different from that of a work intended for the plain 
layman. Yet it is not too difficult for the layman who 
has a moderate acquaintance with the nomenclature of 
chemistry, and it may be commended to the layman who 
is interested in chemistry as well as to those for whom 
it was more expressly written. 

The general theme of the book is to describe and explain 
the fundamental experiments which form the foundations 
and superstructure of the great storied edifice of chemistry, 





*The Spirit of Chemistry. By Alexander Finlay, M.A., D.Sc. 
London and New York: Longmans, Green and Co. 1930. (Pp. 
xiv +480; 88 figures. 10s. 6d. net.) 
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and to illustrate the more important application of its 
principles to technical purposes. It might be thought 
that the inclusion of a survey of chemistry within the 
compass of such a volume would necessitate an arbitrary 
choice of matter which must be limited as well as 
fragmentary and disconnected. Such is by no means the 
case. There is a wealth of matter, treated in adequate 
detail, and a flowing sequence recalling to memory some 
of the most entertaining of scientific lectures. Is it 
Professor Findlay’s method of selection that has invested 
the book with a spirit of romance, or is it his peculiar 
gift for clothing his narrative with absorbing interest? 
How. many people, for example, know that nitrogen was 
discovered and first prepared by a botanist, or that 
Robert Boyle was led to the discovery of what is now 
known as Boyle’s Law by his interest in the machine then 
lately invented and called a ‘‘ pneumatic engine,’’ now 
more familiar to us by the name of “ air pump’’? On 
another page opened at random is found an illuminating 
account of the construction of different kinds of steel, 
with a beautiful description and a fine photomicrograph 
of Damascus steel: a description which contains a 
justification of the account given in Scott’s Talisman of 
Saladin’s exploit with a wonderful Damascus blade. The 
quotation is itself recited in a foot-note, and the reference 
chapter named. Next comes an account of the prepara- 
tion of ink: what the colouring matter consists of and 
how it is dispersed in a colloidal form. 

Writers may wonder how all this matter was introduced 
without conglomerate packing or the production of a 
bulging volume, and readers may wonder at their good 
fortune in finding just what they want most in so small 
a book. From among the ever-growing profusion of 
printed matter calling for notice an increasing proportion 
must be passed over for want of time to look at it. 
Any author, therefore, who selects and presents his matter 
in a form that will save the reader’s time without prejudice 
to the subject is doubly deserving of gratitude. That is 
from the reader’s point of view the author’s most notable 
achievement, yet, it would be safe to guess, the idea was 
never present in Professor Findlav’s mind. Rather he 
wrote as only one could write who was imbued with the 
spirit of chemistry. 





PATHQLOGICAL NEURO-HISTOLOGY 

In his book ou the histological technique of neuro- 
patholegy® Dr. IvAN BERTRAND has given us not only the 
methods in general use in his laboratory at the Salpétriére 
Hospital, but a complete compendium of modern methods 
of neuro-histology as applied to human pathology. Of 
special interest are his methods for photomicrography by 
the use of infra-red light to reveal the finer structure of 
nerve cells. But these form a technique of more than 
usual difficulty, necessitating the preparation of special 
sensitized plates. <A full account is given of the gold and 
silver impregnation methods for neurofibrils and neuroglial 
tissues, which are being so continually modified and 
amplified that each new work on histological technique 
renders the last out of date in this particular. A useful 
secticn is also devoted to the degeneration products of 
myelin, and to special methods for glycogen, calcium, 
iron, and pigments. But in spite of its 376 pages the work 
is by no means complete, as many valuable methods and 
modifications have had to be omitted for lack of space. 
The book is valuable, not only for the new material which 
it includes, but also in that it gives details of the methods 
used in the chief neurological laboratory in France. 


5 Techniques histologiques de Neuropathologi?. Par Ivan Bertrand. 
Préface du Professeur G. Guillain. Paris: Masson et Cie. 1930, 
(Pp. 376. 50 fr. 
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NOTES ON BOOKS 

Dr. FrrepricH Mavuz has written a very serviceable little 
book” in which he outlines succinctly our present-day 
knowledge of the schizophrenic and manic-depressive psy- 
choses. The symptomatology of schizophrenia is described 
and its prognostic significance inquired into, and a short 
chapter is devoted to the discussion of the nature of the 
underlying defect in this psychosis. The second part of 
the book consists of an account of the varied manifesta- 
tions of manic-depressive insanity, viewed mainly from 
the prognostic angle. The views of Kraepelin and Kret- 
schmer are deftly harmonized, and a short but significant 
introduction by the latter adds interest to the work. 


In his book on Therapeutic Novelties’ Dr. GAston Lyon 
reviews various aspects of modern therapeutics, and gives 
a short account of such subjects as serum therapy, 
endocrine therapy, psychotherapy, action of radiations, 
etc. He considers also other more general problems, such 
as the dosage of drugs, and the influence of age and 
sex upon the response to therapeutic measures. He has 
written some particularly interesting chapters on the 
subject of the general purposes of therapy, in which he 
follows out the argument that it is a patient, and not 
a disease, that receives treatment. The point is empha- 
sized that an accurate diagnosis is the only sure basis of 
therapy, and that this includes not only the determination 
of the main disease, but also an assessment of the gravity 
of any added complications. Such complications can 
often be relieved, even though the main cause of illness 
cannot be attacked, and the patient is thereby rendered 
more able to resist the progress of disease. In general, 
Dr. Lyon advocates a rational form of symptomatic 
treatment. He expresses many interesting ideas that are 
the result of a long experience of medicine. 


Professor ALESSANDRO PeERi’s monograph on Industrial 
Medicine as an Italian Branch of Learning,* which won 
a prize offered by the Rivista di Terapia Moderna e di 
Medicina Pratica, is divided into two parts. The first, 
mainly historical, deals with the pioneer work on industrial 
medicine of Bernardini Ramazzini at the beginning of the 
eighteenth century, the psychological studies of workmen 
by Paolo Mantegazza, the studies of fatigue by Angelo 
Mosso, Maragliano’s address on medicine in relation to 
social questions, the first university course on industrial 
diseases held by Luigi Devoto at Pavia in 1901, and the 
contributions to the subject of industrial medicine by 
other Italians, such as De Giovanni, Rummo, Ferranini, 
and Pende. In the second part Peri deals with the 
instruction given at the Italian faculties of industrial medi- 
cine, the articles pertaining to the subject in periodical 
Italian medical literature, and Italian participation in the 
various international congresses of industrial medicine. 
He concludes with the claim that industrial medicine is 
essentially an Italian discipline. 


Dr. Mone, in his book on the application of psycho- 
therapeutic methods of treatment in organic affections,’ 
discusses the reciprocal effects of mind on body. The 
psychological side of physical methods of treatment is 
explored, the combination of psychological with physical 
therapy discussed, and finally the various psychothera- 
peutic methods outlined—hypnotic suggestion, psycho- 
analysis, suggestion in the waking state, and re-education 
of the will. The latter part of the book comprises an 
account of the application of this form of therapy in such 
diverse conditions as cholecystitis, pulmonary tuberculosis, 
pneumonia, and epilepsy. There is a brief bibliography. 





® Die Prognostik der Endogenen Psychosen. Von Dr. Friedrich 
Mauz. Mit einem Geleitwort von Prof. Dr. E. Kretschmer. Leipzig: 
G. Thieme. 1930. (Pp. 121. M.7.50.) 

*Les Thérapeutiques Nouvelles. Par Gaston Lyon. Paris: 
Masson et Cie. 1930. (Pp. viii + 389. 26 fr.) 

* Medicina del Lavoro-Disciplina lialica. By Professor Alessandro 
Peri. Milan: Rivista di Terapia Moderna e di Medicina Pretca. 
1930. (Pp. 88. L.10.) 

® Psychotherapie bei organischen Evrkrankungen. Von Dr. med. 
Fritz Mohr. Therapie in Einzeldarstellungen. Leipzig: G. Thieme. 
1930. (Pp. 103. M.4.80. 
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PREPARATIONS AND APPLIANCES 
INSTRUMEN1IS FOR EXAMINING AND TREATING THE 
TONSILS 
Mr. C. Osmonp Bopman, F.R.C.S.Ed. (Clifton), writes: The 
instruments here illustrated have been found of great use jg 
the investigation and after-treatment of tonsil cases. 
The tonsil exploring hook (Fig. 1) is of a convenient sig 
and shape for lifting the anterior faucial pillar off the tonsi) 
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for raising the tonsil from the posterior pillar, for pressing 
upon the tonsil to squeeze out secretion, and for investigati 
crypts. The instrument is made in stainless steel, and, bej 
somewhat hollowed and rounded, admirably serves the above. 
mentioned purposes without causing any injury. 

The irrigating tongue depressor (Fig. 2), when connected 
with a Higginson syringe or irrigating can, serves the purpog 
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of douching the fossae with an antiseptic solution after 
dissection of the tonsils; it has proved popular with the 
hospital nursing staff. To use it, the patient sits forward 
over a basin so that the lotion runs freely in and out of 
the mouth. 

These instruments have been made for me by Messrs. Down 
Bros., Ltd. 


ARTIFICIAL PNEUMOTHORAX STOPCOCK AND NEEDLES 

Dr. P. W. Epwarps (Market Drayton) writes: The follow. 
ing is a brief description of a stopcock and needles used by 
me in my last 700 cases of artificial pneumothorax. The 
special feature is the simplicity and. adaptability. There is 
a special stopcock, one end of which fits a Record needle and 
the other a Record syringe. This means: (1) that in a 
infant a hypodermic needle may be attached to the stopcock 
for the induction; (2) that, with my ordinary refill needk, 
on removing the stopcock irrigation may be undertaken through 
the refill needle; (3) that antiseptic solutions can be admitted 
through this needle by a Record syringe; and (4) that gomend 
oil can likewise be introduced through this needle and a 
Record syringe. 

There are three needles: (1) Induction needle. Length 
4.5 cm. ; needle fitting into a shoulder, the inside joint with 
the needle being a perfect cone, so that the stvlet will pas 
without hindrance through the stopcock, the shoulder, and® 
to the needle point. The point of the needle is short, as @ 
dental needles. Diameter of needle 0.035 inch, or 20 B.W.G.; 
stylet fitting through stopcock and needle with protrudig 
8 mm. (2) Refill needle. Similar to (1), but diameter 0.08 
inch, or 18 B.W.G., taking correspondingly coarser stylet 
This needle has a side opening, 5 mm. long by 0.5 mm. wide. 
(3) Refill needle. Same as (2), but has no side opening. The 
induction needle is fine enough for use without a local anatt 
thetic. 

One stopcock only is needed. The needles can be supplied 
in any quantity. New needle shafts are cheaply refitted ® 
the bosses; needles are resharpened at a low cost, and tht 
stvlets are very cheap, and protrude sufficiently to enable 
them to be heated and then withdrawn into the needles ® 
dry them. Needles are thus not “‘ flamed ’’ and damaged. 

The whole outfit, or parts, may be obtained from Messt. 
Philip Harris and Co. (1913), Ltd., Edmund Stret 
Birmingham. 
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MEDICAL SELECTION FOR LIFE 

ASSURANCE 

Broadly speaking, the tables of premiums used by 
a life assurance company represent the rates required 
to cover the risk in the case of an “‘ average life.’’ 
This implies a proposer in whom there are no factors 
in the family history, personal history, physical condi- 
tion, habits, occupation, or milieu, likely to impair 
the normal expectation of life. Should any such impair- 
ment be present, the risk becomes an “‘ under average ”’ 
ene, and the proposer is called upon to pay some extra 
premium or its equivalent in the form of a lien on 
the policy. The principle is clear, but the difficulty 
arises in deciding what constitutes an impairment, and, 
still more, in assessing it quantitatively. From the 
theoretical point of view it would be necessary to have 
a mortality table for each type of impairment, based 
upon a large number of cases, each exhibiting this 
particular impairment, and being in all other respects 
a normal risk. To construct such a table a large 
number of individuals would have to be included in 
each class, as a table based on a small number would 
inevitably tend to fallacy. This fact makes it difficult, 
though not impossible, to compile mortality tables for 
certain types of impairment, such as family history of 
diabetes, cancer, apoplexy, etc., and also for certain 
hazardous occupations. 

In the case of impairments due to personal blemish, 
the difficulties are so great as to render accurate tables 
almost impossible. Consider, for example, a table for 
persons suffering from aortic regurgitation. One would 
require many thousands of cases, all suffering from this 
condition, with no other adverse feature. But they 
vary so much in severity as a result of differences in the 
extent of the valvular and muscular involvement, and 
the underlying etiological factor, that they would be 
a long way from the homogeneous group required. 
When to this difficulty is added the important one that 
the examinations are conducted by a large number of 
medical practitioners differing widely in diagnostic 
skill, it will be realized that the data constittte a 
heterogeneous mass incapable of giving trustworthy 
results. It is extremely doubtful whether any of the 
elaborate tables of personal impairments, even those of 
the American Medico-Actuarial Investigation of 1914, 
have more than a qualitative value, confirming the 
view that certain physical defects are a handicap to 
longevity, but failing to give an accurate measure of its 
extent. In America a system is widely used of assessing 
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risk as 100, dotucting wins for ‘indie avail 
features, and adding them for adverse ones. For the 
reasons given above, the system has not found much 
favour in this country, where the method is more 
frankly empirical, and consists, in essence, of collabora- 
tion between the actuary and the medical officer on 
the basis of experience and intuition. 

The empiricism of our methods of assessment is 
strikingly reflected in a paper on ‘‘ The selection of 
lives,’’ read to the Faculty of Actuaries by Mr. Lewis 
P. Orr on December Ist, 1930. This was really a 
revised edition of an earlier paper on the same subject 
presented to the Faculty in 1919. Though written by 
an actuary for actuaries, it contains only a single 
mortality table (quoted from an American source) ; 
indeed, the whole paper is full of interest even to the 
least mathematically minded medical man, and can be 
read by him with complete understanding and enjoy- 
ment. It discusses, briefly but pointedly, all ‘the 
principal impairments found in life assurance work, in 
family history, personal history and condition, and 
habits. In the first of these it is of special interest 
to find that Mr. Orr attaches little, if any, importance 
to a family history of cancer. He says: ‘‘. . . It was 
evidence such as the foregoing that led me in 1919 to 
express the belief that, while holding an open mind 
on the subject, it was probable that if future research 
should find that hereditary influence does bear a part, 
that part would be small. . . . During the intervening 
years, such evidence and statistics as came under notice 
tended to strengthen rather than weaken the opinion 
against hereditary influence.’’ With regard to personal 
defects, the attitude towards some of them has been 
somewhat modified during the decade which has elapsed 
since the first papet was read. One of the most definite 
advances has been in the consideration of cases of 
glycosuria. An increasing use has been made of blood- 
sugar curves in the differentiation of true diabetes from 
other forms of glycosuria, with the result that cases 
of ‘“‘ renal glycosuria’’ are now often accepted as 
ordinary risks, especially for endowment policies 
maturing at a comparatively early age. As regards 
insulin, Mr. Orr mentions its beneficial effect in modify- 
ing the grave prognosis in ordinary diabetes, but he does 
not indicate how far its discovery is likely to affect 
insurance practice with regard to this disease. One of 
the difficulties is that there can be no guarantee that 
the proposer, if accepted, will continue with the 
dietetic restrictions and the injections necessary to keep 
the disease in check. The policy, once issued, is irre- 
vocable ; the holder’s tenacity in maintaining the 
regime may be less enduring, with unfortunate results 
to himself and to the company. 

Another condition which has attracted gradually 
increasing notice is that of hyperpiesia. In this field 
there has been a good deal of statistical work, princi- 
pally in America, but also in this country by the Pru- 
dential Assurance Company, whose medical officer read 
a paper on this subject at the Bath meeting of the 
British Medical Association in 1925. All the published 
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results confirm the general impression that increasing 
pressure above the usually accepted normal connotes an 
increasing risk, and that a group of people with 
pressures over, say, 170 mm. Hg will show a definitely 
higher mortality than the average. There is no doubt 
that careful medical selection could do something in 
separating the more dangerous high-pressure cases from 
those in which the prognosis is relatively: good. The 
presence or absence of signs or symptoms of impaired 
cardiac or renal efficiency, the family history, habits, 
and general physique of the proposer may all help, but 
even if all these points seem favourable, can one exclude 
the risk of a fatal apoplexy? Every practitioner can, 
of course, bring forward cases that he has watched for 
many years, little, if any, the worse for a pressure of 
206 mm. Hg or more, but these individual exceptions 
do not invalidate the higher group mortality. As Mr. 
Orr points out: ‘‘ If a practitioner should see 1,000 
patients with high blood pressure at age 60 and bet 
with himself that 974 would survive the year’’ (the 
normal mortality), ‘‘ and only 960 did survive, he would 
not feel downcast. In fact, he would probably point 
to the record with pride and boast of his ability in 
prognosis. But life insurance would have to tell him 
that his mortality was 150 per cent. in that group, and 
a medical director who never made a better guess than 
that would not keep his position for long. General 
medicine would look complacently at the living, but life 
insurance would ruefully regard the dead, for 40 claims 
would have to be paid instead of the 26 expected.”’ 
Until medicine provides a more exact answer to the 
question of prognosis in such conditions, the companies 
are bound to protect their other policy holders by 
treating proposers manifesting these conditions as 
impaired lives, assessable, if at all, only on special terms. 





! TRAFFIC IN DANGEROUS DRUGS 

It cannot be said that the report of the London con- 
ference on the limitation of manufacture of dangerous 
drugs, which has now been released for publication, 
marks any great advance towards achievement of the 
end in view. Last September the Assembly of the 
League of Nations, appalled by the disclosures of the 
huge illicit traffic in dangerous drugs, unanimously 
desired that steps should be taken, without delay, to 
limit the production of the drugs in question to the 
amounts required for medical and scientific purposes. 
The League’s Advisory Committee on Opium was to 
prepare plans for that purpose, and the Council was to 
summon a conference, in May next, at which both 
manufacturing and consuming countries would be repre- 
sented, to consider the draft plans in order to implement 
the International Opium Conventions of 1912 and 1925. 
At the instance of the Advisory Committee a ‘‘ prelim- 
inary conference ’’ was convened in London last October, 
at which it was hoped that the producing countries, 
or the drug manufacturers therein, might agree on the 
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quotas of morphine, heroin, and cocaine to be allocate 
to each country out of a total to be fixed for legitimat, 
world consumption. In addition to France, Germany 
India, Italy, Japan, the Netherlands, and Switzerland 
which accepted the invitation of the British Governmen, 
to send representatives to the conference, the Unite 
States, which is not a party to the Geneva Convention, 
sent a delegate, while Turkey and Soviet Russia, whig) 
are parties to no convention, were, for the first time, 
represented. 

On the main question the report states: ‘‘ The Co. 
ference regrets that it has not been able, in the cour 
of its session, to come to a definite conclusion as to the 
allocation of the quotas among the manufactur; 
countries.’’ The manufacturers of the five largest 
exporting countries, though in negotiation since’ the 
summer, had not completed their labours when th 
conference met. Some provisional figures which. the 
put in were criticized on various grounds, notably 
by the delegates of Great Britain and India, and “ig 
these circumstances the Conference felt that the whok 
question required further investigation,’’ although 
the case of cocaine some quotas appear to have bea 
provisionally accepted. Whether the manufacturing 
firms should be the sole, or the chief, arbiters j 
determining the national quotas is, to say the least 
doubtful. It appears that the figures they vouchsafel 
had more regard to the sales by individual firms than 
to legitimate national productions. Insufficient alloy. 
ance seems to have been made for the amounts that had 
gone into illicit traffic, and, indeed, no very  obviow 
relation could be established between the manufacturer’ 
quotas and the official statistics prepared by the Sect 
tariat of the League of Nations. The enormous quar 
tities of morphine and heroin exported from thre 
recently established manufactories in. Turkey had nut 
been reported to the League’s Central Opium Board by 
any of the countries to which these huge illicit export 
were stated to have been consigned. Meanwhile, the 
Turkish delegation was prepared to participate in inter 
national control of the drug traffic, provided that is 
quota should be equal to one-third of the worl 
production ! 

Another point which engaged the attention of th 
conference was in regard to the large quantities 
morphine made, not for use as such, but for conversidt 
into other substances, notably codeine. This latttt 
alkaloid, though at first included under the draft Hague 
Convention, at the instance of the British delegation, 
was finally omitted at the desire of the German repre 
sentatives. Consequently, morphine which has beet 
converted into codeine is not deemed to be subject # 
control. Other questions arose which were held to & 
outside the scope of the conference, inasmuch as they 
concerned the consuming as well as the producing 
countries, and the Soviet delegation maintained,’ with 
some plausibility, that the limitation of productioi 
should apply, not only to alkaloids derived from 
opium and from the coca leaf, but also to these ma¥ 
materials themselves. 
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SOURCE OF INFECTION IN PUERPERAL FEVER 
A report has just been issued by the Department of 
Health for Scotland dealing with researches by Dr. 
John Smith of the City Hospital Laboratory, Aberdeen, 
into the causation of a group of cases of puerpezal fever 
and septic abortion occurring in Aberdeen over a period 
of eight years.’ It supplements the investigation of 
maternal mortality in Aberdeen for the decennium 
1918-27, which was undertaken by Dr. Smith, in asso- 
ciation with Drs. Parlane Kinloch and J. A. Stephen, 
and to which many references were made in these 
columns two years ago. The report deals specially with 
the source of infection in 18 cases of puerperal fever 


-and 3 cases of septic abortion, based on bacteriological 


examination of the secretions and excretions obtained 
from the patients, and of materials, chiefly throat and 
nose swabs, obtained from doctors, nurses, and others 
in attendance on these patients. During these eight 
years all cases of puerperal fever admitted to Aberdeen 
City Hospital for Infectious Diseases have been sub- 
jected to routine bacteriological investigation, with 
special reference to the presence of the Streptococcus 
haemolyticus. In the present report an analysis is 
given of the bacteriological findings in 221 cases of 


-puerperal fever and 25 cases of septic abortion. The 
-Stir. haemolyticus has been found to be associated with 
-fatal cases in a manner which leaves no doubt as to its 


relative importance in puerperal fever. It was found in 
uterine cultures from 149 of the cases, and in 120 of 


-these cases occurred alone. It was also recovered 


from blood cultures in 22.9 per cent. of the cases, while 
other organisms were found in 3 per cent. Out of 
46 cases that proved fatal, this organism was obtained 
from one or more sources in 43 instances. In 25 cases 
of septic abortion studied, this organism was obtained 
in pure culture from the uterus in 11 cases, and in 
3 others Bacillus coli was found. In the cases 
which were specially studied in regard to the bacterio- 
logy of the secretions, both of patients and of contacts, 
the cultural and serological characteristics of the various 
strains of Str. haemolyticus and B. coli that were 
obtained were fully investigated. In 15 cases the only 
organism isolated from the uterus was the Str. 
haemolyticus, and the source of infection was discovered 
in 12 of these. In 3 cases B. coli only was obtained 
from the uterine cultures, and its source was discovered 
in each case. In 12 cases the infecting strain of the 
streptococcus was found to have had its origin in the 
throat or nose of the doctor, nurse, or student in 
attendance ; in only one case was the infection of auto- 
genous origin—from a septic focus on the patient’s 
hand. In infections due to B. coli it was found that 
the organisms were derived from either the urinary 
tract or the intestine. It is suggested with regard to 
prophylaxis that infection might be prevented if 
doctors, midwives, and maternity nurses were to make 
a wider use of masks and adopt more careful antiseptic 
treatment for the hands. Dr. Smith suggests further 
that, in hospitals, definite bed isolation by means of 
metal and glass screens interposed between the patients 
should be introduced. ‘‘ As soon as it is generally 
Tecognized by practising physicians and maternity 
hurses that in the majority of cases of puerperal fever 





‘Department of Health for Scotland. Causation and Source of 
Infection in Puerperal Fever. By J. Smith, M.D., D.Sc., M.R.C.P., 
D.P.H. Edinburgh: H.M. Stationery Office. 1931. (ls. net.) 











the infecting organism is introduced from an intrinsic 
source, and as soon as a satisfactory surgical technique 
is evolved for conducting a confinement, then there is 
bound to follow a large decline in the number of cases 


of this disease.’’ 


AFTER-HISTORY OF TUBERCULOUS PATIENTS 
Each year the London County Council publishes par- 
ticulars of the after-history of patients who were 
receiving residential treatment under its tuberculosis 
scheme five years earlier. The cases are arranged in 
categories: A, sputum-negative cases; B, sputum- 
positive, the latter being divided into three groups. 
The category B1 comprises cases with slight constitu- 
tional disturbance, if any, and with obvious signs of 
very limited extent ; B3, cases with profound systemic 
disturbance or constitutional deterioration, and all cases 
with grave complications ; and B2, all cases not falling 
into Groups 1 and 3. Class A and B1 may be con- 
sidered early cases ; B2, moderately advanced ; and B3, 
far advanced. In 1924 4,314 adult patients were dis- 
charged from treatment. In 227 cases the diagnosis of 
tuberculosis was not confirmed ; 54 were discharged from 
observation hospitals and not transferred to sanatoriums ; 
and of the remainder, 402 are not now traceable. 
The number of cases investigated after the completion 
The following is the 
result, P. standiag for pulmonary and N.P.S. for non- 


of five years is therefore 3,631. 


pulmonary surgical. 
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During 1924, also, 775 children were discharged from 


residential institutions after having received at least one 
period of residential treatment. After deducting patients 
in whom the diagnosis of tuberculosis was not confirmed, 
those in respect of whom reports are not available, and 
those who have died from some other disease, an 
examination of the after-histories of the remaining 
559 children shows that 114 out of 175 pulmonary 
patients, and 341 out of 384 non-pulmonary patients, 


are still alive. 


THE NATURE OF THE VITREOUS 
The fourth monograph supplement of the British 
Journal of Ophthalmology, issued in December, 1930, 
bears the above title, and is the work of Mr. Stewart 
Duke-Elder.'' It incorporates work 
Medical Research Council, and amplifies the author’s 
previous monograph on the nature of the intraocular 
fluids, which was noticed in our columns on May Ist, 





done for the 


The Nature of the Vitreous Body. By W. Stewart Duke-Elder. 
Brit. Journ. of Ophthalmol., Monograph Supplement 4. London: 
George Pulman and Sons, Ltd. 1930. (5s.) 
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1927. The work is largely biochemical, and it will 
probably suffice to quote one of the opening paragraphs 
in order to give our readers some idea of the contents. 
The author brings forward evidence to show that ‘‘ the 
vitreous body is a hydrophilic clastic gel; that it is 
formed upon the basis of special protein constituents 
elaborated by the surrounding ectoderm, and that the 
common intraocular fluid (which is a dialysate of the 
capillary blood) percolates these, combining with them 
to form a gel; that the reactions of the vitreous body 
to changes in its environment and in its internal 
economy proceed along physico-chemical lines according 
to the conditions which govern the behaviour of gels in 
general.’’ The last seven pages of the monograph 
discuss shortly various clinical problems on which the 
nature of the vitreous has a very definite bearing, such 
as the relation of the turgescence of the vitreous body 
to glaucoma ; the breakdown of the vitreous gel and 
the nature of vitreous opacities ; and retinal detachment. 
A very full bibliography adds materially to the value 
of the work, which, in our opinion, enhances the reputa- 
tion already possessed by the author for extensive and 
accurate research work. Undoubtedly it is a very 
difficult subject. 
A CHINESE MINING HOSPITAL 

The Kailan Mining Company is a fusion of British 
and Chinese mining interests, brought into being by the 
successful working of the huge coal area in North China 
which was developed by the Chinese Engineering and 
Mining Company, a British concern. For the past 
thirty years the company’s hospital has been recognized 
in China as a model institution, well able to look after 
the medical and surgical needs of over 30,000 local 
employees. The medical work of the administration 
(under the direction of Dr. J. B. G. Muir, who has 
compiled a report for the year ending June 30th, 1930) 
has now been reorganized into four district hospitals, 
auxiliary to a general base hospital at Tangshan, the 
principal medical officer being its consulting surgeon. 
The extent of the work is shown by the fact that there 
were 4,301 in-patients during the past year, with an 
average mortality of 3.27 per cent., and 233,185 out- 
patient attendances. Despite the healthy climate of 
North China the problem of maintaining efficient sanita- 
tion in large industrial communities is greatly hampered 
by the ignorance of the individual in matters of personal 
and public hygiene, and the official apathy as regards 
gross defects in matters of public sanitation. On the 
whole the past year has been very satisfactory from the 
genera! health standpoint. During the first three months 
of 1930 numerous cases of influenza of the respiratory 
type occurred, and a very high incidence of venereal 
infection is also noted. The men are reluctant to com- 
plete a full course of antisyphilitic treatment, the 
average patient being contented as soon as his imme- 
diate symptoms are relieved. Though there is as yet 
no Workmen’s Compensation Act in China, the present 
report is interesting as showing how the miners have 
become alive to the opportunities which the certification 
of injuries offers. An increased use of safety appli- 
ances in the mines was followed by a reduction in the 
number of serious injury cases, and a decrease of 
16 per cent. in fatal injuries. But while the actual 


number of minor injurics sustained has not increased, 











: = ——— a = 
the number of employees reporting themselves f 
treatment and certification of minor injury has double 
per unit of output. Thus in 1928-29, for each 10,009 
tons unit of coal obtained, there were thirteen accide 

and in 1929-30 there were twenty-six. This iNcreag 
is attributed to the mining company’s decision in 
July, 1929, to grant certificates in respect of injuries 
causing incapacity for a minimum of three da : 
whereas formerly certificates for sick pay had not bey 
given for less than five days. The labour unions have 
encouraged their members to apply for sick pay in 
respect of injuries so slight that formerly the employee 
would not have presented himself for treatment. Thi 
is an experience that applies to most modern industri 

concerns in China. 


“ERYTHROCYANOSIS CRURUM” 

The detrimental effect of cold on the skin, in the Buise 
ol frostbite and chilblains, has long been a commonplaces 
both to the medical profession and to the lay public 
But in recent years further attention has been directaj 
to this subject, first by the so-called trench foot, of 
which many thousand cases occurred during the war, 
and since then by an almost new affection of the stip 
which is the direct consequence of feminine fashion 
This novel complaint is dignified by the name “‘e 
cyanosis crurum puellaris,’’ a name which is self-explam. 
tory, for, translated into the vernacular, it signifi 
that its victims are young women, and that they suffe 
from a bluish-red discoloration of their legs. This cop. 
dition, first noticed by Balzer and Alquier in 1900, byt 
only observed frequently during the last twelve yean, 
is undoubtedly due to the fact that skirts have bea 
shortened, and that the use of silk stockings has becom 
almost universal among the present generation. Hene 
the common occurrence of this peculiar derangement 
of the cutaneous circulation in the legs of the modem 
young woman, which, owing to its etiology, has bea 
dubbed by the irreverent ‘' silk stocking disease.” In 
Haxthausen’s recently published volume entitled Cold 
in Relation to Skin Diseases' the condition is fully 
discussed, and the author finds himself in agreement 
with Klingmiller and Dietrich in ascribing it entirely 
the effect of prolonged exposure to a moderate degre 
of cold, and in discarding the notion that it must bh 
associated with the constitutional abnormalities invokel 
by other authors, such as disturbances of the endocnm 
glands. He points out that the vascular changes at 
identical with those which affect the legs of norma 
women on exposure to a lesser degree of moderate cold, 
and that no sharp differentiation is possible betwee 
these and cases of fully developed erythrocyanoss 
crurum. There is really no relationship between thi 
condition and the much more serious erythem 
induratum, usually known as Bazin’s disease, although 
the more severely congested areas in erythrocyanosis @ 
undoubtedly bear a considerable resemblance to th 
lesions of erythema induratum before ulceration take) 
place. But Bazin’s disease is a tuberculide, whik 
erythrocyanosis carries with it no tuberculous stigma 
Acrocyanosis or erythrocyanosis is much more close 
related to the familiar chilblain, with which, indeed, i 

' Cold in Relation to Skin Diseases. By WH. Haxthausen, MD. 
Translated from the Danish by Jenkins Oliver, M.D. Copembaget: 


Levin and Monksgaard; London: W. Heinemann (Medical 
Ltd. 1930. (Pp. 163. Paper cover, 13s. 6d.; cloth, 15s.) 
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is not infrequently associated. The main difference 
between it and ordinary perniosis is that inflammatory 
changes are inconspicuous or absent in the large areas 
which spread diffusely over the legs of the victims. 
As in the common circumscribed forms of perniosis the 
coagulation time of the blood is prolonged, and it is said 
that the arterial blood pressure is lowered, while the 

ressure in the subcutaneous veins is raised, and Layani 
states that the heart in most cases is perceptibly smaller 
than normal. Effective prevention and treatment would 
obviously consist in more adequate protection of the 
legs against cold, but most young women would rather 
follow the prevailing fashion than wear woollen stockings 








‘and long outdoor skirts in order to escape a complaint 


which only causes them a moderate amount of 
discomfort. J/ faut souffrir pour étre belle. 


BRITISH CHEMICALS AND DRUGS 
Arrangements for the 1931 British Industries Fair, to 
be held at Olympia during the last fortnight of 
February, are now nearly complete. Medical visitors 
should on no account miss the section dealing with 
chemicals and drugs, druggists’ sundries, and scientific 
apparatus (including medical and surgical instruments 
and appliances), all of which will be found near 
together in the main hall. The resources of British 
industry in the realm of medicinal products are not as 
widely recognized as they should be. It is true that 
before 1914 this country depended largely on _ the 
Continent for many of the most important fine 
chemicals required by medical science, and there was 
a natural tendency to ascribe special merits—which in 
fact they often possessed—to the products of the 
German chemical and drug industries. It was only 
when cut off from this source of supply by the outbreak 
of war that our countrymen realized the importance 
of a well-organized and enterprising British industry 
which could supply the wide range of medicinal 
products required for a scattered Empire. British 
manufacturers responded successfully to the emergency, 
and with the post-war stimulus given by the Safe- 
guarding of Industries Act, 1921 (Key Industry 
Section), it has since developed in a_ remarkable 
manner, until it can now bear comparison with any of 
its competitors. There are obtainable to-day in ‘this 
country, at competitive prices and of the highest 
quality, medicinal substances of all kinds, such as 
anaesthetics, antiseptics, soporific drugs, synthetic 
remedies, and biochemical products. Since medical 
men sometimes find difficulty in ascertaining the British 
manufacturers of a particular product, attention may 
be drawn to the Directory of Fine Chemicals, recently 
published by the Association of British Chemical 
Manufacturers, which contains an alphabetical _ list 
(with the names of makers) of over 3,000 chemicals, 
a large proportion of which are of importance in 
medical practice or research. This can be obtained 
gratis from the office at 166, Piccadilly, W.1, and we 
are informed that the association is prepared to advise 
as to the makers of products which are not in the 
Directory, to make special arrangements for their manu- 
facture, or to deal with any difficulty that may arise 
tegarding the British products. It desires full collabora- 
tion with the medical profession in such matters, and 
has for some time been working in close touch with 
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the Chemotherapy Committee of the Medical Research 
Council, and with the Colonial Research Committee 
in the production of new substances required for 
extended clinical trials. It is hoped that medical 
practitioners will make free use of this offer and do all 
they can to support British industry at a time when 
such encouragement is greatly needed. 


INTERNATIONAL CONGRESS OF HISTORY 
OF SCIENCE 

The second International Congress of the History of 
Science and Technology will be held at the Science 
Museum, South Kensington, from June 29th to July 3rd, 
under the presidency of Dr. Charles Singer. The con- 
gress originated with the Comité International d’ Histoire 
des Sciences, which was founded at Oslo on August 17th, 
1928. This body meets annually in Paris, and organizes 
every three years a congress in which persons interested 
in the history of science and technology are invited 
to take part. For the coming congress it has been 
fortunate in enlisting the co-operation of its parent 
body, the Comité International des Sciences Historiques, 
together with that of two other international societies, 
the History of Science Society, New York, and the 
Newcomen Society for the Study of the History of 
Engineering and Technology, London. The aim of the 
congress is to provide opportunity for intercourse and 
exchange of thought between all those who are inter- 
ested in the various departments of the history of science 
and technology. The programme will include, in addi- 
tion to the reading of scientific communications at the 
morning sessions, social gatherings, visits to Kew 
Gardens, Down House, Greenwich, Barber Surgeons’ 
Hall, the Royal College of Physicians, the British 
Museum, the Natural History Museum, and the National 
Portrait Gallery, and excursions to Oxford and Cam- 
bridge. Further particulars can be obtained from the 
honorary secretary, Mr. H. W. Dickinson, Science 
Museum, South Kensington, S.W.7. 


The Morison Lectures before the Royal College of 
Physicians of Edinburgh will be delivered in the hall 
of the College, 9, Queen Street, Edinburgh, by Dr. 
D. K. Henderson, on February 9th, 11th, and 13th, 
at 5 p.m. The subject this year is social psychiatry. 


We have to announce with much regret the death, 
on January 26th, of Dr. Archibald Leitch, director 
of the Research Institute of the Cancer Hospital, 
London, and professor of experimental pathology in 
the University of London. 

We regret to announce the death of Dr. John Edward 
Gemmell, honorary consulting surgeon to the Liverpool 
Maternity Hospital. 











The next reception of the Royal Society of Medicine 
will be held on Wednesday, February 18th, at 8.30 p.m., 
when Fellows and their friends will be received by the 
President and Mrs. Watts Eden. At 9.15 p.m. Dr. H. 
Letheby Tidy will give an address on “ Poisoners of 
ancient times.’’ Admission by ticket only, applications 
for which should be addressed to the secretary, 1, Wimpole 
Street, W.1. 
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PRESENTATION TO SIR D’ARCY POWER 








CEREMONY AT ST. BARTHOLOMEW’S 

As briefly stated in our last issue, on Wednesday, 
January 21st, at St. Bartholomew’s Hospital, Lord 
Moynihan, P.R.C.S., handed to Sir D’Arcy Power, on 
behalf of the subscribers, the volume of Sir D’Arcy’s 
Selected Writings which has been prepared in .com- 
memoration of his seventy-fifth birthday. A_ large 
gathering of subscribers and friends assembled in the 
Great Hall, under the chairmanship of Lord Stanmore, 
treasurer of the hospital. 

Lord MoynNtHaNn, in making the presentation, said: A 
multitude of diverse duties fall to the lot of the President 
of the Royal College of Surgeons, but I can truthfully 
say that no more pleasurable obligation has been laid 
upon me during my term of office than that which I am 
asked to fulfil to-day. I am frequently, and perhaps 
a little imperiously, reminded by my numerous St. 
Bartholomew's colleagues on the Council of the College 
that whereas they enjoy the dignity of membership of 
your staff, I am to be regarded only as one of your 
students. But even that minor office carries to my ears 
a title of great honour. The members of the staff of 
this oldest and most renowned of British hospitals have 
not always been men of the highest professional distinc- 
tion, though both you and they might be greatly surprised 
to hear so gruff a statement made in regard to them ; 
but more often than in the case of any other hospital, 
they have been men of distinguished character and fine 
general culture—great even in truancy—who have added 
to the renown and respect of our profession. I like to 
think that of three supremely great Englishmen in 
medicine, Harvey was a physician to this hospital ; 
Hunter, our patron saint at the College, was a student 
under that great little gentleman, Percivall Pott ; and it 
is difficult to believe that Lister would have escaped 
you had he not been a Quaker. I am therefore full 
of pride at your request to return to what I will venture 
to call, I hope without arrogance, my old hospital. The 
occasion of my return makes a very warm appeal to me ; 
for I am asked to help you in doing honour to an old 
and beloved colleague. It is, I think, significant and 
delightful that the initial impulse and the sustaining 
power of this project came from the younger men, and 
is associated with the energies of the Osler Club, and 
I may perhaps be permitted to mention the names of 
W. R. Bett and A. W. Franklin. 

Sir D’Arcy Power, the most eminent medical historian 
of our day, illustrious son of a distinguished father, is, 
it is perhaps unnecessary in view of his distinguished 
career to say, a Yorkshireman. He joined the Council 
of the Royal College of Surgeons on the same day as 
myself. He has held many offices, and one, that of 
honorary librarian, has, in view of his high accomplish- 
ments, deep and accurate knowledge, and unwearied 
service for us, been created for him. The fact that he 
has served his full period upon your staff is in itself the 
testimony he would himself most value as to his surgical 
distinction. Yet when the name of D’Arcy Power comes 
to my mind, or his familiar image to my eye, I recall 
on the instant, not his career as a surgeon, not even 
his unrivalled knowledge of surgical history, from which 
the British Journal of Surgery has continuously and 
greatly benefited, but his friendliness, fis cheery dis- 
position, and his beauty of character. When we call to 
mind the names and services of our professional friends, 
we judge them, I think, not by the size of their practice, 
nor the money they have with so great difficulty 
accumulated, nor by their contributions to the science, 
the craft, or the lore of medicine, but by their character 
and their influence upon the younger members of our 
calling, through whom they earn immortality. For it is 
not by his wealth, nor by his learning, nor even by his 
wisdom that a man is rightly esteemed, but by his 
character. ’ 
will all at once 





Judged by this sternest of all standards, you 
agree, D’Arcy Power has been one of the 
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greatest influences in medicine in our day. He has been 
prudent in counsel, wise in action, eloquent jn word 


written or spoken, imperturbable and resolute in 
of challenge and difficulty, a staunch, loyal, ha 
friend whom all 
loved. 


men have welcomed and trusted and 


Lord Moynihan then handed the book to the recipient. 


Sir D’Arcy Power, who was received with long-con. | 
are that I shoulg | 


tinued applause, said: My instructions 
be brief, very brief indeed, but my feelings are so dee 
that I can hardly express them at all. I am afraid that 
Lord Moynihan has spoken with the tongue of partiality 
and biased friendship. I have not deserved the half of 
what he has said. All that I can say for myself is that 
I have had a good memory, and when I have been asked 
a question I have tried to reply to it from such knoy. 
ledge as I possess. Sometimes I have been fortunate 
sometimés I have been wrong. I have been at many 
meetings in this hall, and seen many presentations, pyt 
this occasion to me is quite unique. On all previous 
occasions it has been the presentation of a portrait. J do 
not know of an occasion on which pupils—if I may ug 
that expression—have given their master a selection from 
his own writings. I think that must stand absolutely 
by itself. When a book has been given—and that form 
of presentation has been adopted on the Continent and 
in the United States, and occasionally in this country— 
the contributions in the book have always been made 
by the pupils themselves. It was thought, I suppose, 
to be more appropriate that the master should not be 
reminded of the very poor things that he had often 
written himself. But this occasion is unique in that the 
volume presented to me consists of my own writings, 
and I have to thank, not only the Osler Club, who were 


the begetters of this beautiful idea, but also Mr. Franklin 


and-those who have carried it into execution. As I look 
through the book I can see that it is beautifully produced, 
as a book-lover would love to have his writings preserved. 
The paper is good, the inscription goes to my heart, the 
pages are beautifully set out. Simplex munditiis. And 
I see that the production is in the very best style of the 
Clarendon Press. Then I notice how excellent is the 
binding, and there I am sure my sister (Mrs. Loosely), 
who is a first-rate binder, has evidently been at work 
and has put her whole heart into this undertaking and 
made it as pleasing as it can be. I feel sure that there 
is an undercurrent of feeling in all this which will certainly 
leave a lasting memory of personal affection, making this 
no stereotyped presentation in any way. It seems to me 
that in some way quite unknown to myself I have entered 
into your hearts, and I am quite sure, as we have been 
taught in other places, that it is better to live in the 
hearts of men than to rule over their lives and fortunes. 
I am in that fortunate position with respect to all those 
who have taken part in the presentation of this volume, 
whom I thank very heartily. 

Professor G. E. Gask said that there had been a large 
number of letters from subscribers regretting their 
inability to attend, but he would read only three tele 
grams, one from the Institute of Medical History i 
Leipzig, sending heartiest greetings and best wishes to 
Sir D’Arcy Power ; another from Professor Kar! Sudhof, 
also of Leipzig ; and the third from Sir Robert Jones, all 
uniting in doing honour to their distinguished friend. 
Professor Gask went on to say that he would like to 
offer the thanks of those assembled to one of the mort 
recent ‘‘ perpetual students ’’ of St. Bartholomew's— 


“é 


namely, Lord Moynihan—for coming there and _ giving | 


one of his charming speeches, which had _ been listened 
to with so much pleasure. Lord Moynihan had spoken 
of Sir D’Arcy Power as a surgeon, a medical historian 
and bibliographer, and librarian of the Royal College of 
Surgeons, and nothing could be added to the way 0 
which he had done so. But he himself had known Sit 
D’Arcy Power for more than thirty years, and he wishél 
to add one small touch of personal reminiscence. He 
remembered him when he was appointed to the hospital 
as assistant surgeon, and from that time onwards one 

his chief characteristics was his sunny disposition. That 
characteristic had remained with him through all i 
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—>= es OBE if nak helped him through some great sorrows, medically minded parson in the seventeenth century, and 
s been long ‘eae ln with a smile on his face and a merry wit. | discloses the nearly concealed fact that it is the outcome 
word - nso in connexion with the volume which had been of four years’ work of transcription of the sixteen small 


L time reat pleasure to all who had been | books of crabbed writing, which have since been sold 
happy — The idea — evolved by the Osler Club, | by the Medical Society of London. Like a good and 
d and engage borne the brunt of the work. It had been a | worthy follower of Rahere, Sir D’Arcy has written much 














— me love. He called upon the gathering to express | on St. Bartholomew’s Hospital, and the editors have 
ipient, | la i ks to those who had had the presentation in included several essays on it and on William Harvey, 
18-Con- i Iso to Lord Stanmore for presiding, and to Lord | who adorned the charity by his service. The humours 
should charge, als lowe te sentation. of the examination hall of the College of Surgeons in 

Moynihan for making the prese ( : 
> deep | y the eighteenth century are enlivened by old caricatures, 
d that | ; ° inant = and many of the other chapters are well illustrated. 
rtiality ae SARCY FUP ow 7 bestrciaero aie This volume is printed and bound by the Oxford Uni- 
half of We suspect the members of the committee entrustec versity Press. It is needless to say that it is well done. 
is that with the preparation of the Birthday Volume* of having 
asked an eye to their own and the subscribers’ interests as well as o- 
know- to the honour of their hero. Had they chosen to undertake | 
tunate, a festschrift after the German fashion, we might all have THE TREATMENT OF CIRCULATORY 
many ossessed a number of essays by distinguished pupils of FAILURE 
1s, but the Master, but we should still have lacked what has 
revious been long wanted, a collection of his writings. It is not | At a meeting of the Royal Medico-Chirurgical Society of 

I do complete. It would have been impracticable to include | Glasgow, held on January 9th, Professor W. T. Ritcnie 
ay use all the more fugitive publications, for Sir D’Arcy Power | of Edinburgh delivered an address on ‘‘ The treatment of 
n from has been a prolific writer, and many a Nova et Vetera | circulatory failure,’”’ of which the following is an abstract. 
olutely article in our columns has owed its attraction to his wit, Fail én ol as . 

t form humour, and scholarship. ‘The history of British medi- aulure of the circulation is one of the problems which 
nt and cine and surgery is a subject which has been made frequently confront every medical practitioner. In acute 
intry— peculiarly his own, as a cursory glance at the contents | infective diseases and in many chronic diseases he is on 
1 made of this volume will show. Even those who have some | the watch for a failing circulation, and strives to combat 
Ippose, knowledge of his industry, erudition, and wide interests | it. To the surgeon the problem presents itself as wound 


not be —will, we think, be surprised to find that the short-title | shock, death under general anaesthesia, and post-operative 
| often bibliography attached to this collection contains 609 collapse of the lung. 
hat the entries. Drs. A. H. T. Robb-Smith and Alfred Franklin 
Titings, tell us that Sir D’Arcy contributed 185 articles to the 
10. were Dictionary of National Biography, and that “‘ scarcely 
ranklin / a number of the British Journal of Surgery, since the first 
-Llook jin 1913, has lacked an ‘eponym’ an ‘ epoch-making 
duced, book,’ ’”’ or the biography of a bygone surgeon from his 
served, en, 
urt, the Of the sixteen articles in this commemorative volume 
. And all but two are on historical or biographical subjects, and 
- of the it is only by reference to the bibliography that we realize 
is the how much valuable work Sir D’Arcy Power has accom- 
oosely), plished in surgery and pathology ; but, conditions of 
it work space apart, it is unfortunately true that scientific essays 
ing and =— and records lose their interest with the swift advance of 
it there knowledge far more rapidly than historical work, which 
ertainly if true at the outset, remains so indefinitely. Faced by 
ing this the disagreeable necessity of rejecting a great mass of 
stome articles, the editors were doubtless wise to choose the 
entered non-scientific in a proportion of seven to one. The two 
ve been — surgical articles on the palliative treatment of aneurysm 
in the and on cancer of the tongue fully justify their choice. 
ortunes. The records here given of thoracic and even abdominal 
I those | aneurysms wired with Colt’s apparatus remind us strongly 
volume, that this treatment affords a hope of relief from pain, and 
of prolongation of life, in what are otherwise hopeless 
a large cases. The Bradshaw Lecture on cancer of the tongue 


ther is a most valuable contribution to the subject. Sir | of administering antipneumococcal serum, provided it can 
ee tele = D'Arcy points out that there is no record of this disease | pe given within the first two or three days of the illness, 
tory in _ till 1635, and that its increase has marched in step with | but our efforts are mainly directed to ‘reducing the ill 
ishes 0 the increased use of tobacco for smoking. Time alone | effects thot follow in the train of the infection, of which 
Sudhof,, will show whether the prophecy of a great and sudden | anoxaemia is probably the most important. Oxygen 
ones, all increase of cancer of the tongue in 1950 is fulfilled. should be administered as early, freely, and continuously 
friend. The fourteen historico-biographical articles which form | as possible, preferably by-means of a Haldane mask. To 
like © the bulk of the book offer a rich feast. Very properly | give oxygen through a funnel is a futile, wasteful pro- 
he more the Hunterian Oration on ‘‘ John Hunter a Martyr to | cedure. The administration of 5 per cent. carbon dioxide 
mews- Science "’ takes the first place with its interesting illus- | with oxygen may also be recommended, not only because 
| giving} trations from Jesse Foot. Sir D'Arcy has well brought | of its beneficial influence on the vasomotor centre, but 
listened} out the personal attraction which was. felt by all who | because it increases the depth of respiration. The exhibi- 
spoken} had much to do with the ‘‘ Dear Man.’’ The Harveian | tion of digitalis in small doses in pneumonia does not 
nistoriat | Lecture, delivered before the Harveian Society in 1914, appear to rest on any solid basis. In cases where acute 
allege of on “English Medicine and Surgery in the Fourteenth circulatory failure has developed, the intravenous injection 
way i Century,” and the second Vicary Lecture on ‘‘ The Edu- | of 1/250 to 1/120 grain of strophanthin is sometimes 
own Sit} cation of a Surgeon under Thomas Vicary,’’ are full of | attended by undoubted benefit. In the incipient phase 
» wished information and curious lore. ‘‘ John Ward and his | of toxaemic shock the drug that is of most value is 
ce. He Diary ”’ gives an insight into the daily jottings of a | strychnine, 1/60 to 1/30 grain, given subcutaneously every 


Acute Circulatory Failure 

When circulatory failure is acute the heart is not neces- 
sarily at fault. In syncope, wound shock, and experi- 
mental histamine shock, it is at the periphery that the 
circulation fails; the arterial pressure falls, the pulse 
becomes weak and rapid, the skin pale, cold, and moist. 
Further, intravenous injection of the nucleic acid deriva- 
tive, adenosine, may be followed by pallor, giddiness, and 
faintness, which are doubtless attributable to sudden 
general arterial dilatation, because this is one of the pro- 
nounced actions of adenosine in the animal used for 
experiment. 

The most frequent form of acute circulatory failure 
observed by the medical practitioner is toxaemic shock, 
which may develop in acute infective diseases, and 
especially in acute pneumonia. The patient may become 
collapsed, the arterial blood pressure falling. We are 
inclined to refer the collapse to ‘‘ heart failure,’’ and to 
consider the myocardium as being gravely weakened by 
bacterial toxins. We are clinging to a belief which may 
be as false as that which led the physician a hundred 
years ago to bleed his pneumonia patient freely. Acute 
cardiac failure in pneumonia is, I believe, often a direct 
sequel of failure at the periphery. 

As to treatment, evidence may be adduced in favour 
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centre is perhaps exhausted, intramuscular injections of 
pituitrin are of value, by constricting the arterioles, and 
raising the arterial blood pressure. I am not yet con- 
vinced that any therapeutic benefit is to be gained from 
the administration of camphor, cardiazol, or other sub- 
stances whose pharmacological action is primarily that of 
a local irritant. Alcohol should seldom be recommended. 


Acute Cardiac Failure 

Acute cardiac failure in its most grave form ensues 
when the coronary blood supply to a considerable propor- 
tion of the ventricular muscle is suddenly cut off by 
coronary thrombosis. Amyl nitrite is worse than useless, 
because the patient is collapsed and the blood pressure 
has fallen; morphine is the sole means of allaying the 
patient’s anguish. Ammonia and alcohol are of temporary 
benefit in some cases; if the pulse is weak and rapid, 
trial may be made of strophanthin intravenously, but this 
is not unattended with danger, as it may precipitate a 
fatal issue by causing ventricular fibrillation. 

Paroxysmal tachycardia of auricular origin may 
promptly be arrested by digital compression on the vagus 
nerve or the adjacent carotid sinus in the neck. The 
reflex initiated in the wall of the carotid sinus is trans- 
mitted to the heart by the vagus. In some patients the 
regular administration of quinidine may ward off attacks 
of auricular tachycardia. 

The treatment of auricular fibrillation of toxic origin 
may vary from a mercurial purge and saline to radium 
or thyroidectomy, as required. In all cases, except those 
with an infrequent ventricular rate, digitalis is of great 
benefit. With acute rheumatic carditis the prognosis is 
usually favourable, provided the patient can enjoy com- 
plete rest for many months, and has no foci of infection. 


Chronic Cardiac Failure 

Cardiac dilatation is often ascribed to “‘ loss of tone ”’ 
of the heart muscle, but it is still doubtful whether the 
mammalian heart has the property of tone. The latest 
conception of chronic cardiac failure, based on the 
researches of A. V. Hill, Eppinger, V. Romberg, Jervell, 
and others, lays stress on the metabolic disturbances which 
accompany, aggravate, or may even induce this failure. 
The observations of Peabody, Meyer and Du Bois, Grafe, 
and Handel had indicated that the basal metabolic rate 
of compensated heart cases was within normal range, but 
that it was high if the patient was dyspnoeic. A high 
basal metabolic rate in cardio-vascular cases is one of the 
fundamental phenomena upon which Eppinger and his 
collaborators have built their interesting conception of 
cardiac failure. The conclusion we may draw is that the 
cardiac patient who is not breathless has a normal basal 
metabolic rate. With the evidence now available it seems 
probable that metabolic disorders in cardiac patients are 
a consequence rather than the cause of cardiac failure. 

Treatment should include confinement to bed in the 
semi-recumbent posture. It is seldom advisable to restrict 
the fluid intake, but if the patient is dropsical a salt-free 
diet helps to promote diuresis. If a hypnotic is needed, 
chloramide, morphine, or heroin may be used. Digitalis, 
probably one of the drugs most commonly abused, is 
indicated when the heart’s action is fast and failing, and 
when this failure is associated with auricular fibrillation. 
It is admittedly of less service when the heart is main- 
taining a normal rhythm ; strophanthus is a reliable and 
safe substitute for digitalis. The dosage of digitalis should 
be determined by the patient’s need and his response ; 
massive doses should be reserved for urgent cases with an 
extremely high ventricular rate. In a case of grave 
urgency the intravenous injection of strophanthus is called 
for. The oral administration of ouabain is not satis- 
factory. 

Once the patient is digitalized the daily amount of 
digitalis can be reduced until we have ascertained the 
maintenance dose which, by holding the ventricles in 
check, suffices for the best circulation available. For the 


purpose of restoring the normal cardiac rhythm the most 
potent drug is quinidine ; it is contraindicated when there 
are signs of gross cardiac failure because, even if the 
normal! rhythm is restored—which is unlikely—the cardiac 
failure will be less readily controlled than when the 





auricles were fibrillating. uinine by oral i 
administration yields mee less invoanaaae oon nan 
dine ; adenosine fails to arrest auricular fibrillatig ga 
flutter in the human subject, because it Causes faj 
and other disquieting symptoms. Plasmoquine fail : 
the two cases in which I have tried it. ed in 

In every case of chronic cardiac failure it js im 
to ascertain the functional efficiency of the kidn 
a salt-free diet and digitalis do not disperse the dro I 
other measures should be taken to promote the elimina, 
of _water. The administration of theobromine sod” 
salicylate, in ten-grain doses, three times daily, is a 
followed by copious diuresis. The action of then 
less certain, and of caffeine less efficacious bet aie 
combined they are sometimes most effective. Urea 
well, and mercury combined with digitalis and ss 
is beneficial. Novasurol and salyrgan should be pa 
for cases that have failed to respond to other remedie 
fhe mercurial diuretics are contraindicated if the kidne,. 
are grossly diseased. If diuretics fail, the introduction of 
a Southey tube into one of the lower limbs, or 
centesis of the pleural sac, is indicated. oe: 

Where chronic cardiac failure occurs in association with 
advanced arterio-sclerosis attempts to lower the arterial 
blood pressure are inadvisable. Thyroid extract is. of 
service in mildly myxoedematous cases with hyperpieg 
Should the arterial pressure of the cardio-vascular patient 
rise decidedly higher than his usual level, rest in bed js 
indicated. One grain of emetine injected daily may lower 
the pressure, and venesection may be required. 

Where the primary cause is rheumatic infection, foci of 
sepsis should be removed ; where the origin is syphilitic no 
antisyphilitic remedies other than mercury or iodide should 
be given until a reasonably efficient cardiac action has 
been regained. In cases of fibrillation due to secon 
toxic goitre, digitalis followed by quinidine should be 
given to restore the normal rhythm, and thyroidectomy 
performed to obviate the imminent risk of cardiac failure 
recurring, or the greater danger of a hyperthyroid crisis, 
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Scotland 


Revision of the “ British Pharmacopoeia” 

At the third meeting for the session of the Pharma- 
ceutical Society of Great Britain, held in the Society's 
Hall, York Place, Edinburgh, Mr. David Harley opened 
a discussion on the report of the Pharmacy Subcommittee 
of the British Pharmacopoeia Commission. The risks, 
he said, arising from the crystallization of the official 
liquefied carbolic acid during the cold weather could be 
obviated by the addition of 5 per cent. glycerin. A com 
cession had recently been granted by the commissioners 
of Customs and Excise in regard to the use of industrial 
spirit by pharmacists in the making of pharmaceutical 
preparations, such as certain medicinal liniments. He 
suggested that in official formulae no purpose was served 
by requiring the use of highly expensive rectified spirit in 
preparations which were equally effective when made 
with the cheaper industrial spirit. He criticized the 
recommendation of the Revision Committee that for 
economical reasons olive oil should be replaced by 
cotton-seed oil, and suggested that, as olive oil was 
nowadays used both as a medicinal agent and a 
a food quite as much as cod-liver oil, the Pharma 
copoeia should include tests and standards for the 
finest edible olive oil. In regard to the proposal to 
alter the composition of the familiar Gregory’s powder, 
which was peculiarly a Scottish medicinal remedy, he 
said that in Scotland they would prefer that this prepat 
tion should be left alone. He approved of the suggestion 
to introduce an official formula for the compound symp 
of iron phosphate, popularly known as Parrish’s symp 
or chemical food, but he thought that the formula pie 
posed was unsatisfactory. 








oA Ss ss THh.coc who wo —_ 


in, 
tic 
at 
ce 
wi 
lea 
on 


Gl 


cen 
tw 
of 
oth 
chi 
inc 
cor 
€as 





>harma- 
ociety’s 
opened 
mmittee 
e risks, 
official 
ould be 
A con 
ssioners 
dustrial 
ceutical 
ts. He 
; served 
spirit in 
1 made 
ed the 
hat for 
ced by 
oil was 
and as 
> harma- 
for the 
osal to 
powder, 
ody, he 
yrepara- 
sgestion 
1 syrup 
$ syrup 
la pio 





Jay. 31, 1931] 


SCOTLAND 


Tue Britisn 
MEDICAL JOURNAL 


197 








——— 
The Bellahouston Central Corridor System 

The Scottish National Red Cross Hospital at Bella- 
houston, Glasgow, has lately been closed and dismantled, 
after having done service ‘or fifteen years. Some 15,000 
cases of sick and wounded in the war were treated there. 
Since 1919 it has been under the management of the 
Ministry of Pensions, to which department it was handed 
over by the Scottish Branch of the British Red Cross 
Society. Before it is allowed to lapse into its honourable 
history some practical lessons which it has afforded in 
hospital construction may be recorded. These were the 
subject of an article by Sir George Thomas Beatson in 
the Glasgow Herald of January 10th. Bellahouston Hos- 
pital was one of the first examples of the central corridor 
and one-story bungalow system of hospital construction. 
In Germany, in 1914, the Rudolf Virchow Krankenhaus, 
with 1,000 beds, was completed, and was in the form 
of single-story pavilions, which could be rapidly and 
economically duplicated as necessary. Immediately after 
the war broke out, Cambridge decided upon the central 
corridor and bungalow type of building for its own war 
hospital. In 1915 the 
Scottish Red Cross 
Committee resolved to 
erect a large general 
hospital quickly and 
economically, and in 
a manner which per- 
mitted of expansion to 
meet what even then 
seemed likely to be a 
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the administrative and pathological blocks. At a short 
distance were separate quarters for the doctors, the 
matron, and the nurses. Dining, kitchen, and recreation 
blocks were provided, and in the grounds at the other 
end of the hospital were the isolation wards. The hos- 
pital began with 500 beds, and subsequently increased its 
accommodation to 1,200 beds by means of seven additional 
blocks. This extra provision was made without inter- 
fering with the work of the hospital, and at a minimum 
cost. Had it been necessary, as the plan shows, further 
enlargement could have taken .place to the south with 
the same expedition and economy. The plan reproduced 
has several points worthy of study—for example, the 
provision of store accommodation in rooms leading off 
from either side of the middle of the corridor. Sir George 
Beatson suggests that the memory of this famous hospital 
might fittingly be perpetuated by calling its plan of 
erection the ‘‘ Bellahouston central corridor system.”’ 


Presentation to Professor Robert Muir 
As intimated in this column last week, Professor Robert 
' Muir was presented with his portrait in oils at a ceremony 
on January 20th in the 
Randolph — Hall of 
Glasgow University. 
The portrait is the 
work of Mr. G. Fiddes 
Watt. On the same 





























prolonged and increas- 
ing need. After inspec- 
tion of the war hospital 
at Cambridge, the 
central corridor plan 
with single-story wards 
leading off the corridor 
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£ occasion a_ bust of 

i Professor Muir, the 
work of Mr. G. H. 

Y Paulin, was handed 
SD } over to the University. 
prc lig s Professor Muir has 





occupied the chair of 
pathology at Glasgow 


University since 1899, 

ion : 
— having been  trans- 
ferred from the corre- 








on each side was 
adopted for the 
Glasgow site, certain 
small changes being 
necessary to meet the 
northern climatic con- 
ditions. The value of 
such an arrangement, 
dispensing as it does 
with lifts and stair- 
cases, is apparent. 
Asbestos sheeting was 
chosen as the building 





A, Main entrance; 
E, Doctors’ quarters; F, 
heat; K, Receiving blocks ; 
Orderlies’ 


block; R, quarters; S, 


cloakroom; Z, Entrance for stores. 





PLan sHOWING Lay-out oF BELLAHOUSTON HospITAL. 


B and C, Nurses’ 
’, Administrative block; G, General operating theatre ; 
H, Small operating theatre; J, Building for baths, massage, electricity, radiant 
L, Ward blocks; M, Band-stand; N, Boiler house 
and destrictor; O, Billiard room; P, Kitchen block; Q, Dining and recreation 
Hospital stores ; 
U, Pathological block; W, Garage ; X, Entrance for patients’ friends; Y, Nurses’ 


sponding professorship 
in the University of 
St. Andrews. At one 
time he was _ patho- 
logist to the Royal 
Infirmary of Edin- 
burgh. Many contri- 
butors had subscribed 
to the gifts, including 
colleagues both in the 
University of Glasgow 
and in other patho- 
logical departments 





quarters; D, Matron’s quarters; 


T, Curative workshops; 


material. The main lines of the construction followed | throughout the country, and past and present students. 


the accom- 
north and 


at Bellahouston will be evident from 

panying plan. The central corridor ran 
south, with nine one-story bungalow wards running 
off it on each side, sufficient space being left 
between the wards to permit of beds being wheeled out 
into the open air. Each ward contained fifty beds, and 
was complete in itself, with six small rooms at the end 
nearest the corridor for the use of the sister in charge, for 
special cases, and for other purposes ; the sanitary arrange- 
ments for the ward were at the other end, completely 
shut off by a short passage with cross-ventilation. The 
central corridor had the additional advantage of affording 
two entrances to the hospital, at one end for the members 
of the staff and for the admission of patients, and at the 
other, for patients’ friends. The other buildings, grouped 
chiefly to the north of the central corridor and the wards, 
included the receiving block, opening directly on to the 
corridor, a general and a small operating theatre, also of 
€asy access, a large building for baths, massage, elec- 
tricity, and radiant heat, orthopaedic workshops, and 





Principal R. S. Rait presided at the ceremony, and the 
presentation was made by Sir Frederick G. Hopkins, 
President of the Royal Society. Sir Frederick Hopkins 
remarked that the portrait was a gift which carried 
with it an expression of admiration, affection, and 
gratitude from Professor Muir's colleagues, pupils, and 
friends. Admiration was felt for his scientific work not 
only in this country, but in every centre where pathology 
was studied. The occasion, however, was not one of mere 
formality, but one which expressed affectionate feelings 
that were deeply rooted. Professor Muir had been a torch- 
bearer who had illuminated for many years the paths 
of progress in British pathology. The textbooks written 
by him had been an inspiration to multitudes of students, 
and many teachers had been grateful for them. Professor 
Muir’s personal qualities of accessibility, sympathy, 
and generosity had created an atmosphere in his depart- 
ment which allowed his scientific vision and knowledge 
to have full play. He had created in Glasgow a céntre 
of pathological thought and teaching which the speaker 
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believed was second to none in the world. Professor Muir, 
in accepting the gifts, expressed the high value that he 
placed upon these marks of regard. After reminiscences 
of his earlier days in Edinburgh, St. Andrews, and 
Glasgow, he said that one of the great attractions of 
pathology was an atmosphere of adventure, the possibility 
of doing something that had not been done before. It 
was a good thing that in pathology there was no such 
thing as authority. Another great attraction was that 
the pathologist could from time to time give help to 
surgeons and physicians, and was thus brought into 
contact with those who were combating suffering. He 
referred also to his predecessor, the late Professor Coats, 
whose great work for pathology, he said, would always 
be held in remembrance. Principal Rait accepted the 
bust on behalf of the University, and requested that 
it should be placed in the Western Infirmary, where most 
of Professor Muir’s work had been done. 


The Front Line Defence 


At a recent meeting of the Public Health Committee of 


the Fife County Council, a discussion arose as to the need 
of regular co-operation between the public health staff and 
the general practitioners of the county. Ultimately it was 
resolved that conferences should be arranged from time to 
time with a view to frank interchange of opinions, but 
essentially to ensure the smooth operation of medical work 
in the area. This action of the committee is to be com- 
mended; as Bailie Primmer remarked, the general practi- 
tioners are the front line defence in the matter of public 


health. 





England and Wales 


Birmingham Women Medical Officers and the 

“ Resignation on Marriage” Clause 
Recently the Public Health Department of Birmingham 
City Council, in advertising for medical women for 
welfare work, inserted a clause requiring resignation 
from such appointments on marriage. Following upon 
a deputation representative of the National Council of 
Women and the Birmingham and District Medical 
Women’s Association, however, the Maternicy and Child 
Welfare Committee has decided not to insist upon that 
requirement. 

Dame Ethel Shakespear, who introduced the deputa- 
tion, reminded the committee that in 1921 the Birming- 
ham City Council decided that married women should not 
be employed in its service, in view of the hardship which 
might be caused to men who were returning from the war 
and were anxious to obtain positions. An exception was 
made in the case of married medical women, and also 
of other women who, by virtue of their marriage, might 
be expected to do their work better than if they were 
unmarried. The recent advertisement of appointments 
for welfare work indicated apparently, said Dame Ethel 
Shakespear, that the committee had gone back on that 
policy, and the result would be, if it were persisted in, 
that married medical women would be pushed out of the 
public health service. The deputation and those it repre- 
sented felt strongly that, as welfare work was one of the 
means of building up the family life of the nation, it 
was very desirable that there should be a leaven of 
married medical women among the officers in that service. 
Mrs. Wharton, chairman of the Citizenship Committee of 
the National Council of Women, said that such restriction 
as was now proposed would mean the loss to the service 
of the community of a number of women who would 
otherwise be of real value to it by virtue of their personal 
experience. She agreed that there might be cases where 
married women proved to be bad timekeepers, or failed to 
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work properly on account of divided interests, byt such 
persons could be winnowed out from employment, On 
the other hand, personal experience of parentcraft was a 
very great asset for the officer of a welfare centre. To 
the argument that long leave of absence would be neces. 
sary on the occasion of maternity, she urged that such 
leave should be granted in the same way as leaye was 
occasionally granted to a medical man in order that he 
might perform a piece of work of national importance. 
No one could say that rt. was not work of national impor. 
tance to bear a child, and the work of married medica 
women was sufficiently valuable for the city to justify 
the making of arrangements to cover such contingencies 
The consequence of the marriage ban, added Mp, 
Wharton, would be that if a woman was keen on her job 
and knew that she would lose it on marriage, she would 
remain unmarried, though fitted for marriage and mother. 
hood, and this would be a loss to the community, jf 
was also stated that many working women preferred ig 
deal with a married medical woman. Mrs. W. A 
Cadbury, while in no way disparaging the work done 
unmarried medical women, felt that a certain number of 
married women on the staff of the infant welfare centres 
would result in still better work. Dr. Beatrice Web} 
said that if married women were penalized in the Way 
now suggested it would mean that the best women in the 
profession would go into private practice, and not into 
the public health service. 

After the Maternity and Child Welfare Committee had 
considered the views advanced by the deputation, the 
chairman (Councillor E. W. Salt) stated that the com. 
mittee had reviewed the whole of the circumstances, and 
had decided to rescind its decision. Thus it would be 
open for women medical officers to retain their posts 
after marriage. Birmingham has twenty-four municipal 
welfare centres and five maternity hospitals and homes, 


University of London Medical Graduates Society 

At the invitation of Lord Riddell, president, and the 
board of the Royal Free Hospital, a conversazione and 
cinema exhibition for members of the University of 
London Medical Graduates Society was held on January 
22nd in the Eastman Dental Clinic. The guests were 
received by the President of the society, Sir John Rose 
Bradford, Bt., P.R.C.P. After tea a large company 
proceeded to the lecture theatre, where an instructive 
and interesting exhibition of cinema films took place. In 
introducing two medical films, Mr. W. McAdam Eccles, 
honorary treasurer of the society, stated his belief that 
medical educational films were of real service. If, for 
instance, a student was shown an anatomical film before 
dissecting the body, he would know what he had to 
look for and the method of obtaining this view. Nothing, 
of course, could take the place of actual dissection, and 
if the film were shown again after dissection then the 
student would have had three mental impressions of 
the part, thereby enhancing the likelihood of a per 
manent picture. A film of the anatomy of inguinal 
hernia, produced and exhibited by the Kodak Company 
and passed by the American College of Surgeons, was mun 
through the projector, Mr. Eccles making a commentary. 
Similarly, a film of an actual operation on an inguinal 
hernia was exhibited. Dr. Claremont, the director of the 
Eastman Dental Ciinic, then demonstrated a series of 
lantern slides exhibiting the work of the clinic, and 
answered numerous questions thereon. Finally, a film 
of the corresponding clinic at Rochester, New York, was 
shown, indicating the very useful work performed fo 
school children by the skill of trained women “ dental 
hygienists.’’ The annual London dinner of the society 
will be held on Tuesday, May 12th, at 7.30 p.m., at the 
Langham Hotet. 
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Hospital Policy 

At a general meeting of the Ulster Branch of the British 
Medical Association, held on January 15th, with Mr. 
Howard Stevenson in the chair, there was an attendance 
of over seventy to hear an address by Sir Richard Luce 
on the Hospital Policy of the Association. He said that 
the ideals of the policy were that hospitals should be 
utilized only for such cases as needed institutional treat- 
ment, and that they should be available for educational 
purposes, not only for students, but for the whole 
profession. Grouping of hospitals should be such that 
one large hospital would act as a centre for consultant 
work, and would serve a district provided with cottage 
hospitals, special hospitals, and other institutions, working 
in conjunction with it. General practitioners should be 
able to treat in hospital those patients needing special 
pursing, but obviously the base hospital could not 
supply this need, which must be fulfilled by subsidiary 
hospitals. Out-patient departments were much abused, 
and their scope should be restricted chiefly to casualties 
and to cases recommended by general practitioners. The 
staffs of voluntary hospitals were being exploited, and 
should receive monetary recompense from the various 
contributory schemes which now constitute a consider- 
able part of the revenue of these hospitals. Dr. J. 
Armstrong, whilst agreeing with much of this, disagreed 
on some points. He advocated decentralization of 
specialist service, a large part of which could be more 
adequately given by the general practitioner with ade- 
quate provision of suitable institutions and apparatus. 
He also condemned the voluntary hospital system. 
Professor R. J. Johnstone, in proposing a vote of thanks 
to Sir Richard Luce, stressed the impossibility of acquir- 
ing sound surgical judgement without devoting one’s 
whole time to this branch ; he doubted the principle of 
paying the staffs of voluntary hospitals. Dr. R. W. 
Leslie seconded the vote. Sir Richard Luce, in the 
course of his reply, said that specialists were more 
necessary than ever to-day, because the growth of 
knowledge in every field rendered it impossible for any 
individual to be proficient in more than one branch. 


Diphtheria Immunization in County Wexford 

In a report to the County Wexford Health Board, Dr. 
J. Bastible, county medical officer of health, states that 
ten cases of diphtheria had been notified since December 
Ist—two in New Ross urban area, five in New Ross 
tural area, and three in the Wexford rural area. The 
epidemic in New Ross, which was apparently due to an 
infected milk supply, had been controlled, and the urban 
council had adopted a scheme of immunization, which, 
if fully carried out, would rid the town completely of 
the disease. In view of the large number of cases in 
the rural area of New Ross, and the possibility of a fresh 
outbreak, he recommended the Board of Health to adopt 
a modified scheme of immunization for this area, which 
would include the immunization of 156 children in 
five schools—namely, Ballykelly, Aclare, Cushinstown, 
Mylerspark, Rathgarogue ; and the immunization of 300 
children under 5 years of age in the dispensary district 
of Old Ross and in the rural part of the dispensary 
district of New Ross. The cost, including the expense 
of immunizing children from New Ross rural district who 
are attending schools in the urban area, was estimated 
to be about £100. As the cost of treating one case of 
diphtheria in the county fever hospital is about £10, it 
Was pointed out that if the immunization scheme pre- 
vented only ten cases of diphtheria it would have paid for 
itself. Dr. Bastible’s recommendations have been adopted. 


TRELAND 





familial histories of human beings. 
satisfactory proof, it is necessary to trace the various 
members of the family back through a nuniber of genera- 


e 


THe B 
M epicaL jJounnat 1 99 


a 





Correspondence 


FAMILIAL INCIDENCE OF CANCER 
Sir,—Your correspondent Dr. Griffith Evans, in the 


Journal of January 24th (p. 157), describes two very 


interesting cases of families in which there was apparently 
a very marked hereditary factor, and suggests the possi- 
bility of further investigation on these lines. 

This is a subject which is now interesting a great many 


research workers, but I doubt very much whether any 


light can be thrown upon it by the investigation of the 
In order to get any 


tions. Unfortunately, it is very seldom possible to find 


out what the grandparents died of, much less what the 
great-grandparents died of. 
practitioners living in one area, who hand on their 
practices to their sons or relatives, might be able to trace 


It is possible that general 


such families, but I doubt if it could be done on any 


systematic lines owing to the comparatively long period 
lived by human beings. 
that there is a hereditary factor in cancer, but it would 
appear to concern only one particular organ. 


There is fairly strong evidence 


Thus cancer 
of the rectum may have a hereditary factor, but a person 


inheriting such factor would have no tendency to die of 
cancer of the stomach, cancer of the breast, etc. Of 
course, it might easily happen that a tendency to cancer 
in two organs might be inherited, but it is obvious that 
very careful tracing of the histories would be necessary 
if any useful figures are to be obtained. It has been shown 
recently that cancer supervenes on other simpler growths, 
which themselves have a familial tendency. 
best examples is that of multiple adenomatosis of the 
colon. 
dence, and at first it would appear that it is the cancer 
which is the hereditary factor, though really it is the 
adenomatosis. 
in regard to cancer of other organs. 
that simple multiple adenoma of the stomach is a pre- 
cursor to cancer of that organ, and Sir Lenthal Cheatle 
has brought forth proof that duct cancer of the breast 
supervenes upon duct adenoma. 


One of the 


This condition has a very marked familial inci- 


A similar state of affairs may easily occur 
In fact, we know 


A strain of mice has been bred in America the females 


of which develop cancer of the mamma in 90 per cent. 
of cases, but the males do not develop cancer. 
be of the utmost value if doctors would trace such cases 
as those mentioned by Dr. Griffith Evans, but the diffi- 
culty would be to get accurate records of the exact nature 
of the tumour.—I am, etc., 


It would 


London, W.2, Jan. 23rd. J. P. LocKHART-MUMMERY. 


Sir,—I am indebted to Dr. Griffith Evans for 


directing my attention to an ambiguous reference to 


” “e 


cancer families ’’’ in my review of ‘‘ The somatic cell 


mutation theory of cancer’’ in the Ninth Scientific 
Report of the Imperial Cancer Research Fund. 
good evidence for believing that a special type of cancer 
runs through certain families. 
to. Dr. C. Dukes’s work on polyposis intestini, ‘that 
indicates the inheritance of 
proliferation leading to polypi and later to carcinoma.’’ 


We have 
I have referred specially 
““a tendency to epithelial 


My statement concerning cancer families was not 


intended to throw doubt upon the accuracy of the 
observations that have been recorded, but rather upon 
the validity of the conclusions which have been drawn 
from them upon the hereditary transmission of cancer. 
On the basis of chance distribution throughout the whole 
population there will be a certain number of families 
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in which the incidence of cancer will be relatively high, 
just as there will be families where little or no cancer will 
occur. This aspect of the cancer problem was discussed 
by the late Dr. E. F. Bashford in the Twelfth Annual 
Report (1914, p. 16) of this institution.—I am, etc., 


Imperial Cancer Research Fund, R. J. LUDFORD. 


Queen Square, W.C., Jan. 26th. 


THE DIAGNOSIS OF SPECIFIC FEVERS 

Sir,—Dr. Russell Brain’s excellent lecture on zoster, 
varicella, and encephalitis (January 17th, p. 81), suggests 
that the time is opportune, as well as seasonable, for a 
spring-cleaning of our conceptions of specific fevers, con- 
ceptions which have not altered materially, perhaps, since 
the time of Sydenham. 

We all know that the diagnosis “ influenza 
a multitude of divers infections, and the same may be 
true to a less degree of scarlet fever, German measles, 
and even chickén-pox, as it seems very probable that 
a number of cases due to different infective agents are 
now officially classed under one or other of these headings. 
Travelling round South Devon I often notice epidemics 
which, from the symptomis and the date of their appear- 
ance, are obviously the same, and yet, in different 
localities, receive different diagnoses. As an _ instance, 
some months ago a school epidemic, accompanied by a 
punctate erythematous rash, was diagnosed in one large 
town as rubella, although there was not the usual 
glandular enlargement, and although one case I knew of 
had had rubella within the year. In another locality 
the epidemic was called scarlet fever, and in yet another 
fourth disease. Probably there are other different epi- 
demics accompanied by various erythematous rashes 
which might be labelled fifth, sixth, or seventh disease, 
and Dr. Brain rightly suggests that varicella may be due 
to more than one causative organism. 

The prinicple I would like to emphasize is perhaps 
still insufficiently recognized—namely, that similar skin 
eruptions may be due to many different agents. Perhaps 
erythema nodosum may be quoted as an outstanding 
example ; and no doubt the same is true of other organic 
manifestations, such as encephalitis, which may occur in 
mumps, measles, vaccinia, rubella, varicella, and variola. 
Practitioners who meet these appearances in the home 
under varying circumstances realize, better perhaps than 
the fever hospital staff, the difficulties of the position.— 
I am, etc., 


ce ”” 


covers 


Paignton, Jan. 26th. ErNest Warp. 


ENTERIC INTUSSUSCEPTION 
Sir,—I note in the Journal of January 10th (p. 58) a 
memorandum by Mr. Robert Glover on enteric intussus- 
In my experience this is not so uncommon as 


ception. 
During the past six years I can 


he appears to think. 
recall four cases. 

Case 1.—A woman, aged 35. Admitted to hospital with 
acute appendicitis; appendicectomy without drainage; con 
valescence normal until the sixteenth day, then some indefinite 
signs of intestinal obstruction. On the eighteenth day after 
operation my house-surgeon telephoned to say he could “‘ feel 
a lump, and thought I had left a swab in the abdomen.’’ 
Operation showed an irreducible ileal intussusception, involv- 
This was resected, and end-to- 


ing about five feet of ileum. 
Recovery was uneventful; cause 


end anastomosis performed. 
of intussusception unknown. 

Case 2.—Male, aged 28. Admitted with two days’ history 
of subacute obstruction. Lump felt, and intussusception 
diagnosed. Operation confirmed this. Site was the lower 
ileum, and the intussusception was irreducible; excision and 


end-to-end anastomosis performed. Unfortunately, on the 


CORRESPONDENCE 





Tue Brrtts: 
[ MEDICAL Jones 





' ~ 
sixth day, signs of peritonitis occurred, and he died the ne 
day. Post mortem, a Meckel’s diverticulum was found Pa 
feet bevond the resection. Doubtless this had caused rr 
intussusception, and subsequent to the resection had throw, 
too much pressure on the anastomosis by chronic obstruction, 
and resulted in the leak at the site of anastomosis which had 
given rise to the peritonitis. 

Case 3.—A woman, aged 40. History of subacute obstruc. 
tion of three days; an irreducible ileal intussusception found 
Resection with end-to-end anastomosis performed. Recovery, 
No cause for intussusception discovered. 
_ Case 4.—A man, aged 31. Admitted to hospital suffering 
from acute obstruction. A tumour was felt just below and 
io the left of the umbilicus. Laparotomy showed an irre. 
ducible intussusception of the ileum. About four feet of 
intestine were involved. Resection and end-to-end anastomosis 
were performed. Uneventful recovery. Examination of thy 
excised ileum showed the cause of the intussusception to be 
a small polypus at the head. 


My experience of enteric intussusception is that it is the 
commonest type in adults, and that it speedily becomes 
irreducible.—-I am, etc., 


Bradford, Jan. 15th. CoLin Mackenzie, 





MANAGEMENT OF THE PUERPERIUM IN 
TUBERCULOUS WOMEN 

Sir,—In the discussion on the management of preg. 
nancy, parturition, and the puerperium in_ tuberculous 
women, reported in the Journal of January 24th 
(p. 140), I find no mention of an item which I have 
found by experience to be of great importance. While 
women suffering from pulmonary tuberculosis usually 
improve during pregnancy, there is a great tendency to 
renewed activity of the disease after the termination of 
pregnancy. This tendency can be best combated, and 
usually successfully, by keeping the patient in bed for 
a month after her confinement, even though the tempera- 
ture be normal.—I am, etc., 


Belfast, Jan. 26th. Joun R. GILLespte. 


TREATMENT OF ETHMOIDITIS 

Sir,—Like your correspondent Mr. J. F. O’Malley, 
I was unable to appreciate any special factor indicative 
of safety in the suggestions put forward by Mr. Peters 
in his paper. in the Journal of January 10th. Much of 
the confusion of thought and practice which surrounds 
this important surgical operation would be dispelled if 
the following principles were clearly realized and acted 


upon. 

1. The maxillary antra, ethmoid, and sphenoid sinuses 
should be each explored with suitable trocar, cannula, and glass 
syringe under general anaesthesia as a preliminary to what- 
ever form of nasal sinus operation is to be carried out. 

2. Not only the presence of .pus or muco-purulent flakes 
in the fluid brought back in the syringe, but the return of 
a viscid fluid, is indicative of one or other form of chronic 
sinus disease. . 

3. Scrupulous precautions should be taken to ensure that 
the nasal sinus inflammation is absolutely a@ froid at the 
time the operative intervention is carried out. 

4. Whilst infection of the maxillary antrum is the fe 
sponsible factor in the majority of these cases, a plurality 
of infected sinuses is very often present, the contiguous 
ethmoidal cells being the most frequently involved, in my 
opinion, from secondary infection. 

5. The surgeon should duly and adequately respect the 
‘danger area’’—namely, the area which, according to 
Burger, is limited by the perpendicular plate of the ethmoid 
within, the cribriform plate above, and the inner surface of 
the middle turbinal without. 
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6. All diseased sinuses on one side, or eventually on both 
sides, of the nose should be surgically treated at one operation. 

7. The removal of the middie turbinal, if requisite, should 
be deferred to the very end of the operative intervention, 
and this removal should be effected by a clean cut with 
von Struychen forceps followed by the use of a snare as 
suggested by Mr. O'Malley. 


The observance of the “‘ respect ’’ alluded to in para- 
graph 5 is not consonant with Mr. Peters’s statement 
that ‘‘ removal of the middle turbinal by Luc’s forceps 
should be carried out either in its entirety by gripping 
the body of the bone, or by * nibbling * from the anterior 
end and removing the opened cell.” The writer considers 
that the use of the instruments and methods of the late 
Dr. Sluder in this area must constitute a dangerous, as 
well as a quite unnecessary, procedure. In all cases of 
multiple sinus disease in which the frontal sinus can be 
excluded—and this group constitutes the big majority— 
it is my practice to take down the outer wall of the 
diseased ethmoidal labyrinth and, if necessary, the 
anterior wall of the sphenoid sinus with a Luc’s forceps 
operating from the canine fossa and across the antrum, 
after this cavity has been dealt with in the conventional 
manner. This method, which I have described in detail in 
the Journal of Laryngology and Otology (August, 1926), and 
which I have employed frequently for over eight years, 
is extremely safe and rapid, and allows the operator to 
open up all cells within the ethmoidal capsule, including 
the agger and fronto-nasal cells, without any encroach- 
ment upon the danger area. The actual removal of 
diseased tissue is carried out by Moure’s hooded scoops, 
which are worked from behind downwards and forwards, 
and which by their shape preclude injury to the over- 
lying orbital plate. The removal of the middle turbinal, 
which is rarely required, would constitute the final step 
of the operation. 

In cases of concomitant frontal sinus disease in which 
the latter requires operation, I carry out the Howarth 
operation, which best allows the observance of the prin- 
ciples I have enumerated above.—I am, etc., 


Cork, Jan. 26th. J. B. HorGan. 





CINCHONA AND QUININE 

Sir,—It is with some diffidence that I offer the follow- 
ing information with reference to the article on cinchona 
febrifuge (Journal, December 6th, 1930, p. 969), because 
the facts referred to, although quite clear in my own 
memory, cannot be substantiated by figures, since the 
papers were all eaten up by white ants between 1914 and 
1918. Previous to the former date I was civil surgeon 
in the Bhamo district, and the hospital budget for medi- 
cines for a 64-bed hospital was only Rs600 (about £40) 
per annum. We used to have a lot of malaria in the 
hospital, and quinine sulphate was selling at Rs16 per 
pound in those days. The Inspector-General brought to 
my notice a preparation produced in the Neduvattam 
cinchona factory known as ‘‘ amorphous’ cinchona 
alkaloid,’’ which was being sold at Rs4 per pound. I 
tested a series of cases, the even numbers being put on 
quinine sulphate and the odd numbers on amorphous 
cinchona alkaloid. The result showed that it was 
possible to break the periodicity of the paroxysm with 
an equal weight of the latter as compared with the 
former after an equal interval, and that a period of 
continued antimalarial treatment with equal weights of 
the latter was as efficient as with the former ; in other 
words, the cost of cure was reduced to one-quarter of the 
previous cost. 

Subsequent experience has led me to give up entirely 
the use of all the salts of quinine except the hydrobromide, 














which can be employed to break the periodicity of 
the paroxysm with the least possible discomfort to the 
patient ; thereafter the use of ‘‘Tabloid’’ tr. cinchonae co. 
has given results which have been uniformly successful, { 
the cost being proportionately less.—I am, etc., 



























































L. A. Hopcxkrnson Lack, 
University of Rangoon, Jan. 5th. Lieut.-Colonel I.M.S. 





TREATMENT OF VARICOSE ULCERATION 
SirR,—Every single one of your correspondents on the 
subject of the Dickson Wright treatment for chronic 
ulcer of the leg has missed the point in such a way 
that it is almost incredible that they can have read 
the papers on this subject published in the Journal 
of December 13th, 1930. 

The method does not depend on firm support of the 

leg by bandaging, and it is evident that if it did it 
would have little advantage over the traditional methods 
mentioned by your correspondents. At the risk of 
becoming tedious by repetition I would point out again 
that it is necessary to compress or squeeze the excess 
tissue fluids out of the limb, where they are stagnant 
by virtue of (a) gravity, (b) 120 mm. Hg of arterial 
pressure, and (c) 48 inches of blood in the superficial r. 
veins (less any surplus capacity in the deep veins). 
Firm support will no doubt prevent further accumulation, 
but, in the absence of some such arrangement as described 
by Dr. Moulden, it will not get rid of that which is 
there already. To accomplish this the bandage must 
be wound on tightly—often, indeed, as tightly as a 
strong man can pull without tearing the bandage. 

Naturally fear and superstition, more politely known 
as the first principles of surgery, will deny the 100 per 
cent. results we have obtained to many who have not 
the courage to follow our directions literally.—I am, etc., 


Hove, Jan. 19th. J. H. Twitston Davies. 





MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS 

Sir,—The negative reply given by the Council of the 
College, reported in your issue of January 17th, to the ‘ 
request of the Members for some representation on the q 
Council, has filled one with consternation. The one point . 
that had been emphasized by the President himself, and 
by preceding Presidents—that there was no proof that the 
bulk of the Members were in favour of this representation 
—has been more than refuted by the result of the poll. 

The string of the functions of the College given in the 
report are, as stated, ‘‘ well carried out.’’ Who has 
questioned this? The answer is that the functions, 
correct as they are, do not go far enough. Those 
Members that have had to bear the full responsibility 
of country practice in regions remote from hospitals and 
nursing homes, and who have been compelled to carry 
through operations of moment under extreme adverse 
conditions, patients refusing to be treated in any other { 
place than in their own cottages, feel that they have a 
moral right to have some representation on a Council 
that functions for the surgical branch of our profession in 
this country. The ‘‘ advancement of surgery in its widest 
sense,’’ as stated in the report, is therefore not covered. 

John Hunter, the virtual founder of the College, would, 
in my opinion, have taken a different view of the case. 
Had this passionate pioneer been alive to-day, we can | 
picture him having not a little to say to those ‘‘ die- 
hard ’’’ members of the Council that are still encircled 
and protected by their stone-wall method of defence. 
Summum jus, summa injuria!—I am, etc., 


Crouch End, N.8, Jan. 24th. T. WILSoNn Parry. 
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FREDERICK MEADOWS TURNER, M.D., B.Sc., 
D.P.EH. 
Medical Superintendent, South-Eastern Hospital, 
London County Council 

We regret to record the death, at the age of 64, of Dr. 
F. Meadows Turner, which took place on January 17th, 
following an operation on January 12th. He was born 
in China, the son of a missionary, but came to England 
at an early age and received his medical education at 
Trinity College, Cambridge, Guy's Hospital, and Heidel- 
berg. He took his B.Sc. degree at London University in 
1887, and two years later his B.A. degree at Cambridge, 
where he graduated M.B., B.Ch. in 1892 and M.D. in 
1895. On qualification in 1892 he was appointed a house- 
physician at Guy's Hospital, and in the same year entered 
the fever service of the Metropolitan Asylums Board. 
After being assistant medical officer under Dr. E. W. 
Goodall at the Eastern Hospital and at the North-Eastern 
Hospital under the late Dr. R. A. Birdwood, and acting 
as medical superintendent at the Hospital Ships and Gore 
Farm Hospital, he was appointed, in 1896, medical super- 
intendent ot the South-Eastern Fever Hospital, New 
Cross, where he remained in office until his last illness. 
He had been due to retire next August, on reaching the 
age limit. 

Dr. Turner possessed in a high degree a mathematical 
ability which aroused the admiration and envy of his less 
gifted colleagues, and admirably fitted him for dealing 
with the statistical problems arising in the course of his 
work. For many years he rendered valuable service by 
acting as one of the two editors of the Medical Supple- 
ment of the Metropolitan Asylums Board’s Annual 
Reports as weil as by being a frequent contributor 
thereto of papers on clinical and statistical subjects. The 
medical profession is especially indebted to him for the 
immense amount of labour spent in the compilation of 
the summary in the 1910 report of all the tables published 
in the reports for the years 1900-9 inclusive. His 
principal contributions to medical literature were his M.D. 
thesis, published in 1895 in vol. li of Guy's Hospital 
Reports, on scarlatinal nephritis and its varieties, a valu- 
able clinicai and patiological study based on his expe- 
rience at the North-Eastern Hospital, and a review of 
the literature ; a special report, published in 1906, to 
the Metropolitan Asylums Board on return cases for the 
years 1902, 1903, and 1904, which formed an interesting 
sequel to the report made by Dr. A. G. R. Cameron in 
1904 ; and a paper, inspired by Professor Karl Pearson, 
on the correlation between vaccination and small-pox 
in the London epidemic, 1901-2, and published in 
Biometrika in 1906. 

His courses of instruction to students in the diagnosis 
and treatment of acute infectious -diseases were always 
well attended. It is related that on one occasion he 
brought an inattentive and talkative class to their senses 
by suddenly saying, ‘‘ Good afternoon, gentlemen,’’ and 
leaving them shepherdless and bewildered in the ward. 
Unlike the medical superintendent of many fever hospitals 
Dr. Turner did not lead a sequestered life, but was 
attached to a number of medical societies. In addition 
to being a member of the Association of Physicians of 
Great Britain and the West Kent and the New Cross 
Medical Societies, he was a constant attendant of the 
Section of Epidemiology of the Royal Society of Medicine, 
and recently joined the Medical Superintendents’ Society, 
which met at the South-Eastern Hospital shortly before 
his last illness. Dr. Turner’s scientific interests were by 
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no means confined to medicine. He was a member of the 
Queckett Microscopical Club and the Essex Field Club 
and took a keen interest in fresh-water biology. He had 
for some time been paying special attention to the breed. 
ing of the common British freshwater mollusc Limnaeg 
peregra, and was the joint author, with A. E, Boycott, 
C. Diver, and 5. L. Garstang, of a paper recently pub. 
lished in Philosophical Transactions on the inheritang 
of sinistrality in Limnaea peregra. He had Previously 
contributed papers on this mollusc to the Naturalist jy 
1926 and the Essex Naturalist in 1927. 

Quiet and unassuming in manner, of a singularly 
equable disposition, readily accessible and helpful to aj 
Dr. Turner will be greatly missed, not only by the stag 
ef his hospital, among whom he was known by th 
title of ‘‘ Father,’’ but by a wide circle of friends, many 
of whom had been his former pupils. The large gathering 
which attended his funeral, at Brockley Cemetery q 
January 21st, bore eloquent testimony to the affectionate 
esteem in which he was held. He is survived by a widow, 
but had no children. 








Mr. Wiit1am ELswortH Warne, who served the British 
Medical Association for forty years, and held the office of 
Financial Secretary and Business Manager from 19) 
to 1921, died on January 26th at the age of 74. Member 
of Council, and many others who in former years took 
part in the central work of the Association, will sham 
the regret felt by senior members of the headquartey 
staff at the passing of an old friend and a loyal colleague, 
Mr. Warne’s upright character and kindly disposition won 
him the respect and affection of his fellow workers. His 
connexion with the Association began in 1881, when the 
membership was little more than 9,000, as compared with 
23,000 when he left its service. On the occasion of his 
retirement ten years ago the Council presented to him 
an illuminated address, placing on record its grateful 
appreciation of his faithful and untiring work for the 
Association as clerk, chief clerk, and finally Financial 
Secretary and Business Manager in succession to the late 
Mr. Guy El!liston. The Chairman, Sir Robert Bolam, in 
making the presentation, said that the Council’s wish 
was to show to Mr. Warne in this way that his devotion 
to the interests of the British Medical Association wa 
recognized as setting an example to all those who tried ts 
make that great Association a power for good in th 
profession and the community. Throughout -his log 
period of service they had admired, too, his unfailing 
courtesy and kindness to everyone around him. A 
presentation was also made to Mr. Warne by the staf 
at a complimentary dinner presided over by the late 
Sir Dawson Williams, Editor of the Journal. After his 
retirement from active work Mr. Warne continued to 
take an interest in the Medical Insurance Agency asa 
member of the board of management. The funerdl 
took place at Fulham Cemetery on Thursday, January 29th. 


The following well-known foreign medical men have 
recently died: Professor GEORG HONIGMANN of Wiesbadet, 
author of several works on medical philosophy, aged 66; 
Dr. Rocco SantoLiguipo of Milan, formerly president 
of the International League of the Red Cross, director 
general of the Italian public health service, and Granl 
Officer of the Legion of Honour, aged 76 ; Dr. Raymon 
SEYER, a prominent physician of Rouen ; Dr. N. Jancs#, 
professor of internal medicine at Debreczen, aged lj 
Professor E. SAvINI, a prominent Rumanian neurologist, 
aged 48 ; Dr. BeLLom PEscarpbo, a neurological surged 
of Turin, aged 69 ; Dr. Prerre Descomps, surgeon to tit 
Charité Hospital, Paris ; Dr. Paut Simon, honorary pi 
fessor of clinical medicine in the Nancy Medical Faculty; 
Dr. WitttaM CRAIG, emeritus professor of surgery in th 
University of Colorado School of Medicine, aged 75 ; atl 
Brigadier-General JAMES Mapison KeNNeEpy of the United 
States Army, aged 64. 
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Medico-Legal 





INJURY TO PATIENT IN NURSING HOME 

ALLEGATIONS OF NEGLIGENCE 
Before Mr. Justice McCardie and a special jury on January 
goth and 2Ist an action was heard in which Mrs. Elizabeth 
Collins, a widow of Llandudno, claimed damages for alleged 
negligence from Miss Sarah Froggatt, proprietress of jn te 
Helen's” nursing home, Llandudno, Dr. Edith Annie Shaw 
of Colwyn Bay, and Dr. Anna Gwenllian Lewis of Rhos-on- 
Sea, Miss Froggatt admitted negligence, but Dr. Shaw and 
Dr. Lewis denied it, and Dr. Shaw counterclaimed £200 for 
fees due to her from Mrs. Collins, being £37 for fees for 
an operation, and the remainder fees for attendance in 
connexion with a burn received by the patient, which was 
the subject of the action. 

Mr. Norman Birkett, K.C., in opening the case for the 
plaintiff, said that in February, 1929, Mrs. Collins underwent 
an operation at the nursing hore, Dr. Shaw performing the 
operation and Dr. Lewis administering the anaesthetic. After 
the operation the patient was removed to a bedroom on 
a stretcher, and, later, it was discovered that she had been 
laid, while unconscious, on a rubber hot-water bottle, which 
had caused an extensive burn. The plaintiff suffered great 
pain in consequence, and was still partially disabled. It 
appeared that a maidservant, under the direction of the 
nurse, had placed the bottle in the bed which the patient 
was to occupy, and, being under the draw-sheet, it was 
not noticed when the stretcher was laid thereon. Mr. Birkett 
said that the anaesthetist, who was responsible for making 
the patient unconscious, had the duty of taking all reason- 
able care to guard the patient against such a peril as that 
encountered by the plaintiff during unconsciousness, and the 
surgeon who performed the operation in the circumstances 
of the present case was also bound to see that the patient 
sustained no injury. It was not enough for either of them to 
say that the patient was left to the care of the nurse. 

Mrs. Collins, in evidence, said that the nursing home was 
a house of four or five bedrooms, one of which—not a 
special operating theatre—was used for the operation. The 
burn was about 2{ft. by 1} ft. in extent, and, nearly two 
years afterwards, the part was still painful, and prevented 
comfortable seating or lying on the back. She agreed that 
Miss Froggatt had been anxious to do all she could for her, 
and had not sent in any account for services rendered, also 
that she had had Dr. Shaw to attend her for a year after 
the operation. The nurse also stated that after the accident 
Miss Froggatt refused to have other patients in the home, 
and devoted her whole time to looking after Mrs. Collins. 
Professor Leonard Gamgee of Birmingham University said 
that the plaintiff had a deep burn over the bone at the 
extreme end of the spine and across the buttocks. He was 
astonished at the depth of burn received from a_ hot-water 
bottle. Eighteen months after the accident the wound had 
healed except for a space of about three square inches. There 
was thick and dense scarred tissue over the right buttock, 
which interfered with the patient’s movements and capacity 
to sit down. 

After consultation between judge and counsel, Mr. Birkett 
announced that a settlement had been reached. Miss Froggatt 
had admitted negligence, and had paid £600 into court. 
Plaintiff now sought judgement for that sum and an agreed 
sum for costs. The two medica! defendants were in a 
different position. There was never any allegation of negli- 
gence against them at any stage or at any time in that case 
so far as their professional skill was concerned, and had 
Professor Gamgee completed his evidence he would have sai 
that the operation had evidently been conducted with the 
highest skill and judgement on the part both of Dr. Shaw 
and Dr. Lewis, and that the devoted attention of Dr. Shaw 
had contributed in a very large measure to the recovery in 
body and mind of the plaintiff. The allegation of negli- 
gence in the case so far as the doctors were concerned was 
that in the particular circumstances a particular duty rested 
on the surgeon and the anaesthetist, but having regard to the 
evidence, he had advised the plaintiff that she would not 
be able to substantiate that allegation, and it would be com- 
pletely withdrawn. 











ae 


Mr. Roland Oliver, K.C., for Dr. Shaw, in asking for 
judgement for the amount of her counterclaim with costs, 
said that his client had always been willing, as she was 
still, to give up the whole of that amourt, including the 
operation fee, on the understanding that the money was paid 
to the plaintiff, and that the plaintiff was not in any way 
mulcted in regard to costs. Dr. Shaw would not seek to 
recover her costs against anybody, on account of her sincere 
sympathy with the plaintiff. That was a voluntary action on 
the part of the defendant, and did not involve in any degree 
any sense of bargain, or anything of the kind. Mr. J. 
Singleton, K.C., asked for judgement for Dr. Lewis, and 
stated that she, too, would not seek to enforce against the 
plaintiff, having regard to the withdrawal of the allegation. 

Mr. Justice McCardie said that he was glad the parties 
had reached a satisfactory settlement. Dr. Shaw and Dr. 
Lewis, it was now agreed, were free from any suggestion of 
negligence, and both had acted with skill, care, and judgement. 

Judgement was then entered for the plaintiff for £600 and 
agreed costs against Miss Froggatt, and for the two doctors, 
on whose behalf it had been said that they would not enforce 
judgement. 








Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 





The House of Commons this week discussed the report 
of the Indian Round Table Conference and finished the 
second reading debate on the Trade Disputes Bill. 

The Socialist medical group are to seek a conference 
with Mr. Greenwood on a projected Maternity and Child 
Welfare Bill. 

Mr. Snowden stated, on January 27th, that the Govern- 
ment wishes to proceed with the Hours of Industrial 
Employment Bill. He could not say when the further 
stages of the measure would be taken. 

The Prime Minister regrets that he cannot make any 
further statement with regard to the introduction of 
legislation to amend the Factory Acts. 


Pharmacy and Poisons Bill 

In the House of Lords, on January 27th. Earl Russecr 
moved that the second reading of the Pharmacy and Poisons 
Bill, which had been put down for that day, should be 
postponed sine die. He explained that the second reading 
could not be taken that day. He understood that a great 
many people were interested in the measure, but he was 
not able at present to name a day when it would be taken. 
He therefore proposed to let the Bill remain on the Order 
paper, and he would give as long notice as possible of the 
day when it was proposed to take the second reading. The 
motion was agreed to. 


Tuberculosis Statistics 

Mr. GREENWOOD, replying to Dr. Fremantle on January 
22nd, said that in 1915 there were 68,309 new cases notified in 
England and Wales and 40,803 deaths from pulmonary tuber- 
culosis, and 22,283 new cases notified and 13,492 deaths 
from non-pulmonary tuberculosis. These figures had dropped 
by 1929 to 57,274 new cases notified and 31,425 deaths from 
pulmonary tuberculosis, and 18,682 new cases notified and 
6,565 deaths from non-pulmonary tuberculosis. Dr. Fre- 
MANTLE asked whether the Minister deemed this evidence 
requiring urgent action. Mr. GREFNwooD said he did not 
think so. Both new cases and deaths showed a _ pretty 
substantial decline. He could give no classified information 
concerning the number of cases attributable to infection of 
bovine origin. 


Spahlinger Treatment of Tuberculosis 
In reply to Mr. Mander, on January 22nd, Mr. GREENWoop 
said that no experiments had been, or were being, carried 
out in connexion with the Spahlinger treatment of tuber- 
culosis by or in co-operation with his Department. He was 
aware that experiments in connexion with this question were 
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being carried on in Northern Ireland at the present time. 
Other experiments were being carried out in co-operation with 
the Ministry of Agriculture in Great Britain. 


Social Services 

On January 23rd Mr. Bracken asked whether the con- 
sidered policy of the Government was represented by a recent 
declaration by the Minister of Health that he would not 
consent to any reduction in social services. Mr. Ramsay 
MacDonarp, in reply, said that the Government would not 
regard a contraction of efficiency in social services as a 
desirable form of national economy. 

Mr. GrEENWoop told Captain Peter MacDonald, on January 
22nd, that the arrangements with regard to the State 
maternity service were not sufficiently advanced for him 
to make any statement on the possibility of any reduction 
of the cash benefit for mothers. 


Public Cleansing in London 

Answering Dr. Fremantle, on January 22nd, Mr. GREEN- 
woop said that he understood that the Metropolitan 
Boroughs Standing Joint Committee had referred the report 
of the Departmental Committee on London Cleansing to the 
metropolitan sanitary authorities. Their replies would be 
considered at a meeting of the Standing Joint Committee on 
January 26th. He was informed that two of the borough 
councils had entered into fresh contracts for the tipping 
of refuse on a new site under improved conditions. Dr. 
FREMANTLE suggested it would be well to prevert any action 
being taken independently. Mr. GreeNwoop answered that 
he hoped it was not suggested that he should prevent 
enlightened authorities from making better provision. Dr. 
FREMANTLE then asked if Mr. Greenwood did not wish the 
report of his Department, which required a centralized autho- 
rity, to be carried out. Mr. GreeNwoop said that he 
wanted the report to take effect, but it would involve highly 
controversial legislation. 


Maternity and Child Welfare 
On January 20th Mr. Hotrorp Kwnicutr gave notice that, 
on going in committee of supply on the Civil Service Estimates, 
he would call attention to the question of maternity and child 
welfare, and move a resolution. 


Housing.—Mr. Greenwoop told Mr. Albery on January 
22nd that since the armistice approximately 11,000 houses 
had been demolished under improvement and reconstruction 


schemes undertaken by local authorities in England and 
Wales. The 224 local authorities which had so far sub- 
mitted programmes under the 1930 Housing Act proposed 


to demolish approximately 60.000 houses in clearance and 
improvement areas during the next five years. 

Meat Inspection.—Replying to Mr. Samuel on January 22nd, 
Mr. GREENWooD said the recommendation which for many 
vears had been made by his Department to local authorities 
and generally adopted at the ports was that where there had 
been evidence or suspicion of caseous lymphadenitis in im- 
ported mutton and lamb, the whole carcass should ke 
destroved. The desirability of taking steps so that legs, 
shoulders, sides, saddles, and other parts of mutton and lamb 
should be passed by medical officers before the meat was 
shipped was receiving his consideration. 

A Bill Talked Out.—On January 23rd Mr. Ketrty moved 
the second reading of the Spiritualism and Psychical Research 
(Exemption) Bill. Dr. FREMANTLE moved its rejection. He 
said that the Bill proposed to relieve spiritualists and mediums 
from any penalties the law had thought fit to place on them. 
Spiritualism had been associated with a perversion of the 
uninformed mind of the young, and had disastrous effects in 
The law protecting people from such misguidance 
The Bill was talked out. 


many cases. 
should not be remitted. 


Notes in Brief 
The Home Secretary will consider a modification in the present 
law in respect of the trial of a pregnant woman on a capital charge. 
No fresh outbreaks of foot-and-mouth disease had occurred in any 
part of Great Britain since that confirmed on January 18th at 
Westmeston (Sussex). The source of infection in that case had 
not been discovered. 
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Universities and Colleges 





UNIVERSITY OF OXFORD 
The following candidates have been approved at the : 
tions indicated : . “xaming. 
Finat B.M., B.Cu.—A. H. Bateman, F. Bell, R. T. ¥ 
F. R. Crookes, H. R. J. Donald, H. C. Harley Cacia 
Harrison, M. A. Hatt, J. M. Lees, R. D. Newton, N.C Pai 
W. G. Rees, E. H. Rink, B. T. Squires, F. M. Trefusis. (Mgnt 
Medica) C.F. S. Alken, E. J. Baldwin, S. W. T. Bentall, Jt 
Boycott, L. G. Clayton, J. M. Cribb, T. T. Hardy, J. L. ee 
O. S. M. Williams. (Pathology) E. J. Baldwin,’ §. Wer 
Bentall, R. R. Bomford, E. Braithwaite, F’ W. Brown, N P. 
Bruce, H. W. Davies, R. C. Garman, H. F. Moseley, Jen 
Nunn, T. R. Plummer, f. W. H. Porter, J. L. Ryce. A E. 
Scott, J. A. E. Scott,’ H. C. Wadge, E.’ j. Williams, C 
Yeoh. (Forensic Medicine and Public Hygiene) E. J. Baldwin, 
D. S. Bateman, A. H. Bateman, R. R. Bomford, N. P, Bryes 
J. M. L. Burtenshaw, F. R. Crookes, T. M. Davie, H W 
Davies, N. Heath, J. H. Hunt, K. N. Irvine, H. de B 
Kempthorne, R. M. Marshall, Q. St. L. Myles, M Wi¢ 
Oldfield, W. G. Rees, E.-H. Rink, B. T. Squires, Olive 
Capper Johnson. as 
Mr. W. D. W. Brooks, B.A., M.R.C.S., formeriy a schol 
of the College, has been elected to a Fereday Fellowship at 
St. John’s. 
At a congregation held on 
medical degrees were conferred: 
D.M.—P. N. B. Odgers, P. L. 
B.M.—B.. T. Squires, R. T. V. 
Rosalind V. Ferguson. 


January 22nd _ the following 


Gibson. 


Clarke, W. G. Rees, Mg 


UNIVERSITY OF LONDON 

UNIVERSITY COLLEGE 
A course of five lectures on ‘‘ The modern technique of 
cytology ’’ will be given at University College, Gower Street, 
by Professor R. Chambers, Dr. R. G. Canti, and Dr. R, J. 
Ludford, on Fridays, at 5 p.m., beginning to-day (January 
30th) and ending on February 26th. The lectures are open 
without fee to students of the University and others interested 
in the subject. 

A course of three lectures on growth problems in plants wil 
be given at the Imperial College, Royal School of Minés, 
Prince Consort Road, S.W.1, by Dr. F. G. Gregory; o 
Tuesdays, February 10th, 17th, and 24th, at 5.30 p.m. 
Admission free, without ticket. 

UNIVERSITY OF MANCHESTER 
Professor H. S. Raper, M.B., F.R.S., has been appointed 
Pro-Vice-Chancellor of the University in succession to Professor 
KXastner. 





UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 
The degrees of M.B., B.Ch., B.A.O., and B.A. 
ferred upon R. E. Hemphill on January 16th. 


were C0a- 





The Services 





DEATHS IN THE SERVICES 

Major William Gordon Wright, D.S.O., R.A.M.C., died a 
the military hospital at Murree, in the Punjab, of pneumonia, 
on October 15th, 1930, aged 47. He was born on June 22nd, 
1883, and was educated in Dublin, taking the L.R.C.P. andS. 
in 1906. After filling the post of resident surgeon at the 
Adelaide Hospital, Dublin, he entered the R.A.M.C. # 
lieutenant on August Ist, 1908, received a brevet majority 
on January Ist, 1919. and was promoted to major on August 
Ist, 1920. He served throughout the war of 1914-18, when 
he was three times mentioned in dispatches, in the Londo 
Gazette of February 17th, 1915, June 15th, 1916, and January 
4th, 1917, and received a brevet of major and the D.S.O. Ht 
leaves a widow. 

Lieut.-Colonel Isaac Bomford Emerson, R.A.M.C. (ret.), diel 
at Bath on November 4th, 1930, aged 77. He was bom i 
Dublin on Decen.ber 17th, 1852, was educated in Dublia 
and took the L.R.C.S.I. in 1873 and the L.K.Q.C.P. in 184 
Entering the Army as surgeon on February 4th, 1877, 
became lieutenant colonel after twenty vears’ service, 
retired on December 17th, 1907. He served with the 83rd Foot 
now the Royal Ulster Rifles, in the Afghan war of 1878-7, 
receiving the medal, and was also re-employed at home, from 
October 26th, 1914, in the war of 1914-18. 





tr SO eS 


Ome es 


disc 
Ber 
and 
Ede 
by 

the 


Gy1 
pres 
Gy 
obt 


RITISH . 
Jourwar 


a scholar 
wship at 


following 


ees, Mp, 


nique of 
er Street, 
yr. R. J. 
{ 

(January 
are open 
interested 


lants will 
f Minés, 
gory, on 
.30 p.m. 


Uppointed 
Professor 


vere C0a- 


died at 
Yeumonia, 
ine 22nd, 
and Sil. 
n at the 
MC. 3 
majority 
n August 
18, whea 
> London 
| January 
S.0. He 





JAN. 31, 1931] 
——— 








| Medical News 





lectures, on the national diet, will be given by 
cba E. P. Cathcart, at 6 p.m. on February 23rd 
"d 94th, at the London School of Hygiene and Tropical 
Me sdicine; Gower Street. Admission is free, without 


icket. 

a. special discussion on ‘‘ The adaptation of European 
women and children in tropical climates ’’ will be held 
at a joint meeting of the Sections of Tropical Diseases 
and Parasitology and of Disease in Children of the Royal 
Society of Medicine, to be held on Thursday, February 


5th, at 8 p.m. 

At a meeting of the British Institute of Philosophical 
Studies, to be held at University College, Gower Street, 
W.C., on Tuesday, February 3rd, at 8.15, p-m., a lecture 
on “ Purpose in evolution ’’ will be given by Sir . 
Arthur Thomson, with Dr. J. S. Haldane, C.H., | 
in the chair. 

Under the auspices of the British Empire Cancer Cam- 
paign (Yorkshire Council) and the Leeds and West Riding 
Medico-Chirurgical Society, Dr. Ronald G. Canti, bac- 
teriologist to St. Bartholomew's Hospital, will give a 
cinematograph demonstration of living-tissue cells growing 
in vitro, with special reference to cancer, at the 
Alexandra Picture House, Camp Road, Leeds, on 
Wednesday, February 4th. The chair will be taken at 
3.30 p.m. by Professor M. J. Stewart. 


At the opening of the ninetieth course of study at the 
London School of Hygiene and Tropical Medicine, Keppel 
Street, W.C., on Tuesday, February 3rd, Dr. P. Manson- 
Bahr will give a lecture and lantern demonstration on 
“The dawn of tropical medicine,’ being an account of 
the life and work of Sir Patrick Manson. The chair 
will be taken at 5 p.m. by Sir Harry Goschen, Bt. 
Admission is free, without ticket. 


In the absence, through illness, of Dr. T. Watts Eden, 
President of the Royal Society of Medicine, the guests at 
the society’s reception on the evening of January 2Ist 
were received by the immediate Past-President, Lord 
Dawson of Penn, and Lady Dawson. The announcement 
that Dr. Eden was now well on the way to cormpiete 
recovery dispelled the only cloud over the gathering. The 
Barnes Hall was filled for a short illustrated lecture by 
Dr. Arnold Chaplin on ‘‘ Some great figures in history.”’ 
Having on previous occasions taken his audiences, as he 
said, down the narrow path of medical history, he con- 
fined himself on this occasion to certain celebrities who 
were renowned in other fields, his purpose being to 
remove some misconceptions which have clung to these 
characters. 


The thirty-fifth Congress of French-speaking Alienists 
and Neurologists will be held at Bordeaux on March 27th, 
when the following subjects will be. discussed: late 
periodic psychoses, introduced by R. Anglade of Vauclaire, 
Angouléme ; spinal cord tumours, introduced by Noel 
Perron of Paris ; and false simulation in mental disease, 
introduced by Fribourg-Blanc of Paris. 


The German Society for Internal Medicine will hold 
its forty-third annual meeting at Wiesbaden, under the 
presidency of Professor von Bergmann of Berlin, from 
April 13th to 16th, when the following subjects will be 
discussed: neuroregulation, introduced by Goldstein of 
Berlin and Weiszicken of Heidelberg ; coronary circulation 
and angina pectoris, introduced by von Anrep of Cairo and 
Edens of Ebenhausen. A lecture will also be delivered 
by Birger of Osnabriick on the clinical significance of 
the cholesterin problem. 


The first Hispano-Portuguese Congress of Obstetrics and 
Gynaecology will be held at Madrid in April, under the 
presidency of Dr. Luis Soler Soto, president of the Spanish 
Gynaecological Society. Further information can be 
Obtained from the general secretary, Dr. Francisco Haro, 
Serrano 74, Madrid. 
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With the object of making its natural advantages better 
known to members of the English medical profession; 
the authorities of Dax, a thermal resort situated in the 
Pau-Biarritz district of France, gave a dinner party at 
the Savoy Hotel, London, on January 26th. The chair 
was taken by Sir StClair Thomson, and among the guests 
were leading physicians and other medical men and 
women interested in hydrology and. climatotherapy. The 
chairman gave the toast of the King and the President 
of the French Republic ; and the health of the guests, 
proposed by M. Clement Bich, Administrateur de la Société 
Thermale de Dax, was responded to by the Consul- 
General for France. After these speeches, Dr. Leonard 
Williams entertained the company with a short discourse 
on the climate and waters of Dax and their therapeutic 
indications, followed by the exhibition of a cinema film. 
The arrangements for this very agreeable and informative 
evening were made by Mme Juppé-Blaise, manager of 
the Federation of the Health Resorts of France. 


The Wellcome Museum of Medical Science is closed 
until further notice during rebuilding. : 


According to the monthly report of the Health Section 
of the League of Nations, 744,731 cases of scarlet fever 
were reported in Europe in 1929, as compared with 
695,065 in 1928, and 667,222 in 1927. The increase in 
the incidence of the disease was most marked in Rumania, 
England, and Czechoslovakia, in the order named. A 
similar increase in diphtheria morbidity is shown by the 
fact that 27 European countries, which reported 257,959 
cases in 1927 and 296,070 cases in 1928, recorded 327,391 
cases in 1929. 
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QUERIES AND ANSWERS 





Exfoliative Dermatitis 


‘‘ J. A. H.”’ asks for suggestions for the treatment, at home if 
possible, of a severe case of exfoliative dermatitis. 


Treatment of Obesity 

‘““ A. S.’’ asks for suggestions in the treatment of a female 
patient who is very stout. This condition began after 
marriage twelve years ago; present age 33. The patient 
has no children; menstruation irregular as regards both 
time and quantity. She has a good appetite and is 
quite energetic ; no mental dullness. Thyroid, pituftary 
extract, ovarian extract, dieting, and iodides have been tried 
without result. Before marriage the patient was quite 
slender. 
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Treatment of Syphilis 

Dr. E. TytLer Burke (Salford) writes: The case upon which 
Dr. A. L. Pirrie seeks advice in the Journal of January 17th 
(p. 123), although originally a simple one of sero-positive 
primary syphilis, must now be regarded as one ol endo- 
syphilis heading towards Wassermann-fastness and perma- 
nent grave visceral damage chiefly in the cardio-vascular and 
central nervous systems. The treatment one would recom- 
mend is as follows: bivatol, twice weekly for eight weeks 
(iodides for last four weeks) ; stabilarsan, once weekly for 
eight weeks ; bivatol, twice weekly for eight weeks (iodides 


for last four weeks); stabilarsan, once weekly for eight 
weeks ; bivatol, twice weekly for eight weeks ; stabilarsan, 
once weekly for eight weeks ; bivatol, tw ice weekly for eignt 
weeks. The duration of the treatment is fifty-six weeks, 


during which, with no rest intervals, there are given 18.6 
grams of stabilarsan and sixty-four injections of bivatol of 
2c.cm. each, amounting to 3.84 grams of bismuth metal. 


Income Tax 

Assessment of Stipend from Appointment 
“W.A.R.’’ took up an appointment at £150 per annum as 
from March, 1929. At the end of June, 1929, he gave 
up a post and began practice elsewhere. He is now being 
assessed on the basis that the £150 is separate from his 
general earnings, and the result appears to be to increase 
his liability as compared with that calculated on the basis 
of including all earnings in the general assessment, 

** “W.A.R.”’ appears to have no legal remedy. 
paid by public authorities are assessed as part of general 
earnings, but a _ stipend is legally chargeable under 
Schedule E separately. But we are not clear that the 
ultimate result would be different, because if, say, £100 of 
the stipend is thrown into the general assessment at his 
present district, the balance would undoubtedly have to be 
changed in the former district, under the provisions dealing 
with ceasing income. In other words, our correspondent 
had £150 for the year 1929-30, and on either basis the 
revenue is entitled to tax thereon. 


Fees 


Obsolescence—Cash Basis 

“W.A.W.” (1) A car was bought in 1927 for £365 and 
that amount has been reduced by yearly depreciation 
allowances to £268. The car was sold in 1930 for £150 
and a new car bought for £340. What allowance is due? 
(2) He proposes to retire from practice in July, 1931. Will 
he be iiable to account for tax on amounts received after 
that date for previous services ? 

** (1) £268—£150=£118 can be claimed as an 
cence allowance ’’ in computing the profits of the year 
1930. (2) They will not be liable as additional receipts. 
‘Fhe only way in which they could affect taxation would 
be if the authorities insisted on a revision of the period 
April 5th, 1930, to July, 1931, to an ‘‘ earnings ”’ instead 
of a ‘‘ cash receipts ’’’ basis, but that is unlikely in view 
of the additional charge for obsolescence occurring in the 
year 1930. 


‘** obsoles- 


LETTERS, NOTES, ETC. 


Medical Congress at Bangkok 

The eighth Congress of the Far Eastern Association of Tropical 
Medicine was held last month at Bangkok, under the presi- 
dency of Prince Thavara, physician-in-ordinary to the King 
of Siam. The following description of the reception given 
to the delegates who attended this congress is extracted 
from a private letter sent home by a member of the British 
Medical Association: ‘‘ The most prominent feature was the 
extraordinary and astonishing way in which we were enter- 
tained and welcomed by our hosts. Twenty-eight to twenty- 
nine hours from Bangkok we were met by several Siamese 
who had been sent down to look after us. At the station 
our guides had arranged flags along the platform to indicate 
the hotels to which we had been assigned. Before going 
to our hotels we were taken to the information bureau and 
given numbered badges, and two books about Siam, each, 
I think, specially compiled for the occasion. Fifty cars 
were available during the week to take us from meetings 
and entertainments. One morning I visited the waterworks, 
which are excellent. Bacteriological samples are taken five 
times daily. We were shown the sampling, which was 
beautifully done, and also the analysis figures, which are 


LETTERS, NOTES, AND ANSWERS 








Tne Berns 
Cxccore a 
— Sa 
very good indeed. . . . The mosquitos in Bangkok 
very numerous, but there is. said to be little malaria about 





The letter then refers to a performance of the lan 
dance ’’---a rare event—given in honour of the conga 


“The lanterns were carried by seventy-two boys °y. 
expressed in song the hopes of Siam that the health of 
people would improve as the result of the congress. ee 
the interval of the ‘khow’ (mask dance) the deles. s 
were presented to the King and Queen of Siam. Ae 
royal princes are working very actively as heads of the 
various departments.’’ The writer mentions that abo 
170 members of the Far Eastern Association of Tress 
Medicine were present at the congress, and an even lar 
number of associate members from Siam. He was 

ticularly struck by the general use of the English lange 
very well spoken, by all the Siamese ofiicers and by ¢ 
hotel stafis. da 


Glycerin as a Surgical Dressing 
Dr. H. A. Morton Wuirsy (Hampstead) writes: Dr. Kyle’ 
letter (Journal, January 10th, p. 75) and the sub a 
correspondence on the subject interest me considerably 
as I have been in the habit of using glycerin, on account 
of its hygroscopic and apparent bactericidal action for 
burns and accidental and operation septic wounds for 
several years with very good results. In corabination wit, 
liq. hyd. perchlor. it acts as an excellent paint for all 
kinds of cellulitis, and, of course, is well known es 
gargie. Two years ago I started to use plain glycerin {oy 
the injection of tuberculous abscess cavities, after evacuatiog 
of the contents and cauterizing with iodized phenol. | 
must have treated some thirty cases or more by this 
method, and in all the wounds healed with a minimum gear. 


Dr. H. W. Wepser (King’s Tamerton) writes: As far a 
I am aware, no one in the recent correspondence has 


mentioned the combination of ichthyol with glycerin (equal 
parts). 1 learnt the use of this from a note in the 
Practitioner some years ago, and have proved its value 
on many occasions. In cases of lymphangitis it acts remark 
ably well ; septic wounds of the fingers with the accompany: 
ing inflamed lymphatic vessels and glands clear up mos 
satisfactorily with one or two applications. 


Linseed for Constipation 

Dr. W. GrecG (Menton, France) writes: The use of whol 
linseed as an effective remedy for deficient bulk in the 
intestinal contents in constipation might be better know 
at home. Here it is supplied in tins, imported from 
Sicily, and it is cleaned from adventitious matter. Two 
teaspoonfuls, more or less, are taken, washed down with 
water without chewing. This is repeated daily, morning 
or night, and combined, when the stools require softening, 
with small doses of a reliable high-density brand of liquid 
paraffin. 


Painless Natural Labour 

Dr. A. Burn (Crawley, Sussex) writes: The case of painles 
natural labour which I reported three years ago (January 
2ist, 1928, p. 120) has just been repeated. The same 
patient had her second child—an eight-pound boy—by the 
same painless means last week. The labour lasted for two 
hours—that is to say, uterine contractions and dilatation 
of the os were only noticed two hours before the child was 
born. The sole inconvenience of which the patient com- 
plained was a dull ache in the groins whenever the utes 
contracted. Another point of interest is the fact that 
the father of the child is suffering from post-lethargic 
Parkinsonism. 


Tuberculin Clinic 
Dr. W. Camac WILKINSON writes to announce that the work 
of the Tuberculin Dispensary, hitherto carried on a 
$2, Fitzroy Street, W.1, will be carried on henceforward at 
¥1, Nottingham Place, W.1. The institution will be c 
the Tuberculin Clinic, and for the present it will be ope 
on Mondays and Fridays, from 1.30 to 4 p.m. 


Vacancies 
Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 43, 44, 45, 46, 4, 
and 51 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locumtenencies a 
pages 48, 49, and 50. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 31. 
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Hughlings Jackson Lecture 


QUANTITATIVE MANAGEMENT OF 
CONTRACTION FOR “LOWEST- 
LEVEL” CO-ORDINATION 


Sirk CHARLES SHERRINGTON, O.M., M.D., F.R.S. 


WAYNFLETE PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF OXFORD 





[After some prefatory remarks in reference to the com- 
memorative occasion, the lecturer proceeded } 
There, at that lowest level, and at its simplest, is the 
old-fashioned if time-honoured entity, the motor centre. 
I hesitate to invite recontemplation of it, it is such oft- 
worn ground, but in light of some fresh detail it seems 
to accrete endowment. With it, an initial problem and 
nowhere more essential, is quantitative adjustment. 


Mortor-UNItTs 

Sampled by afferent stimulation, the motor centre soon 
reveals that every reflex fractionates its muscle. The 
fractionation is not pushed so far as separate muscle- 
fibres. Soleus has 30,000 muscle-fibres, and the long 
extensor of the digits 55,000! ; but nervous co-ordination, 
as Hughlings Jackson has said, is ‘‘ based on the anterior 
horn cell.’’ That cell by its motor nerve-fibre innervates 
a whole packet of muscle-fibres, 150 and more. This 
packet of muscle-fibres together with its motor nerve- 
fibre constitutes what has been for short called a ‘‘ motor- 
unit.’ It is with these units that reflex fractionation 
deals. It gives numbers not unmanageable—soleus (cat) 
consists of 230, extensor longus of 330, medial 
gastrocnemius 500. Such motor-units yield a contraction- 
wave of 2.5 g., and even of 8 g. A coarse unit, it would 
seem, to grade with. The more since its contraction runs 
on the ‘‘all or nothing ’’ plan, so that to grade the 
strength of the stimulus of the contraction-wave is not 
a means of grading the strength of the contraction-wave 
itself. The contraction-wave is in so far a fixed quantity 
independent of the strength of its stimulus. In reflex action, 
however, we know that the single contraction-wave as an 
isolated event scarcely happens. What happens, of course, 
is the overlapping succession of the contraction-waves 
to form tetanus. This tetanus, when once the mechanical 
fusion of the component waves is complete, yields in its 
turn a tension value fixed, in so far that no increase of 
strength or rate of stimulus will change it further. Such 
fixity of value for the tetanized motor-unit allows reflexes 
which can ensure it, to be tested for their share of a 
given muscle.* In this way it is found that in the limb 
no afferent nerve possesses the whole of any one muscle, 
and that every afferent nerve has some reflex share in 
practically every muscle. 

The motor-units which make up tibialis anticus (cat) 
number some 360, and its spinal motor-horn cells are in 
effect the expanded receptive central ends of these motor- 
units. Some of the motor-units are larger than others, 
and to these attach doubtless the larger motor-horn cells. 
The overlap of central terminals on these large cells, if 
their density on the cell surface is as elsewhere, must be 
specially extensive, so that the large motor-units will be 
the more widely at call and the more often in play. Of the 
360 motor-units thus making tibialis anticus the internal 
saphenous nerve under faradization can tetanize some 110, 
the popliteal 290, a dorsal digital 125, and so on. That 
most at least of the motor-units are fully tetanized is 
shown by the fact that when submitted to additional 
excitation they show no additional contraction. Motor- 
units and their motoneurones thus fully tetanized 


‘ 





are classed as ‘‘ maximally ’’ excited, or, in_ brief; 
‘““ maximals.’’ We may suppose the central terminals of 
these afferent nerves to play directly upon the moto- 
neurones, since in the case of this relatively simple 
reflex, present work discounts the invariable mediation of 
an internuncial neurone between afferent root and ventral 
horn cell. 

When we find in an experiment that full tetanic stimula- 
tion, say, of a plantar nerve tetanizes 180 of the 360 
motor-units and stops at that, may we suppose that the 
anatomical limit of the number of motoneurones reachable 
by the afferent has been attained? Hardly, for the 
number thus found may, within limits, fluctuate quite 
rapidly within the course of an experiment.* A slight 
subconvulsive dose of strychnine will enlarge it, perhaps 
25 per cent. Conversely, with spinal shock it shrinks; 
and so on. 

The temporary upper limit represents, therefore, not the 
anatomical total which the nerve can reach, but some, 
often large, proportion of that total, a proportion circum- 
scribed by functional condition. And there is abundant 
evidence that besides those motoneurones which the 
afierent nerve thus excites, there are others, a subliminal 
fringe,* ° which it acts on but fails to bring to discharge. 
The proof of this is that an excitation similarly subliminal 
from another source when brought to bear concurrently 
on this subliminal fringe does bring it to discharge. We 
see that part of the explanation of the variation in the 
number of motor-units a given afferent nerve at different 
times will excite may lie in subliminal excitation from 
some other reflex or central source being in action or not 
on some of the motoneurones at the time. 

At the opposite extreme from the subliminal fringe 
there obtains what we may perhaps term ‘“‘ supra- 
maximal ’’ excitement, a subclass of maximal. By com- 
bining tetanizing excitations, say, via two different 
afferent nerves, the excitement of some motoneurones can 
be brought to ‘“‘ supramaximal ’’ in the sense of more than 
sufficient for full tetanic contraction of the muscle-fibres 
of their units. This is detectable by ‘‘ occlusion ’’ of 
contraction*; and it commonly happens under faradic 
stimulation of even a single afferent nerve because of 
central overlap between its constituent fibres. 


GRADES OF EXCITEMENT IN THE MoToR CENTRE 

Therefore among the reflexly excited units of the moto- | 
neurone pool there obtain, and often at the same time, 
three different grades of excitement—subliminal, maximal, 
and, if we distinguish it from maximal, supramaximal. 
What then of the gap between maximal and subliminal? 
Three years ago Adrian and Bronk*® on the one hand, 
and on the other Denny-Brown,’ by different methods and 
independently, succeeded in observing reflex firing in the 
individual motor-unit. They found rates ranging down 
to 6 per second and 7.5 per second in slow extensor 
muscles, and down to 15 per second in the motor phrenic. 
Now these rates are not sufficient to secure in the muscle- 
fibres a complete tetanus; they are not of maximal grade, 
in the sense we use that term. They are subtetanic in 
the sense of being incompetent for full tetanus. Different 
rates, faster and slower, of subtetanic grade were observed 
to occur concurrently among motor-units firing at the 
same time in the same muscle.’ The rates did not corre- 
spond with the rate of the break-shock series applied to 
the afferent nerve.”* These examples were taken from 
crossed reflexes; there exists there, of course, the circum- 
stance that an internuncial neurone mediates between the 
afferent nerve-fibre and the ventral horn cell. In the 
simple flexion reflex the central connexion is more direct, 
and there the rate of firing of the motor-unit shows much 
closer correspondence with that of the repetitive stimulus, 
at least in some of the motor-units and if the repetitive 
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stimulus be not too guick and strong. But the motor- 
unit here is prone to fire more than once in response to 
a single centripetal voliey® delivered by a single stimulus. 
This repetitive after-discharge is still greater in some 
crossed reflexes, and may reach extraordinary proportions. 
The point is that the firing of the motor-unit does not 
necessarily agree closely in all cases with impulse volleys 
entering from the afferent nerve. 

Turning from artificial stimulation to natural, we 
know now, thanks to the discoveries of Adrian and 
his collaborators, that natural stimulation—for instance, 
pressure on the foot'’—will, no than does the 
artificial faradic stimulus, develop its reflex by means of 
impulse-showers, but these are far more diversely arranged. 
The trains of centripetal impulses engendered by such 
‘natural ’’ stimulations are not only of different rates 
among themselves, but vary in regularity, and differ in 
different fibres with heights of frequency related to inten- 
sity of the stimulation at different sense organs, and with 
different periods of crescendo and of adaptation and 
fatigue. It will resemble a noise rather than a musical 
note. This complex stream, pouring upon internuncial 
neurones or directly upon the motoneurone pool, proceeds, 
however, from a truly functionally related set of receptors. 
As compared with the centripetal stream sent in by the 
faradic stimulus to the bared nerve, the natural will have 
impulses less synchronized and in more dissimilar indi- 
vidual trains. It will exert consequently richer inequality 
of excitation on the motoneurone pool. In general corre- 
spondence with this—though, since the firing of the indi- 
vidual motor-unit may not closely agree with that of the 
afferent fibre, particular correspondence there need not 
be—there will result considerable diversity in the firing of 
the motor-units, and the more so that grade of excitement 
oi the motoneurone governs rate of firing of the motor-unit. 
The rate of firing of the muscle-fibre can be taken as a 
guide to the rate of excitation of the motoneurone. The 
quicker the firing the greater the rate of excitation. Thus, 
in the phrenic nerve the individual motor-fibre fires more 
rapidly the stronger the inspiratory action’; in the ex- 
tensor motor-unit firing steadily, weak inhibition’ by an 
inhibitory afferent slacks the firing until withdrawal of 
the inhibition, when the former quicker rate returns. 

Clearly in reflex actions, and especially in the more 
natural and less simple of them, a whole gamut of excite- 
ments will obtain in the motoneurone pool. Besides 
the ‘‘ maximal’’ (including ‘“‘ supramaximal’’) and 
‘‘ subliminal ’’ classes of motoneurone excitement earlier 
referred to as obtaining together in the reflexly excited 
motoneurone pool, there will alongside of them be inter- 
mediate grades which, since they produce imperfect 
tetani—subtetani—in their muscle-fibres, may be termed 
subtetanic. Where in the motoneurone pool the grade of 
excitement is greatest is where the successive arrival of 





less 


converging impulses is quickest and thickest. 
5 


ADJUSTMENT OF EXCITEMENT 
reduce the stimulation of the afferent nerve fewer 
fibres in it are excited ; the field and density of the exciting 
central terminals are reduced. Supposing we picture the 
reflexly excited motoneurone pool of a muscle and imagine 
such a withdrawal of excitation so as to reduce existing 


If we 


excitemenis by a given, say the just subliminal, amount. 
We may sample this withdrawal for its effect motor-unit 
by motor-unit along the of excitation of the chart. 
One consequence is that the total excited field somewhat 
shrinks. The old subliminal fringe drops out of action 
altogether, to be replaced by another, in this case not less 
‘subtetanics.’’ All along the 
Units well up in the 
maximal ’’ class continue to give the same contraction- 
tension as before ; other ‘‘ maximals ’’ lower down degrade 


scale 


plentiful, recruited from 
firing line firing somewhat slackens. 


ce 





into the subtetanic class, and yield less tension, In the 
subtetanic class all slip lower, yielding individually Jeg 
tension, and some cease to discharge, entering the sub. 
liminal fringe. In records where two motor-units are 
firing, one somewhat faster than the other, it can be seen 
that if the faster slacken somewhat its slower companion 
may disappear altogether—-that is, cease firing. On weg, 
reflex excitation causing the remaining one to quicken 
again, its companion which had stopped reappears 
starting firing again. The waxing and waning affect the 
two in the same direction, and what will slow one will 
stop the other. Sometimes, however, one will persist 
unaltered while another stops. 

The total result is a decrease of contraction, which is 
traceable to several factors. A question rises. Do the 
motor-units composing a single muscle undergo adjustment 
concurrently in opposite directions? Are some accelerated 
while others are slackened? Under certain conditions, 
rather artificial, this can be observed. Such combination 
is perhaps more likely with “‘higher-level’’ co-ordinations, 
such as Dr. Blake Pritchard has been investigating, thay 
with the ‘‘ lowest-level ’’ adjustments I am_ concerned 
with now. Though even here there can occur quite frac. 
tional inhibitions. 

As regards weak reflexes, since a central excitation field 
reduced to its minimum is entirely subliminal,'! ' clearly 
in weak reflexes the subliminal fringe will constitute q 
larger proportion of the excited field; and this has beeg 
often observed. 

As regards strong reflexes, in them excitement of the 
‘maximal ”’ embraces in certain exceptional 
examples the motor-units of a whole muscle.‘ Often in 
strong reflexes ‘‘ maximal ’’ motor-units are plentiful 
enough to include all of the motor-units engaged by a 
weaker reflex; this latter’s contraction-tension can then 
be entirely concealed by the former’s. 

We have to distinguish, therefore, in our type motor- 
centre of a muscle certain broad classes in the grades of 
excitement of the motor-units. Grouping together what 
was termed above the supramaximal with the maximal so 
as to make one class—namely, maximal—we have then 
the three broad classes: subliminal, subtetanic, and 
maximal. Of these each contributes to active adjustment 
of the reflex contraction, and each somewhat in its own 
way. 


class 


SUBLIMINALS, SUBTETANICS, AND MAXIMALS 

The subliminal fringe group adjusts mainly on the basis 
of extensity, increasing or diminishing the total number of 
motoneurones. It, so to say, mediates between excitation 
and the quiescent pool outside. It also feeds the supra- 
liminal field. Its relation to this latter is sometimes illus- 
trated under conditions strikingly simple. Thus, to take 
a particular case,'* two similar volleys are fired into a 
flexion centre in quick succession. The first excites a 
reflex twitch in 70 motor-units. The second, following 
quickly, finds those 70 motoneurones refractory because 
they have just fired. But in 45 other motoneurones which 
the first volley excited, though not to the extent of 
firing them, the second voiley finds still some subliminal 
excitement left by the first, and, itself subliminal for 
them, yet adds an increment of excitement sufficient for 








their firing. The myograph gauges their number from 
their contraction. The exciting volleys are then 
strengthened, so as each singly to fire 180 motor-units 
instead of 70. But these two stronger volleys in sequence 
discover little fringe. Therefore evidently the 45 sub 
liminals of the weaker reflex must have become some of 
the 180 supraliminals of the stronger. In such an expett 
ment, the summation being confined to two stimuli, oppor 
tunity for revealing the whole fringe is small! Temporal 
summation by its mere iteration possesses powers les 
limited than spatial summation can attain alone. 
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Subliminal fringe is absent in some strong reflexes, at 
least as concerns a particular muscle. That 1s not to 
say it is absent altogether, for a reflex employs con- 
currently several synergic muscles each with opportunity 
for fringe."* Subliminal reflexes converging with allied 
effect on the same muscle can produce large quantities 
of contraction (Eccles and Granit'’). 

The large fringes of weak reflexes are an effective factor 
in co-ordinative liaison and combination between such 
reflexes, and between them and others. Thus, nothing is 
more frequent than in the course of an experiment with, 
for instance, the ankle extensor attached to the myograph, 
to see, if head and neck be passively turned into the 
so-called favourable position, the same limb-stimulus 
evoke a much greater reflex than before, although the 
new posture of head and neck itself may have evoked 
no reflex from the muscle. It facilitated by means of 
‘subliminal fringe, on which summation built when the 
local reflex was repeated. 

Thus again with Rademaker’s'® supporting reaction 
from the sole of the foot and soleus postural stretch- 
reflex. Also with Bremer’s'’ cerebellar influences upon the 
extensor reflex of the limb; and these remind us that 
there can be inhibitory fringe as well, and that the 
withdrawal can give Hughlings Jackson’s: ‘‘ release ”’ ; 
a theme so luminously treated of by Sir Henry Head. 
It is mainly by subliminal fringes of motoneurone excita- 
tion that the higher nervous centres exert the postural 
adaptations which are as necessary to the animal as is 
posture itself. 

The ‘‘Subtetanics’’ Group.—An important attribute of 
these is that they effect grading of the reflex contraction 
in their motor-units by so spacing the successive contrac- 
tion-waves that the integrated tension falls variously 
short of full tetanic. The shortage is of course greater 
the slower the wave-succession, and the scale of grading 
becomes progressively less open as full tetanus is 
approached. A given increment of frequency of firing of 
the motor-unit represents less increment of contraction- 
tension value in proportion as the frequency of firing in 
the motor-unit is already high, until at last it represents 
no increment at all (occlusion).* I suppose, therefore, the 
weak reflex will contain more tremor, but I do not know 
that myographically. The subtetanic contraction is of 
course tremulous. With a _ power-unit like that of 
gastrocnemius, which averages a contraction-wave of some 
8 g., its tremulous contraction must threaten the steadi- 
ness of the whole muscle. But lessening such defect is 
the circumstance that the various subtetanized units are 
out of phase one with another. It may well be a specific 
office of co-ordination to keep them out of phase. If a 
number of the subtetanic units once get into step with 
each other, tremor must become gross. Denny-Brown has 
brought forward,’ and supported from his experiments, an 
interpretation on this basis of the clonus readily induced 
in the decerebrate rigidity of the laboratory. Clonus 
there, he says, is simply the tonic asynchronous discharge 
of the units thrown into synchronism. The tonic stretch- 
reflex of the laboratory can exhibit in the firing of its 
units all shades of transition between asynchronism and 
complete synchronism, and it can be made to pass from 
one to the other reversibly by suitable conditions of 
initial pose (Viets),"* and, as Pritchard’ has particularly 
shown, of tension. Conducive to the position taken by 
Denny-Brown”® was his identification of the “ silent 
period ’’ of the galvanometer string following a knee-jerk 
as being inhibition of proprioceptive source evoked by 
the jerk itself from its own muscle. This inhibition 
damps the discharge of the jerk down in effect to one 
centrifugal impulse. In clonus not only do the motor- 
units get into step as regards contraction, but their 
getting into step and their keeping in step is accentuated 





by their proprioceptive inhibitions getting into step like- 
wise. Their beats in the clonus are punctuated by their 
proprioceptive self-inhibitions, forming a vicious circle 
keeping them in step. Inherent in the operation of the 
subtetanic motor-units is besides tremor some waste work, 
an uneconomy which has been dealt with by Bronk.” 
Can we be sure that nature is in love with economy? 
In this instance the uneconomy seems more than offset 
by the advantage gained in delicacy and range of means 
of grading reflex contraction strength. 

The ‘ Maximals’’ Group.—In weak _ reflexes—for 
instance, in weak postural reflexes—there may be no 
““maximals ’’ at all. A weak tonic postural reflex of 
soleus (cat), favourable to isolated’ examination of single 
motor-units, not rarely fails to exhibit a single unit firing 
in other than subtetanus. _On the other hand, in strong - 
reflexes there may be none but ‘‘ maximals ’’ in the entire 
motoneurone pool of a whole muscle, as driven in labora- 
tory experiment. Though this is quite exceptional. In 
the ‘‘ maximals ’’ group each unit yields its maximal con- 
traction. Motor-units added mean added contraction, and 
removed mean contraction lessened. All additional excite- 
ment received here lays aside its mechanical equivalent. 
That is to say, ‘‘ occlusion ’’ occurs here, and is therefore 
prominent in strong reflexes. It is the ‘‘ maximals ”’ 
group which by its growth limits more and more the 
further increase of the reflex muscular response. It brings 
into the relation between increase of reflex contraction 
and increase of reflex stimulation some resemblance to 
the approximately logarithmic ratio between increment 
of sensation and increment of stimulus. The maximals 
are economical in a sense, because contraction-tension is 
maintained at .a smaller expenditure of energy in a 
stronger contraction than a weaker. 


THe Motor CENTRE AS A SUMMATION APPARATUS 

I would ‘not pursue the subject to tiresome length. It 
arrives at this: that the motor centre—to use that old 
but expressive term—is more than a mere relay on the 
way out to its muscle, more than a meré passive place 
of assembly for motor-impulses directed thither. It is 
a central instrument which deals with those impulses 
actively, and adjusts actively the contraction-strength of 
its reflexes ; it works on the basis of the ‘‘ central summa- 
tion process.’’!! }?. Driven and fed by centripetal impulses, 
it submits them to the summation process. It is in short 
a ‘‘summation-mechanism.’’ It operates on the indi- © 
vidual motoneurone by intensity-summation ; it exerts a 
whole scale of grades of excitement on it. It also, it 
is true, operates partly on the basis of extensity-changes, 
since it varies the number of motoneurones it engages. 
But since central impulses in order to excite a motor-unit 
must be summated, the central mechanism is ultimately 
wholly a summation apparatus. One secret of its co- 
ordinative power lies in its ability to summate with almost 
negligible time-lag shifting fringes and mobile shades of 
excitation that meet and overlap upon it. These join 
and disjoin, expand and shrink, as afferent channels 
leading from various sources come into or drop out of 
action ; and each and every time the central apparatus 
subjects them to or releases them from its summation. 
It is an apparatus developing a greater range of intensities 
both upward and downward than the muscle-fibres which 
it operates can with their tension follow. If this seem 
wasteful of central nervous energy, we may remember that 
additional excitation exerted on a motor-unit, already 
driven ‘‘ maximally ’’ for tetanic contraction, is not neces- 
sarily wasted. That surplus remains still a contribution 
to co-ordination, because further excitation offers a further 
resistance to inhibition ;12 ** just as an added inhibition 
in the case of an already quiescent neurone, although 
in one sense wasted, is a further protection (which 
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co-ordination may need) against excitation. In times of 
crisis the dilemma lies between strong actions, and the 
very strength of the action taken may serve to safeguard 
it from extrinsic interruption. 


CONCEALED REFLEXES 

Quantitative adjustment of amount 
seems to first thought a function purely quantitative. 
Yet because strengths of contraction may affect and shift 
the scope of an act, contraction-strength can acquire a 
value which is qualitative. The laboratory plan of 
obtaining reflexes by direct stimulation of bared afferent 
nerve is for some purposes excellent. But it is an arti- 
ficiality, and certain reflex artificialities derive from it; 
among them this, that each large afferent nerve presents a 
dominant reflex which may conceal other reflexes. This 
dominance is itself a compromise, although often an over- 
whelming one, between conflicting reflexes. To display 
natural reflexes thus submerged we have to turn to local- 
ized stimuli natural for them. In this way can be traced 
the otherwise concealed ipsilateral extension reflex of the 
limb, and its broad quantitative course can then be 
followed. It activates the great extensors of the limbs. 
It enters into that complex of reflexes which works the 
limb as a tool for standing and locomotion. 

[After dealing with this point at some length, the 
lecturer then proceeded | 


REFLEX POSTURE 

The importance of posture is alluded to sometimes by 
saying that it is the starting point and the end point for 
every movement. But, as Ramsay Hunt remarks, reflex 
posture ‘‘ accompanies movement like a shadow.’’** Stanley 
Cobb** writes that they ‘‘ coalesce and often cannot be 
separated *’; illustrating that well is an example of reflex 
posture familiar in the laboratory. In cat and dog, the 
brain having been entirely removed, the scratch reflex is 
easily evoked. A minute localized stimulus, applied for 
instance behind the ear, provokes scratching from the 
same hind foot. A stigmatic electrode, in the form of a 
tiny gilt pin, such as entomologists use, inserted perhaps 
a millimetre deep into the skin among the hairs, conveys 
a faradic current barely strong enough to be felt when 
applied to one’s tongue. This stimulus—a make-believe 
flea—excites the reflex, probably via nerve-endings round 
the hairs, for after removal of the hairs the reflex is 
difficult to get. The co-ordination of the reflex, although 
the preparation is merely spinal, is extensive. The limb 
is flexed, bringing the foot toward the ear. The digits 
perform a regularly rhythmic combing movement: there 
is a similarly rhythmed extension of ankle ; the rhythm 
at ankle involves alternate contraction of extensors and 
flexors ; each beat consists of a short tetanic contraction 
followed by a pause of quiescence; there is similarly 
timed but slighter rhythmic flexion of knee. Alongside 
this, and just as much a part of the reflex, is mainten- 
ance of a flexed posture*’ of the limb as a whole ; moreover, 
the body is kept steadily incurved to the stimulus side, 
the neck deviated, and the head partiy turned back, so 
that the foot more readily may reach it. All these latter 
are quite steady reflex postures. Some of the muscles 
engaged in the rhythmic movement are engaged in posture 
as well as in movement, posture and phasic contraction 
together in the same muscle. The co-ordination instances 
the way in which posture not merely alternates with 
movement, but accompanies it “‘ like a shadow.’’ 

In this spinal condition of the reflex its co-ordination 
presents two defects. The scratching foot, although it 
may get near to the faradized skin-point, does not 
actually reach it; it scratches in the air. Further, 
scratching movement, which is not wanted until the limb 
has moved to the place, begins first of all. 

The field of muscles engaged by the reflex is wide, and 


of contraction 


.to Mott and myself*’ in our observations now long sift. 





— —— = 
that is characteristic of all tolerably perfect ref 
When giving isolated consideration to the great ex = 
muscles of the limbs and following their grades of reaps: 
in the reflexes of standing and running, the concom; 
reflexes which contribute likewise to the Standing, ete 
of the limb are omitted in order to simplify. Similar, 
a chart, illustrating a reflexly excited motor cen > 
pictures the motoneurone pool of a single muscle ; whereas 
even the simplest flexion reflex excites several Muscle 
Lorente di No,*° recording graphically the contractions 
the individual eye muscles, shows that every labyrinth. 
reflex acting on the eyes employs the whole twely 
muscles. With the flexion reflex of the limb EXCitel 
from any afferent nerve of the limb the flexion js pluri. 
muscular from the threshold up. Thus, with a small 
digital nerve at minimal stimulus the muscular Tespong 
starts simultaneously in the ankle-flexors and knee-flexoy 
together, and so on. From the point of view of the gp 
reflex, motor-units of a muscle have motor-units in 
another and even distant muscle closer akin reflexly ty 
themselves than are most of the remaining MOtor-units 
of their own muscle. The simplest spinal reflex thinks, 
so to say, in movements, not in muscles. 


CENTRAL REFLEX RHYTHM 

Hence the tiny stimulated skin spot in the sping 
scratch reflex brings into action a whole array of musce 
In the spinal cat—of course, a wholly insentient prepar. 
tion—they can be freely laid bare and examined naked jy 
their activity. Without exhaustive search we soon reach 
36 ;** 19 in rhythmic action at five beats a second, 17; 
steady, that is postural, action. The rhythmic beating 
in the rhythmic ones is not a ‘‘ subtetanus ’’—that is, no 
a series of twitches: each beat is a brief tetanus followed 
by a pause of quiescence, often long enough for complete 
relaxation from the tetanic contractions. The rhythms 
not generated in the skin nerve-ending—the hair-ending 
—for it occurs on faradizing the afferent nerve itself 
and indeed quite easily by electrical stimulation applied 
to the cut cross-surface of the top of the spinal cord itself* 
Nor is it a rhythm developed, as was suggested abow 
for clonus by a retropulsive effect from the operating 
muscles themselves; that is clear because the refler 
persists after the whole of the scratching limb has bee 
desensitized by severance of its posterior nerve-roots. Th 
rhythm is clearly of central origin, with its seat in the 
hind-limb region of the cord. 

The scratch reflex has of course merely a type interes. 
It does not stand alone in its unexpected degree of inde 
pendence of local peripheral reflex guidance. Several d 
these central lower mechanisms, and even some seemingly 
higher ones, exhibit a similar feature. 

It is surprising to find the movements—for instance, 
those of arm and hand—evoked by stimulating the moto 
area of the cerebral cortex not obviously impaired 
complete desensitization of the limb itself. For will 
movements the upset of them in every respect, except 
perhaps power, following on complete desensitization d 
the limb, is extreme. The limb is practically useless, ft 
prehension quite so. The animal quickly treats it # 
useless, or indeed as worse than useless; it attempts t 
get rid of it by destroying it. Yet, when the motor corte 
is examined by stimulation, not only does it evoke in th 
de-afferented arm and hand its customary movements # 
readily as usual, but those movements reveal no obvios 
departure from their usual co-ordination either as com 
pared with experience of them in normal monkeys & 
with the movements evoked by corresponding corticl 
stimulation in the opposite normal fellow limb. It seemed®# 


It has seemed so again to Dr. Denny-Brown and mys¢h 
applying recent myographic and galvanometric techniqt 
to samples of some of the muscles under cortical activ® 
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tion. Therefore, wild inco-ordination under willed action, 
and little or none under the action of the directly stimu- 
lated motor cortex. One may relate this contrast to the 
pecbably very direct play of the pyramidal tract upon 
the motoneurones.** *® The contrast is at least a caveat 
against accepting the movement excited electrically from 
the motor cortex as a close homologue of a willed one. 
It seems as unimpaired by desensitizing its limb as is 
the spinal scratch reflex itself. 


REFLEX STEPPING 

The same thing is met with in the stepping reflex, 
and to such an extent that Graham Brown*® argues, from 
his observations, that the stepping is a centrally initiated 
and executed cyclic reflex essentially independent of— 
4lthough modifiable by—peripheral stimuli. It certainly 
often occurs quite in absence of all plantar or foot 
stimuli—for instance, in the air or with all four feet 
wholly desensitized. The stepping reflex, like the 
scratching reflex, can be excited by weak stigmatic uni- 
polar faradization from the cut cross-face of the spinal 
cord’® at a tiny area in the lateral column, the stepping 
being, for instance, in the hind limb, and the point stimu- 
lated at the top of the cord, the preparation being 
decapitated. The weak faradic stimulus excites in the 
hind limb of the same side stepping which from walking 
becomes running as the stimulus is made less weak. 
There tends to be the accompaniment of feebler stepping 
by the opposite hind limb; and this crossed accompani- 
ment agrees in rate with that of the fellow limb, but is 
oppositely timed so that it alternates in phase with it, as 
in natural locomotion. By arranging two electric circuits 
two stigmatic electrodes can be used with separately 
adjustable strength of stimulation. If then the right and 
left points are stimulated concurrently on the cut face of 
the top of the cord a subliminal stimulation of one is 
found to become effective on applying a_ subliminal 
stimulus to the other. Galloping can be obtained by 
stimulating the two points concurrently with somewhat 
stronger stimuli. The stepping point lies in the deep 
dorsal part of the lateral column. If while the stepping 
is in progress under excitation of this point a weak 
stigmatic faradization be applied to the ventral part of 
the ventrolateral column of the same side the stepping 
at once slows down or stops. Stimulation at this point 
when the dorsolateral point is not being stimulated will 
give extension of the same side hind limb. The dorsal 
point I mentioned as the “‘ stepping ’’ point; the ventral 
point might be called the “‘ standing ’’ point. As yet 
I have examined it only at the above-mentioned level. 
The right and left ventral column points when con- 
currently stimulated reinforce each other. The observa- 
tions occur equally well with the stepping limb suspended 
—that is, with the proprioceptive stimuli in the stepping 
limbs quite otherwise than when the limb is bearing 
superincumbent weight, also quite without plantar stimuli, 
the feet being in the air. This complex cyclic act with 
the various timings of its sequence, as initiated and 
maintained by excitation of a slender descending intra- 
spinal channel from above, seems strangely independent 
of guidance or support from local centripetal factors in 
the limb itself. Stimulation at the stepping point in the 
lateral column starts the limb stepping and keeps it 
going practically at what pace it likes. Stimulation of 
the antagonistic descending path slows the stepping, and 
if stronger stops it and changes it into standing. All this 
just as well with the limb merely hanging in the air. 
With stepping and standing as incompatible opposites for 
the limb, this instance, where the reaction deals with the 
limb on large lines and suppresses one of the incompatible 
acts to bring in the other, offers analogy to reciprocal 
innervation. It gives, further, an illustration of a feature 





of co-ordination on which I have perhaps with wearisome 
insistence dealt with elsewhere—namely, that for a muscle 
or a muscle-group to be contracting does not exclude the 
being under inhibition. . If we glance back, for instance, 
at our picture of the excited motor centre, and take it 
a stage further by inserting some inhibition, we see at 
once that the inhibition, counteracting according to its 
degree less or more of the excitation, can slacken or stop 
the firing of some or all of the discharging motoneurones. 
Only in the extreme grade which stops all the motor-units 
will the inhibition reveal itself as a complete absence of 
contraction of the muscle or muscle-group. 


CONCLUSION 

But I must not detain you longer. The present 
seems to me a time of unusual promise for neuro- 
logical investigation both in the clinic and in the 
laboratory ; a time which for that reason calls for close 
liaison between them. For such liaison to be effectual 
the two have to lie near at hand one to another. The 
laboratory, in a word, has to be on the spot. Apropos of 
this, if I dare think aloud, there is a reflection which is 
natural on this occasion. Where in all the world could 
be a more fitting point for such liaison, for such 
contact, than at the institution which, with its noble 
tradition of teaching and research, holds with peculiar 
claim within its portal the bust of the great master to 
whom our lecture to-day seeks to pay commemorative 
tribute, Hughlings Jackson? 


I have dealt very imperfectly with a small bit of a 
large problem. I have kept too much within the purely 
experimental laboratory. The smallness of the piece is 
disheartening. The problem itself has the interest that 
large as it is—to speak more Hibernico—it is larger still. 
Hughlings Jackson in his writings turns back and forth 
between muscular co-ordination and mental experience 
as if for him they were but aspects of a single theme. 
It may be that to decipher how nerve manages muscle is 
to decipher how nerve manages itself. If so, not without 
significance may be what we have just glimpsed: that 
there are in the nervous system heights of excitation and 
depths of inhibition higher and deeper and with grades 
of adjustment ampler than muscle despite all its subtleties 
can commensurately express. 
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Children are so often in trouble as the combined result 
of youthful spirits, naughtiness, and inexperience, that 
a knowledge of the consequences of their everyday injuries 
should be the subject of careful inquiry. In the matter 
of head injuries the opportunity has occurred of studying 
a series at the Royal Liverpool Children’s Hospital. The 
findings are of interest, not only from the academic point 
of view, but also from that of the general practitioner in 
his daily round, and in certain medico-legal aspects. We 
have not tried to deal with the subject in any exhaustive 
or systematic fashion, but have dwelt, as fully as the 
material at our disposal seemed to justify, upon those 
points which are not in accordance with accepted teaching, 
or upon which opinion has not yet crystallized. In many 
instances the statements in the literature are exceedingly 
confusing and often contradictory. 


Frequency of Fractured Skull 

The period covered by the present survey is approxi- 
mately two years. During this time fifty-seven cases of 
fractured skull have been admitted to the City Branch of 
the Children’s Hospital. In a corresponding period at the 
Royal Southern Hospital, with roughly twice as many 
beds, only twenty-five adult cases were dealt with. 
Further, in the course of the same two years the city 
coroner (Dr. G. Cecil Mort, whom we have to thank for 
his courtesy and assistance) held inquests on thirty-nine 
children under 12 in whom death was caused by fracture 
of the skull. Of this series our own ten fatal cases no 
doubt form part. It would appear that the elasticity 
of the growing bone, which is credited with saving so 
many youngsters from serious injury, is by no means so 
adequate a safeguard as has been supposed. At any rate 
the cases in which it has failed to protect the child— 
often a very young child—from fracture of the skull are 
uncommon at a busy children’s hospital. The 
this series was only 1 month old. Ob- 
not been included. 


not 
youngest in 
stetrical fractures have 


Fractures of the Base 

In the past it has been accepted that “* basal fractures 
are unusual in children.’’' Kirmisson* says: ‘‘ In children 
we very rarely see fractures of the petrous part of the 
temporal bone and symptomatic bleeding from the ear.’’ 
Very possibly these injuries are increasing in number with 
the growing frequency of motor accidents. In this series 
there are no fewer than twenty-two (38.6 per cent.) in 
whom the diagnosis of ‘“‘ fractured base’’ was made 
either upon the evidence of the escape of blood or cerebro- 
spinal fluid from mouth, nose, or ears, or from x-ray 
examination. In the hands of competent observers these 
grounds are adequate. Radiography, although of the 
greatest assistance, gave positive findings in sixteen cases 
only. In two the report was ‘‘ doubtful.’’ In four it 
was ‘‘ negative,’ but in one of these the presence of a 
basal fracture was definitely proved post mortem. 


*\ paper read before a meeting of the Denbigh and Flint 
Division of the British Medical Association. 
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Causes of Fractured Skull 

It is regrettable, though hardly to be wondereg at 
that twenty-four out of the fifty-seven cases were the 
result of injuries by motor vehicles, while out of the 
fatal cases investigated by the coroner 87 per cent. Were 
due to the same type of trauma. The causes of the 
remainder make motley reading. Sometimes the childrep 
arrive at hospital grossly shocked and bleeding from 
mouth or ears. Sometimes they are only brought uw 
some days later with vague complaints or with a local 
bruise or haematoma. Without x-ray evidence no one 
would dare diagnose the extensive fractures that are 
sometimes found. Relatively slight injuries are capable 
of giving rise to fractures of the skull in childhood. In 
one case no history of trauma could be elicited, The 
following table reveals the very serious results that some. 
times follow what appear to be minor accidents. Of 
necessity the term “relatively slight ’’ is an elastic 
one, but it is obvious that in many _ instances the 
injuries are only such as are not uncommon in ordinary 
households. 
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No. ., a Symptoms) e 

of Age ee | on | Local Signs X-ray 

Case _ . Admission Report 
pes ee a 
5 Mother fe i Ti | anreast . 
—_ — ye Fo 7 | ye Noam 
bedpost 

18 | llyrs. Fell down “a’ Dazed, Pleeding from Fracture, 

| few ’’ steps headache. ear | Occipital, 

22 | 44 yrs. Feil off — Headache Oedema Crack 
some days, \ . smite 

| before ad- | conga 
mission | | 

31 | Tmo. Fe!! down five or Nil | Slight bleeding, | No xray 
six steps | ; nose; oedema P.M. 

| over eyes | fractured 
[ 7” skull, 

40 | 13mo. Fe'lout of pram Nil Haematoma Crack, 
some days parietal 
before ad- 
mission 

41 | 6yrs Fell off 6 ft. wall Two hours Tenderness Crack, 

| day before ad- uncon- | Occipital 
mission scious: | | 
vom ted; 
headache. 
42 6yrs. No history of Headache, Hacmatoma Fracture, 
| trauma drow sy; parietal 
voniiting. 

47 llyrs. Ran into tight Shock | Nil Crack, 
rope and fell | parietal 
back } 

48 7mo. Mother fell with Nil | Oedema and Very 
aby tenderness extensive 

Tracture, 

50 | 6yrs. Fell down some Very | Nil Fracture, 
steps drowsy occipital. 

51 limo. Fell off bed Nil Haematoma Extensive 

| | fracture. 

52 |17mo. Fell, and mother Nil | Haematoma Fracture, 

fell over him, occipital 
} two days before | 
admission | 
53 7yrs. Felloffa wall Nil | Swelling, fore- Crack, 
head; sub- frontal 
conjunctival 
haemorrhage 

57 - Knocked down by | Persistent Nil Linear 
bieyele three vomiting fracture 
days before ad- 
inission 

Chief Symptoms and Signs 
The cardinal symptoms in these cases are three— 
namely : 
1. Vomiting. 
2. Impairment of consciousness. 
3. Bleeding from mouth, nose, or ears. In a few, 


cerebro-spinal fluid was also found to be escaping. 


Vomiting occurred in practically three-quarters of the 
cases (77 per cent.). It was sometimes very persistent. 
In a few instances it was only after the lapse of a day 
or two that it began to be troublesome. Where fracture 
of the skull was absent, but where concussion or uh 
explained shock suggested the possibility of that diagnosis, 
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the percentage of cases with vomiting was appreciably 
lower—namely, 48 per cent. instead of 77 per cent. 


Second in point of frequency comes impairment of 
consciousness ; it was recorded in 66 per cent. of our fracture 


During the same period seventy-four patients were 


cases. ; : aréune 
admitted suffering from this symptom in whom no fracture 
was found. In other words, out of 112 patients suffering 


from some degree of impairment of consciousness about 
one-third (33.9 per cent.) proved to have fractures of the 
skull. The symptom varied from a transient dazed state 
to deep coma. It probably occurs much more frequently 
than is reported, because many of the patients are babies 
or young children, in whom minor manifestations of this 
condition are not appreciated by the lay observers present 
at the time of the accident. In 71 per cent. of fracture 
cases showing impairment of consciousness there was 
associated vomiting or else bleeding from mouth, nose, 
or ears to help to confirm the diagnosis. 
There remain nineteen cases in which no impairment 
of consciousness was actually recorded. The leading signs 
and symptoms in these nineteen may be tabulated as 
follows : 


Vomiting and bleeding from mouth, nose, or ears ... 8 
Vomiting and local signs of injury to head ... 2 
Palpable depression of the skull ... baa 2 
Local oedema and tenderness only 7 

It will be seen, then, that in the majority of cases 
(fifty out of fifty-seven), the history of trauma involving 
or possibly involving the head being given, where fracture 
of the skull has occurred, symptoms are present which 
in the light of the present investigation are strongly 
suggestive, if not diagnostic, of that lesion. In associa- 
tion with one or more of the three cardinal symptoms, 
local signs are of the greatest significance. 


Mortality 
The general mortality in the fifty-seven cases was 
nearly 18 per cent., but when the twenty-two cases of 
basal fracture are considered by themselves it is found 
that the death rate leaps up to the very grave proportion 
of one in three (32 per cent.). The immediate cause of 
death is set out in the following table: 


Irremediable brain damage pom non ith ns & 
Meningitis ae ‘ a aie oes dn a 
Drain damage and sepsis ... bee Pen eee ies, 


Of the first group the average stay in hospital before 
death was a matter of a few hours only, and such cases 
must be regarded as hopeless on account of the severity 
of the primary injury. The meningitis cases are those 
in which a fracture of the base was followed by an 
infection from the nasopharynx or the associated air 
passages, and a generalized spread to the meninges. The 
organism recovered by lumbar puncture was the pneumo- 
coccus in all cases, complicated in one individual by the 
presence of a streptococcus. In one of the pneumococcal 
cases there was a scarlatiniform rash thirty-six hours after 
the accident. It is possible, of course, that this was a 
pure coincidence, and that the child had been on the 
point of developing scarlet fever when the injury occurred. 
The trauma was relatively slight, and it was noted on 
admission that the child appeared lively and well. In one 
or two such cases of pneumococcal meningitis following 
unsuspected basal fracture we have seen recovery take 
place, but not within the present series. In the meningitis 
cases death occurred on the third, fourth, and ninth 
days respectively. No instance was seen of the late 
formation of an intracranial abscess. The patient whose 
death was attributed to brain damage and sepsis was 
very grossly injured. There was laceration of the dura 
and ultimately a hernia cerebri. He did not come directly 
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under our control, and no primary operation was done. 
It is very doubtful, however, whether in any case he 
would have survived. 

Treatment 

All cases of head injury should be regarded as possible 
cases of fracture of the skull. The suspicion should also 
arise in children seen suffering from shock not otherwise 
adequately explained. During the period under review 
181 such cases have been admitted, and of these, fifty-seven 
—that is, more than 31 per cent.—were found to have 
bone damage to the skull. It has been our practice to 
keep these fracture patients recumbent for ten days to a 
fortnight, and to advise mental quiet and physical rest 
for a further week, even in the milder cases. In all cases 
of fracture of the base of the skull our findings would 
suggest the advisability of a dose of antipneumococcal 
serum—and possibly antistreptococcal serum also—as 
early as may be after the injury. 

Where an open wound exists early operation is impera- 
tive after treatment has successfully coped with the 
primary shock. Local anaesthesia is the method of choice, 
even in small children. Operation was performed in four 
cases. In three there was a compound fracture of the 
vault with depression of fragments ; in one a large de- 
pression without open wound. Our methods are as 
follows: after infiltration of the subcutaneous tissues right 
down to the pericranium with 1/2 per cent. novocain and 
1 in"1,090 adrenaline (mviii ad 3j), the edges of the wound 
are excised down to bone. The exposed bone is then 
painted with iodine. A small trephine may now be 
necessary, but in most cases it is possible to nibble away 
with fine gouge forceps an overhanging edge till access 
is gained to the under surface of the depressed fragment, 
which can then be elevated. Even fragments completely 
separated may be preserved. They contribute materially 
later on to the soundness of the skull. In no case in 
this small group did such fragments interfere with primary 
healing. In all four, convalescence was uninterrupted 
and recovery complete. Drainage was not required. In 
one case transferred from another institution it was 
found that a scalp wound over a small depressed fracture 
had been sutured without any operative cleansing. It was 
grossly infected, and the child was dangerously ill. The 
wound was opened up and antistreptococcal serum given, 
fortunately with excellent results. For those cases where. 
a small depression exists, perhaps as large as the tip of 
the little finger, operation has not been considered neces- 
sary in the absence of an external wound. It is the 
routine practice to elevate the head of the bed, and when 
symptoms of increasing intracranial pressure ensue in 
the shape of slowing pulse and increasing drowsiness, 
attempts are made to counteract them by rectal injections 
of 10 per cent. salt solution. If this fails pressure is 
relieved by lumbar puncture, repeated if necessary. It 
is appreciated by us that the effect of this is only tem- 
porary, but we believe that extensive operations designed 
to give more permanent relicf are not justifiable.* 


Prognosis 

This question is naturally of the greatest importance, 
quite apart from its increasing significance from a medico- 
legal point of view. In many quarters it is taken for 
granted that the chances of unpleasant sequels after 
head injuries in children are very small. In others the 
prospects of grave mental defects and epilepsy are alto- . 
gether unduly stressed. <A careful ‘“‘ follow-up’’ of our 
patients has shown that in approximately 50 per cent. of 


“ee 


*In the thirteen consecutive cases treated since the writing of 
this paper no single death has occurred. Included in this number 
have been four fractures of the base and three depressed fractures 
of the vault, two of the latter being compound. 
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the thirty-three whom we have been able to trace there 
have been departures from normal ; thirteen were stated 
to suffer from headaches, and of these, four also showed 
signs of increased nervousness in the shape of twitching, 
starting when spoken to, or speech defects. One was 
described as ‘‘ very excitable.’’ In one case the child’s 
behaviour was found to have deteriorated, and one was 
said to be less intelligent. Two children suffered from 
unilateral facial paralysis following the accident, but in 
both cases recovery took place, in one completely in two 
months, but in the other slight drooping of the eyelid 
remained after nine months. In two some deafness 
occurred. 

In an admirable paper devoted to this subject Beckman* 
tells us that all such patients recover within two years, 
with the exception of perhaps 5 per cent. Nevertheless 
the unexpectedly high percentage of unpleasant sequels 
emphasizes the importance of prolonged rest. Beckman 
makes no reference to the development of epilepsy, and 
apart from convulsions noted shortly after the infliction 
of grave brain injury, and usually speedily fatal, we have 
seen no evidence in children of this complication. It 
must occur very rarely. 


Conclusions 

1. Fracture of the skull occurs in childhood much more 
frequently than is supposed. 

2. It often results from apparently trivial injuries. 

3. Fracture of the base is not uncommon, and is of very 
grave significance. 

4. Sepsis must be forestalled by operative cleansing in 
compound fractures of the vault and by the prophylactic 
use of serum in fractures of the base. 

5. Medical measures should be taken to prevent undue 
increase of intracranial pressure. 

6. In view of the proportion of sequels prolonged rest 
is indicated. 

REFERENCES 
1 Fraser: Surgery of Childhood, i, 510. 
2 Kirmisson: Handbook of the Surgery of Children, p. 331. 
> Beckman: Annals of Surgery, Ixxxvii, 355. 





A SWIFT AND SIMPLE METHOD FOR 
DECIDING PNEUMOCOCCAL “TYPE” 


BY 


RICHARD R. ARMSTRONG, M.D., F.R.C.P. 
(From the Research Laboratory, St. Bartholomew's Hospital) 


Increasing attention has been paid during the past year 
to the treatment of lobar pneumonia by concentrated 
antipneumococcal serums.' The serum available from 
American sources (Parke, Davis and Co., and Lederle) is 
divalent and effective against the pneumococcal Types 
I and II. A supply of Type I antiserum will probably 
soon become generally available from the Wellcome 
Research Laboratories. I am at present engaged on 
the treatment of selected severe cases of lobar pneumonia 
with each of these serums. 

While there is some doubt about the usefulness of 
Type IL serum, there is good reason to consider the 
Type I serum of real therapeutic value. In these cir- 
cumstances, the determination of the type of pneumo- 
coccus responsible for a given case of lobar pneumonia 
becomes a matter of urgency, first in the interests of the 
patient and, secondly, to avoid waste of the very costly 
serum. 

A swift and simple method for deciding pneumococcal 
type is as follows. Type may be ascertained within 
four hours from the time of collecting sputum, or lung 
puncture fluid when sputum is not immediately available ; 





other pathological material containing virulent paces 
cocci may, likewise, be used. 

A suitable sample of sputum is chosen and emulsified 
in a watch-glass with an equal volume of broth. Half 
a cubic centimetre of the emulsion is inoculated into the 
peritoneal cavity of a mouse. Four hours later the per. 
toneal contents are sampled by aspiration in the following 
manner. The mouse is grasped by the scruff between 
the finger and thumb of the left hand ; at the same time 
the animal’s tail is firmly held against the inner side of 
the palm of the hand by the third and fourth fingers, 
The abdomen is thus conveniently exposed and explored 
by means of a 1 c.cm. Record syringe with fine No, 1g 
rustless steel needle attached. The barrel of the Syringe 
should be held by the third and fourth fingers of th 
right hand against the palm, and the plunger lifted by 
the right thumb and index. 

Four droplets of the peritoneal exudate thus obtaineg 
are expressed on to slides, appropriately marked with 
grease pencil to correspond with the three chief pneumo. 
coccal types and control ; the droplets are at once mixed 
with a platinum loopful of Types I, II, and III agglutinat. 
ing serums and rabbits’ normal serum. The drops ar 
covered with cover-slips as soon as mixed, and examined 
at once under the microscope, using a No. 4 ocular 
1/6 inch objective with plane mirror reflector, the cop. 
densor being removed. Focusing is facilitated by the 
grease pencil marks on the slide. ; 

The immediate result, in the case of a positive reaction, 
is a conspicuous increase in size of the pneumococci, 
due to conjugation of coccus and homologous antibody, 
Brownian movement is retarded, and the pneumococd 
become very. apparent as lanceolate bodies, surrounded 
by a clear, highly refractive capsular zone. Agglutinatiog 
soon follows, but is accelerated if the slide is warmed 
on the floor of the 37°C. incubator for three to five 
minutes, and then again examined. 

The end-result of the reaction is the aggregation .of 
masses of agglutinated pneumococci and leucocytes ; the 
pneumococci, sensitized by conjugation with the anti- 
bodies, are chemotactic to the phagocytes and polymorphs 
present in the peritoneal exudate. This characteristic 
reaction is seen only when virulent pneumococci are 
effective, belonging to the recognized serological types. 
The result, at times, may be a little obscured by the 
presence of undigested debris from the sputum, if ex 
ploration of the mouse’s peritoneum is attempted too 
soon or the initial dose of sputum is too large. The rate 
at which the peritoneal cavity deals with this foreign 
material varies somewhat in different specimens of sputum. 

The test may be carried out with equal facility at 
any interval exceeding three to four hours, which period, 
generally speaking, represents the minimum time required 
for sufficient multiplication of the virulent pneumococci 
injected and digestion of the sputum. 

The agglutinating serums used have a titre of 1 in 40, 
and are prepared by immunization of rabbits with repre- 
sentative type strains, isolated from recent cases of adult 
lobar pneumonia. The precaution of identifying both 
strains and serums by agglutination and absorption tests 
against the standard Rockefeller types has been observed 
always. Macroscopic agglutination has invariably com- 
firmed the results of microscopic tests. The microscopic 
method is not only simpler and more rapid, but also 
considerably more delicate than the macroscopic, besides 
being economical of serum. The advantages are such 
that I now use this method alone. 

I make no claim that the method described here is 
original ; the object of this communication is to make it 
widely known. The subject is reviewed by A. B. Sabin,’ 
to whom the credit is due of applying rapid methods 
of typing pneumococci. Sabin’s procedure is very similat 





Neumo. 


ulsifie 
. Half 
ito the 
le peri. 
lowing 
etween 
1€ time 
side of 
fingers, 
<plored 
No. 18 
SyTinge 
Of the 
ted by 


tained 
1 with 
1eumo- 
mixed 
utinat- 
PS are 
amined 
ocular 
1 COn- 
y the 


action, 
ococci, 
tibody, 
10cOCcci 
yunded 
ination 
yarmed 
0 five 


ion .of 
s ; the 
: anti- 
norphs 
teristic 
ci are 
types. 
oy the 
if ex- 
-d too 
le rate 
foreign 
yutum. 
ity at 
reriod, 
quired 
Lococcl 


in 40, 
repre- 
adult 

both 
1 tests 
served 
- cOn- 
SCOPIC 
t also 
yesides 
- such 


ere is 
ake it 
sabin,” 
ethods 
imilar 








MeEpi!cat JouRNAL 





res. 7, 1931] THE ENIGMA OF THE CHILBLAIN THeBerisn = 915 





SS = 
to that described, save that the specific agglutinating 
serums are diluted to eliminate coagglutinins and that 
smears of the mixed pneumococcal exudate and serum 
are made on slides, dried and stained. Sabin’s method 
therefore sacrifices the opportunity of observing the 
striking and entirely characteristic change in the appear- 
ance of the cocci which follows conjugation with the 
specific antibody-bearing protein ; and, further, his 
method introduces additional manipulations in the pre- 
paration, drying, and staining of the films. Neufeld, 
twenty years ago, applied the microscopic method to 
typing pneumococci, but was dissatisfied with the resuits 
he obtained with Type III. In my experience, however, 
no difficulty has arisen so far with this organism or 
with material from cases of Type III pneumonia. In any 
event the resuits with Types I and II are decisive, and 
are the key to eariy treatment. 

The experiments described here have been carried out 
with the assistance of the Medical Research Council. 


REFERENCES 
1Vide Glasgow and Edinburgh reports, Lancet, December 27th, 


1930. 
2Sabin: Journ. Infect. Dis., 1930, xlvi, p. 469. 





THE ENIGMA OF THE CHILBLAIN 


BY 


RUPERT HALLAM, M.D. 


PHYSICIAN, SKIN DEPARTMENT, ROYAL INFIRMARY, SHEFFIELD 


The discomforts and disabilities caused by chilblains 
during the winter are very real, although non-sufferers 
may regard the complaint as trifling. We have but a 
fragmentary knowledge of the subject; it is known that 
cold is the exciting cause, but how one individual escapes 
and another suffers has never been determined. Conse- 
quently it is improbable that efficient means of prevention 
will be found until more is known of the etiology and 
pathology of the condition. 


The Etiology of Chilblains 
Perniosis is essentially an affliction of youth, as the 
following analysis of 100 consecutive cases shows: 


Age Number 

of Cases 
0-10 — se ane aia id _ ... 54 
10-20 29 
20-30 4 
30-40 5 
40-50 4 
50-60 3 
69-70 1 


From the above it is evident that after a period of 
years an immunity is acquired. Certain persons are free 
in their early years, but suffer in middle age; strange to 
say, however, chilblains are seldom met with in the aged, 
even when serious organic disease is present. 

A histological examination in the early stages shows 
that there is a rapid degeneration of the small vessels, 
accompanied by perivascular infiltration. There is not 
a mere transudation of serum, as some writers would have 
us believe, but a sudden and severe damage affecting 
the vessels of the papillary layer of the cutis. Attempts 
to produce a chilblain experimentally by the application 
of solid carbon dioxide, injection of histamine, etc., have 
failed. In a susceptible individual a chilblain commences 
to make its appearance about eighteen hours after ex- 
posure to cold of the requisite severity. Should the 
temperature remain low little alteration in the state of 








the chilblain ensues, but a change of wind bringing a 
warmer atmosphere produces a rapid amelioration of the 
symptoms, and the chilblain disappears with surprising 
rapidity. Change of environment may also produce a 
striking alteration in individual susceptibility. These 
facts are of importance, for it is not unlikely that they 
explain the reputation of many of the so-called cures 
for chilblains. 


Chilblains Associated with Other Diseases 

In order to investigate some of these suggestions, I 
endeavoured to ascertain the relative frequency of chil- 
blains in certain diseases of known etiology, and also to 
determine the incidence in various social states. A more 
detailed account of these inquiries has been given in a 
previous communication.! The incidence of chilblains 
among patients attending the casualty department of the 
Sheffield Royal Infirmary compared favourably with that 
of others in more affluent circumstances. On the other 
hand, statistics obtained from the medical out-patient 
department and from the tuberculosis dispensary in the 
same city indicate that the incidence rises with a disturb- 
ance of the general health, as shown below. 


Percentage Affected 
with Chilblains 


1,000 casualty patients in see nee —. | 
1,000 medical patients an eee eve oc Sa 
1,000 tuberculosis patients ... se eco oe ©6882 


The figures in the last group are of particular interest ; 
for some writers, among them Darier,*? allege that the 
chilblain is actually a tuberculide. Although the above 
figures give some support to this theory, it is probably 
more accurate to assume that tuberculosis and some other 
diseases which impair the general health are predisposing 
causes. An analysis of 1,275 patients attending the 
medical out-patient department affords some interesting 
comparisons. Taking first the abnormalities of the 
circulatory system, 14 of my series had various degrees 
of arterio-sclerosis, yet in no instance was there a 
history of concomitant chilblains. On the other hand, 
of 86 suffering from some form of heart disease there was 
a record of recent chilblains in 15—that is, 17.4 per cent. 
From these figures it appears that a gross defect in the 
arterial wall may exist without materially diminishing the 
vitality of the capillary. The frequency with which chil- . 
blains are met with in disorders of the heart may be 
accounted for by the lessened propulsion force, and conse- 
quent slowing of the blood stream, interfering in some 
way with the nutrition of the superficial vessels. An 
examination of patients suffering from some definite 
imperfection of an endocrine gland is instructive. Among 
the 1,275 patients referred to 12 were suffering from 
myxoedema, but none suffered from chilblains; 24 were 
under treatment for exophthalmic goitre, of whom 3 had 
had chilblains since the onset of hyperthyroidism; this 
appears to show coficlusively that chilblains are not 


‘“* Chilblain Circulation ”’ 

Most observers will agree that many chilblain subjects 
exhibit some peculiarity of the peripheral circulation in 
winter time. This was confirmed by an investigation of 
100 cases of chilblains, for of this number 51 showed an 
apparently abnormal circulation in the hands and feet. 
It must be admitted that the records are of little intrinsic 
value, for it is impossible to define what is meant by 
normal blood supply. Under varying conditions the 
subjects might show different responses to heat and cold; 
furthermore, it is incorrect to assume that the peripheral 
circulation is necessarily normal because it appears to be 
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so clinically. Of the 51 cases showing clinical manifesta- 
tions of variation of the circulation from the normal, the 
most obvious signs were cold hands and feet, accompanied 
by cyanosis of the hands and the lower third of the legs—a 
state of the peripheral circulation which is not infrequently 
referred to as the ‘‘ chilblain circulation.’’ What is the 
pathology of the abnormal response to cold? A histo- 
logical examination of the skin from such a cold blue 
hand, even where there are no chilblains, .shows some 
thickening of the walls of the smaller vessels. It is agreed 
that cyanosis and coldness indicate a slowing of the 
blood stream. Krogh* states that the temperature of the 
skin is primarily determined by the rate of blood flow, 
which in turn depends on the state of contraction of the 
arteries and arterioles. As the shade of the skin is 
controlled by the state of the subpapillary venous plexus 
and capillaries, it is obvious that these small vessels must 
be dilated in perceptible cyanosis. This is confirmed by 
an examination with the capillary microscope, a method 
of observation which is unfortunately very limited, for, 
excepting in the nail folds and lip, it is not possible to 
see more than a small section of a capillary loop. On 
examining a pronounced case of this type of cyanosis, the 
investigator almost instinctively presses the dorsum of 
the cold blue hand, which fills in slowly from the peri- 
phery like a closing diaphragm. In the individual with 
hands of normal colour, however, the white patch reddens 
from below as well as from the periphery. The only 
reasonable explanation of this interesting phenomenon is 
that first there is a closure of the arterioles, and secondly 
a return flow of blood from the neighbouring superficial 
venules. Spalteholz pointed out that there are no valves 
in these venules, consequently there is no obstruction to 
the return along them; but the blood cannot reach the 
venules from the veins in the deeper layers owing to the 
presence of valves. Again, if the ulnar half of the hand 
is immersed in hot water it gradually becomes red, 
whereas the non-immersed portion retains the original 
cyanotic colour. The line of demarcation is very sharply 
defined, indicating that the large arteries are not involved. 
It appears, therefore, that the cyanosis and colour is 
accounted for by a constriction of the arterioles, together 
with a dilatation of the capillaries and subpapillary venous 
plexus. Although this type of circulation is frequently 
encountered in patients who are subject to chilblains, it 
is certain that this peculiar pathological change alone will 
not produce a chilblain, even with an accompanying 
exposure to cold, for in the syndrome known as acro- 
cyanosis an extreme degree of cyanosis and coldness of 
the extremities may exist without the slightest evidence 
of a chilblain. At the same time, it must be admitted 
that a high percentage of acrocyanotics do suffer from 
chilblains. Again, in Raynaud’s disease, which Lewis‘ 
has shown to be a spasmodic arrest of the circulation due 
to a contraction of the digital arteries, chilblains are not 
commonly met with. The etiology of the chilblain is 
therefore still obscure. It appears that there must be an 
unknown and independent factor producing a change in the 
wall of the smaller cuticular vessels, in addition to the 
factor which causes slowing of the blood stream. This 
change in the vessels is necessary before the exposure to 
cold is able to damage the tissues, for in normal skin, as 
Lewis’ has pointed out, even after the skin has been 
sufficiently frozen to form a wheal, the capillaries are 
afterwards found to be intact. 





Biochemical Investigation 
The anticipation that biochemical investigation would 
advance our knowledge on the subject has, unfortunately, 
not been realized. In view of the fact that calcium salts 
inhibit the transudation of serum through the capillary 











walls, and as a result also of belief in the existence of 
a diminished coagulability of the blood in chilblain sub. 
jects, calcium therapy has been singularly popular for 
many years. It is significant, however, that Perciya] and 
Stewart" find the serum calcium normal as regards both 
quantity and quality ; moreover, these workers also ascer. 
tained that the ingestion of calcium salts in quantities 
usually prescribed does not appreciably raise the amount 
of serum calcium. 


The Biood in Perniosis 

My investigations of the blood in both chilblain sub. 
jects and acrocyanotics does not support the contention, 
that the coagulation time is delayed. The method of 
estimation adopted was that of Dale and Laidlaw. Th, 
first drop of blood was always selected, and the test was 
repeated three times. The tubes were immersed in Water 
at 37° C. The following table shows the average time, 


Blood Coagulation Time 

Te n chilblain patients: 2 min. 16 sec., 2 min. 36 sec., 2 min. 10 sec 
2 min, 26 sec., 2 min. 6 sec., 2 min. 29 sec., 2 min. 9 one 
2 min. 7 sec., 2 min. 10 sec., 2 min. 3 sec. 

Ten acrocyanotic patients: 1 min. 58 sec., 2 min. 18 sec 
2 min. 15 sec., 2 min. 2 sec., 2 min. 52 sec., 2 min. § sec. 
2 min. 27 sec., 2 min. 38 sec., 2 min. 31 sec., 2 min. 5 sec. ; 

Six normal controls; 2 min, 18 sec., 2 min. 10 sec., 1 min. 55 se 
2 min. 19 sec., 2 min. 8 sec., 2 min. 11 sec. 

Taking into consideration the work of Percival and 
Stewart, as well as the above, it is doubtful whether 
there is an adequate reason for the belief in a calcium 
deficiency. 

In consequence of the recently acquired knowledge 
relating to the influence of vitamin D on the development 
of bone and teeth in youth, and also of the important 
function of the accessory food factors in the prevention of 
disease, it is important to know whether changes in the 
peripheral vessels may be attributed to a deficiency of one 
or more constituents of the diet. It has been found; 
however, that in some groups of school children having 
an average diet, the incidence of chilblains compares 
favourably with others having an added amount of 
vitamins A and D, and it can be stated definitely that 
some apparently healthy children who have had a generous 
diet over a long period, containing more than a sufficiency 
of calcium, with additional amounts of vitamins A and 
D, may acquire chilblains on exposure to cold. It has 
also been noted that the incidence of chilblains in a 
group of London elementary school children (100) exposed 
to a carbon arc light during the winter was no less than in 
control groups. ‘ 


CONCLUSIONS 
In conclusion, I submit that the pathology of the chil- 
blain is complex and still imperfectly understood. The 
actual lesion is not due to a mere transudation through 
the capillary wall, for the superficial vessels of the suscep- 
tible individual are the subject of a pathological change, 
which enables sudden lowering of the temperature to act 
with great intensity, destroying the endothelium of the 
peripheral vessels en masse. Among the predisposing 
causes are hereditary weakness, lowered resistance due te 

tuberculosis, and other toxaemias. 
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REMOVAL OF TONSILS AND ADENOIDS 
IN THE OUT-PATIENT DEPARTMENT 


J ARNOLD JONES, O.B.E., M.B., F.R.C.S.Ep. 

URGEON IN CHARGE, EAR, NOSE, AND THROAT DEPARTMENT, ROYAL 

See MANCHESTER CHILDREN’S HOSPITAL ; SURGEON, ST. JOHN’S 
EAR AND THROAT HOSPITAL, MANCHESTER 











At the Annual Meeting of the British Medical Association 
held in Manchester in July, 1929, I opened a discussion in 
the Section of Diseases of Children on ** Tonsils and 
adenoids: their medical and surgical aspects.’’"' At the 
end of the meeting a resolution was passed by the 
Section condemning the operations for the removal of 
tonsils and adenoids in out-patient departments, and 
advocating a period in hospital, after the performance of 
such operations, of at least forty-eight hours. This was 
followed by much correspondence in the British Medical 
Journal vigorously supporting the resolution, 

From my own experience of these operations, going 
back for a quarter of a century, my strong impression 
was that they could well be performed in the out-patient 
department, provided certain definite precautions were 
taken. It seemed to me unjustifiable to embark upon 
a large expenditure of money, which the treatment of 
such cases as in-patients would entail, unless more definite 
evidence of the need for reform was forthcoming, espe- 
cially having regard to the present scarcity of money 
and the many infinitely more pressing needs that existed. 

Among the impassioned opinions advanced by corre- 
spondents many dogmatic statements were made, but 
there was almost a total lack of real evidence one way 
or the other. Mr. E. Watson-Williams gave definite 
statistics in an article* to support his contentions, but 
the figures were not large, and the precautions taken 
omitted the most important one of sending the patients 
home in an ambulance. 

In these circumstances Dr. Lapage and I suggested 
further inquiry, and I proposed that all surgeons inter- 
ested should keep a careful record of cases for a year. 

My record at the Royal Manchester Children’s Hos- 
pital is here set down in tabular form. In drawing up 
the table I have followed the methods of Mr. Watson- 
Williams, whose record is placed below for comparison. 


Table showing Number of Cases and Morbidity 


179 In-patients, 


914 Out-patients, 
August, 1929, to 


August, 1929, to 





August, 1930 August, 1930 
Number | Per cent. Number Per cent. 
Definite morbidity ... 0 7 C.7 





Serious morbidity... oe 3 1.6 5 0.5 
Mortality se es ree 0 0 
Total morbidity... ... | 3 | 16 12 12 








Mr. EF. Watson-Williams’s Table 
100 In-patients, , 
March, 1918, to’ | 259 Out-patients 

June, 1929 ss 











, | Number Number | Per cent, 
Definite morbidity 1 7 2.9 
Serious morbidity sai an 0 3 1.3 
Mortality 2... = eee 0 1 0.4 

Total morbidity ... .. | 1 | 2) 


{ ' 





The out-patient statistics have been very carefully 
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compiled, every one of the 914 patients operated upon 


having been accounted for. This has involved a great 
deal of trouble, and I am deeply indebted to Dr. Fisher, 
Sister Macmurtry, and Miss Pilling (inspector N.S.P.C.C.) 
for their able and willing help. As many of the in- 
patients lived at a considerable distance away, the 
response to inquiry was meagre, not half of those operated 
upon being accounted for. The in-patient morbidity, 
therefore, may well be higher than indicated in the table. 
It will be observed that the percentage of total morbidity 
is higher among in-patients than out-patients, and that 
serious morbidity is three times as great. There was no 
mortality. 

The precautions taken in the case of out-patients were 
as follows. 

1. The cases were selected from, roughly, a five-mile 
radius of the hospital. 

2. No ‘‘ chest ’”’ or ‘‘ heart ’’ cases were included. 

3. The older children were reserved for hospital. 

4. No operations were performed if the weather was 
inclement—if east winds, fogs, or extreme cold prevailed. 
(During the period of this inquiry there were eight such 
occasions.) 

5. The patients lay on couches in recovery rooms for 
three or four hours attended by a nurse. 

6. They were examined by a medical officer before 
being sent home. 

7. They were sent home in the hospital ambulance. 

8. If the medical officer had any doubt about their 
condition, they were detained in hospital. 

9. The parents were provided with printed directions 
as to after-treatment. 


Mr. E. Watson-Williams, writing in the Brilish Medical 
Journal,’ says: 

‘‘ Nine years ago you published my statistical evidence of 
the greater risks run by ‘ out-patient’ opérés. . . . Despite 
the precautions advised by Mr. Arnold Jones—which, by the 
way, have long been universal practice—each year brought 
confirmatory evidence.’’ 

Now, to my mind, the most important precaution of 
all—namely, the sending home of patients in an ambu- 
lance, has not ‘‘ long been universal practice.’’ I have 
failed to find it mentioned by anyone ; indeed, Mr. E. 
Watson-Williams implies in his paper’ that after recovery 
from operation the patients are handed over to their 
parents, who are instructed on no account to let them 
walk. I cannot help thinking that if these patients had 
been sent home in an ambulance our figures might have 
more closely approximated. 

These statistics, which cover only a single year with 
a mild winter, are but a contribution to a much larger 
inquiry ; no final conclusions can be drawn from them. 
This much, however, can be said, that for one whole year 
these operations have been performed in the climatic 
conditions prevailing in the middle of one of the largest 
provincial towns (with the precautions previously referred 
to) and that the morbidity rate at the most has been no 
higher among out-patients than in-patients, and that 
the total rate has not been high. 


CONCLUSION 

As far as available evidence goes at present, apart from 
mere opinions based on impressions, I think it is fair to 
say that no case has yet been made out for insisting, or 
trying to insist, that these operations should not be 
performed upon out-patients. The alternative—that the 
authorities should provide the necessary bed accommoda- 
tion for these cases—would entail a large expenditure 
of money, which would have to be found at the expense 
of other and more urgent surgical and medical needs. 
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With our present knowledge I am firmly convinced that, 
with proper precautions, the operation for removal of 
tonsils and adenoids can be performed on out-patients 
with as little risk as upon in-patients. 
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1 Jones, J. Arnoid: British Medical Journal, 1929, ii, 337. 
* Watson-Williams, E.: Ibid., 1920, ii, 887. 
%TIdem: Ibid., 1929, ii, 783. 
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tO THE WILLESDEN GENERAL HOSPITAL 


The following cases are examples of a condition which 
appears to be sufficiently uncommon to merit notice. 


Mrs. A. B. was seized with what was at first taken to be 
a series of very severe eclamptic convulsions starting ten 
days after the birth, at full term, of her first and only child 
(a stillborn male) in October, 1928.. The description given by 
her husband was that she twitched all over and frothed at 
the mouth, and that she became unconscious and remained so 
almost continuously for four days, during which time there 
frequent twitchings and convulsions, accompanied at 
times by the passage of urine and faeces. For the -last 
month before delivery she had been confined to bed on account 
of albuminuria. Apart from this there was no history of 
previous illness; her husband also was healthy. Five months 
later, and again at intervals of seven and three months, she 
had further fits. During this time she had been treated with 
bromides. The omission of this drug shortly before she 
attended hospital in June, 1930, was followed by the occur- 
rence of further fits, which were similar to the first, but not 
so severe, and lasting only a few minutes. 

The only point of interest in the family history was that 
the father, who was still alive, had suffered from asthma as 
long as the patient could remember. Her mother and one 
brother were alive and well; the patient had never had any 
other brothers or sisters. There was no abnormality to record 
in the menstrual history. Physical examination failed to 
reveal any condition pointing to the presence of a cerebral 
tumour or other organic disease. Neither albumin nor sugar 
was detected in the urine. ‘The blood pressure was 130/80. 
Wassermann and sigma reactions of the blood were negative. 

In the second case, the patient was aged 28 when she had 
the first fit, in January, 1924. She was then six months 
pregnant with her first child. Whilst she was walking she had 
a sudden loss of power, preceded by numbness and accom- 
panied by twitching in the left arm and leg. This lasted, she 
estimated, about three minutes,.after which she was able to 
walk again. A few days later she had a “ fit’’ during the 
night. On this occasion she ‘“‘ struggled violently,’’ bit her 
tongue, was incontinent of urine, and later on suffered from 
a severe headache. During the remainder of the pregnancy 
the attacks of twitching and loss of power—always in the 
left leg and arm—-increased in frequency up to three or four 
per day. The labour was normal, but fits continued after- 
wards with varying frequency. In June, 1926, just before 
admission to hospital, the frequency of the local fits was once 
every ten minutes of the day. 

Examination in this case also failed to reveal evidence of 
organic disease. The cerebro-spinal fluid was normal, as also 
were the visual fields and retinae. The Wassermann and 
sigma reactions were negative. There was no history of any 
serious illness in either the patient or her family. During 
the subsequent four and a half years in which the patient 
has been watched and treated with bromides, fits have 
occurred from time to time, and have usually been left-sided. 

The third case is similar.’ The patient in this instance was 
aged 26 when first seen, and had two children—a girl aged 
2 years and 4 months, and a boy aged 7 months. During 
each pregnancy she had a single convulsion accompanied by 
uncousciousness, and without doubt, from the description of 
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those who saw it, an epileptic attack. There was no 
history of such attacks or of petit mal, but she had suffers 
from headache and severe symptoms of neurasthenia since 
an attack of Bs feverish illness ' at the age of 18. Ther 
was a history of * concussion * at the age of 13, Physical 
examination when she was first seen in consultation proved 
negative, as also had previous examinations and exhaustiy, 
investigations, except that the uterus had been found to be 
retroverted. Throughout the following five months, during 
which she led a normal life, there were no attacks, but they 
she had a typical epileptic attack, followed during the next 
two months by several more, always occurring at night. She 
was almost unconscious of them, but in the morning she had 
recollections of a bad nightmare, which disturbed her op, 
siderably. The question of cerebral tumour was considered 
but no evidence was found to support that diagnosis, Ther 
was one further attack in the following month, but during the 
seventeen months for which the case has been subsequently 
followed there have been no more attacks, in spite of the 
fact that no luminal or bromide has been administered jg 
the last twelve months. Her general condition is that she js 
easily tired; and there are symptoms of intestinal dyspepsia, 
Menstruation has been irregular since it first commenced, the 
periods being often ten to fourteen days late and lasting six 
or seven days, but the loss appears to be normal and there j 
no dysmenorrhoea. The patient’s mother has suffered frog 
the severest form of migraine. 

Similar examples previously recorded include  thog 
mentioned by Gowers,' who found ten in his series ¢ 
3,000 cases of epilepsy (52 per cent. females and 48 pe 
cent. males) in which the onset was associated with preg. 
nancy. In five of these cases the onset was before partv. 
rition and in five soon after. In one of the former group 
the attacks occurred during each of five successive preg. 
nancies, but only during sleep. They then becam 
constant, and occurred also during the day. Muskeng 
quotes the case of a woman who had her first epileptic 
fit, at the age of 32, in the sixth month of her fir 
pregnancy ; this caused a miscarriage. For some time 
afterwards she had attacks every four weeks, and later 
pregnancies were often accompanied by fits. After the 
climacteric she had epileptic fits and syncopal attacks, 
This patient’s father suffered from severe headaches, and 
her sister was an epileptic. Toulouse and Marchand 
mention two cases, out of a series of 359, in which the 
epileptic attacks started during pregnancy—in one at the 
third month of the first, and in the other at the fifth 
month of the third—and persisted thereafter. They als 
mention cases recorded by others in which the “ epileptic 
attacks ’’ ceased with the end of pregnancy. Thee 
included one of a woman who had eight children—fve 
male and three female—in whom a pregnancy with a mak 
child was accompanied by fits. In this type it seems a 
least probable that the attacks were eclamptic in nature. 
Aldren Turner and Féré,* it is true, consider eclampsa 
to be an acute form of epilepsy, and present a lame 
number of cases in support of their opinion. This raises 
further important questions, and if, as seems probable 
from the recent work of Theobald,* this proposition should 
be established, still further support will be given to 
Collier's’ view that epilepsy should be classed as 4 
metabolic dyscrasia. 





Il am indebted to Professor F. R. Fraser and Dr. Geofitey 
Evans for permission to publish particulars of the second and 
third cases respectively, as these were under their care. 
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ASSISTANT SURGEON, RADCLIFFE INFIRMARY 





A clinician on being taken to see a case of acute intestinal 
obstruction inquires if regurgitant vomiting has com- 
menced. For he knows that before regurgitant vomiting 
sets in the patient has a good chance of surviving, but 
that once it is established the prognosis is grave. By 
the time the vomit has become faecal the prognosis is bad. 

Patients suffering from advanced intestinal obstruction 
are liable to die from known and appreciated risks, such 
as the inhalation of vomit during anaesthesia, or the 
perforation of a damaged bowel into the peritoneal cavity. 
But they are also liable to die suddenly and unexpectedly. 
To account for these unexplained deaths two theories have 
been put forward. The first is that death is caused by 
toxins, either. chemical or bacterial, produced in the 
obstructed bowel. The second is that death is due to the 
loss of water and electrolytes from vomiting.'* It is 
chiefly the effects of the loss of water in an advanced 
case that I wish to discuss. 


DEHYDRATION IN INTESTINAL OBSTRUCTION 

The dehydration of intestinal obstruction is comparable 
to that seen in cholera, where water loss is universally 
acknowledged to be a contributory cause of death. 
Lawrence® has recently drawn attention to water loss as 
being the cause of non-recovery in diabetic coma. 

In cholera the fluid is lost in the stool, in diabetes in 
the urine, and in intestinal obstruction in the vomit. The 
fluid loss from gastric secretion alone may reach six litres 
in twenty-four hours.* 

In the dehydration of these three diseases the following 
conditions are common to them all. Lawrence drew atten- 
tion to their presence in diabetic coma and in cholera, 
and called them the ‘‘ dehydration complex.”’ 

1. Tissue depletion of fluid. 

2. Low blood volume and pressure. 
3. Scanty secretion of urine. 

4. High blood urea. 

5. Low bload chloride. 


All these conditions of the dehydration complex are 
present in an advanced state of intestinal obstruction. 

1. The tissue shortage of water can be seen by the dry 
tongue, the thirst, the dry skin, the shrunken features— 
hollowed eyes and low ocular tension. 

2. The pulse is usually rapid, but always of a low 
tension and volume. i, 

3. The decreased secretion of urine has been described® 
as one of the diagnostic features of small intestine 
obstruction; That anuria is an occasional symptom of 
intestinal obstruction was brought home to me by the 
following case. 


A man, aged 35, was admitted to Ancoats Hospital, with a 
history of anuria for four days, vomiting, pain in the back. 
According to a blood urea estimation, done under the im- 
pression that it. was a case of calculus, anuria was 250 +. 
The patient died that night, and necropsy revealed a volvulus 
of the small intestine. The kidneys appeared healthy. 

In the oliguria of intestinal obstruction there is usually 
a trace of albumin, and in some cases renal casts and 
blood. 

4. Tileston and Comfort,* in an investigation of the 
blood ureas in a series of diseases, found that in intestinal 





* A paper read to the Oxford Clinical Club. 








obstruction the blood urea was far higher than in any 
other disease, except those affecting the kidneys. The 
following case reported by Leslie Smith and Heritage’ 
indicates the high level the blood urea may reach, and yet 
on recovery the kidneys may apparently be normal. 

A man, aged 28, was admitted in a comatose condition to 
Ancoats Hospital. The history of his illness, obtained from his 
relatives, began five days previously with colicky pain round 
the umbilicus. His bowels had not opened for three days, 
and vomiting had occurred for the same period. On his admis- 
sion the vomit was faeculent. The abdomen was distended, 
visible peristalsis being seen. Blood urea was 240. The urine 
was dark and showed a few casts. Later, cerebro-spinal fluid 
urea was 350. The comatose condition seemed so profound that 
death was considered imminent, and operative intervention 
useless. Improvement took place after intravenous saline had 
been given, and Mr. Hughes operated. The obstruction was 
caused by a band four feet above the ileo-caecal valve, division 
of which resulted in the patient’s return to consciousness the 
following morning. Blood urea five days later was 40; four- 
teen days later, 21. The urine contained no albumin or casts. 

The high blood urea observed when the patient has 
begun to vomit is not due to the failure of the kidney to 
excrete this, as the urine passed contains a high con- 
centration of urea. It is due presumably to increased 
destruction of tissue protein. Later, when casts appear 
in the urine, there must be a definite nephritis (? toxic), 
and this is shown by the failure of the kidneys in renal 
dye tests.*® 

5. The decreased blood chloride of intestinal obstruction 
is especially stressed by Haden and Orr.* They endeavour 
to correlate the blood chloride findings with the prognosis. 
The normal limits of blood chloride may be taken as 
between 0.27 and 0.32. They consider that the prognosis 
becomes worse and worse in proportion to the fall of the 
blood chloride below 0.26. As treatment they advocate 
giving 500 c.cm. of 5 per cent. saline morning and evening. 
Exactly what causes the fall in the blood chloride is a 
matter for conjecture. Some chloride is lost in the vomit, 
yet Haden and Orr found that a fall of chlorides occurred 
in the experimentally obstructed rabbit, which does not 
vomit. Yet in the rabbit the lost chloride might well be 
in the dilated stomach and duodenum. 

A clinical symptom in intestinal obstruction, which 
may be due to the fall of the blood chlorides, is the 
cramp that occurs in the calf muscles of some of these 
patients. Is this similar to the cramp of stokers who lose 
salt from sweating? 

That death occurs earlier in high intestinal obstruction 
than in low obstruction can be ascribed partly to the 
earlier onset of vomiting in high obstruction and subse- 
quent loss of fluid. In low obstruction of the ileum 
Wilkie? was able to show by animal experiment that the 
fluid secreted into the afferent bowel is re-absorbed by the 
bowel higher up. Similarly the lack of symptoms in 
colonic obstruction could be ascribed to the well-known 
powers of the colon in absorbing fluid. 

From these observations I consider that the severe 
dehydration seen in intestinal obstruction shows all the 
points of the dehydration complex seen in cholera or 
severe diabetic coma. ~ 


TOXAEMIA OF INTESTINAL OBSTRUCTION 

In regard to the toxaemia of intestinal obstruction, 
Whipple’? isolated and obstructed a loop of dog’s 
duodenum. An extract from the occluded loop, when 
injected intraperitoneally into another dog, caused it 
to die vomiting, with symptoms resembling intestinal 
obstruction. This toxin, which Whipple considered to be 
a proteose, could be heated to 70° C. without losing its 
efficacy. 

A certain amount of evidence has been brought against 
this proteose toxin of Whipple. Magnus Alsleben'! found 
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normal duodenal secretion to have the same effect. Ina 
series of experiments Wilkie? found the duodenal toxin to 
be harmless to normal intestinal mucosa. Williams" 
suggests that these proteose toxins are produced by heat- 
ing the duodenal contents to 70° C., as was done by 
Whipple in their preparation. If prepared by filtration 
and centrifuging, they are non-toxic. I will not discuss at 
present whether the toxin is a bacterial one produced by 
B. welchii, but state that there is good experimental 
evidence to encourage the use of anti-gas serum. 


TREATMENT 

The above considerations have caused me since May, 
1929, to treat my severe cases of intestinal obstruction by 
giving 2} to 3} pints of intravenous saline during opera- 
tion, which is rather a larger quantity than is generally 
advocated in such cases. I have used normal saline, 
as it is convenient, and it seems to me that it is 
essentially fluids that these patients require. There might 
be something to be said in favour of 1.2 per cent. saline 
with traces of other salts as used by Rogers in treating 
cholera patients. The 5 per cent. saline of Haden and Oir 
certainly gives them salt, but he gives them less than a 
pint of fluid at a time. In the intravenous saline I give 
B. welchii antitoxin. 

The operations are done under local anaesthesia. On 
return to the ward a continuous rectal saline and glucose 
is given by the Murphy drip method at the rate of a 
pint an hour. A dehydrated case will absorb another 
three or five pints during the night. On return to the 
ward 20 units of B. welchii antitoxin are given intra- 
muscularly, and morning and evening till the bowels open. 
I have been agreeably surprised at the general condition 
of these patients next day. 


Notes ON ADVANCED CASES 
Case 1.—A female, aged 29, was seen on May 2nd, 1929, 
with a right inguinal hernia, which had been strangulated 
The skin over the hernia was red and shiny. 


for seven days. 
novocain as a _ local 


Faecal vomiting was present. Using 
anaesthetic I operated, and in incising the skia found pockets 
of pus in the subcutaneous fat, but no gas. (A culture of this 
B. welchii.) The sac contained 8 inches of gan- 


pus grew 
which was removed by resection ; 


grenous small intestine, 
thereafter lateral anastomosis was done, and the peritoneum 
was drained. Three pints of saline with 50 c.cm. of B. welchii 
antitoxin were given intravenously during the operation, at 
the rate of one pint every ten to fifteen minutes. A rectal 
saline of 50 c.cm. B. welchii antitoxin was given intramuscu- 
larlv in the first twenty-four hours, and a similar dose during 
the second twenty-four hours, following operation. The patient 
was very fit the morning after operation, and the bowe!s 
were open on the third day. The wound was granulating 
satisfactorily eighteen days after the operation, when the 
patient, who had had previous mental treatment, became 
cataleptic, and was transferred to a mental institution. 

Case 2.—On August 25th, 1929, a female, aged 70, was 
seen on account of a right femoral hernia, which had been 
strangulated for three days. Vomiting was regurgitant and 
faeculent. At the operation, which was performed under local 
novocain anaesthesia and by the method of inguinal approach, 
a loop of strangulated small intestine was found to be viable. 
During the operation three pints of normal saline and 40 c.cm. 
of B. welchii antitoxin were given. The after-treatment was 
carried out as described above. Recovery was uninterrupted. 

Case 3.—On October 27th, 1929, 1 operated on a male, 
aged 56, who had had a strangulated right femoral hernia 
for five days, and who was suffering from faeculent vomiting. 
Spinal’ stovaine was used, and the operation was carried out 
bv the method of inguinal approach. A strangulated knuckle 
of bowel was found ; it was gangrenous: along the line of 
constriction. Resection and lateral anastomosis was done ; 
2} pints of intravenous saline were given during the operation, 
with 50c.cm. B. welchii antitoxin. The after-treatment was 
carried out as described above, and recovery was _ uninter- 


rupted. 
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Case 4.—On December 3rd, 1929, a female, aged 72 

seen by me on account of a right femoral henid . 
had been strangulated for three days. She was having | 7 , 
tant vomiting. Using the method of inguinal appeal ; 
employing novocain locally, I operated, and found tha: r 
sac contained 4 inches of gangrenous small intestine - I a. 
8 inches, and then did a lateral anastomosis, Dusen 
operation three pints of normal saline and 40 c.cm, amie 
serum were given ; the routine of after-treatment follo 
the usual lines. There was some suppuration jn the a 
cutaneous tissues, which were incised on the tenth ae 
Ihe recovery was otherwise uneventful. , 

Case 5.—A female, aged 66, suffering from a right fem 

hernia which had been strangulated for two yt “ 
operated on by me on June 16th, 1930. Novocain a 
used as a local anaesthetic, and I chose the method a 
inguinal approach. Prior to the operation the patient a 
suffering from regurgitant and faeculent vomiting, but I fon 
that the small intestine, though strangulated, was val 
During the operation 3 to 3} pints of normal saline pr 
40 c.cm. B. welchii antitoxin were given. The after-treatmey 
was as described above, and recovery was uninte rrupted, ' 


SUMMARY 
Attention is drawn to the dehydration of intesting] 
obstruction similar to that stressed by Lawrence jy 
diabetic coma, and by Rogers in cholera. All three 
diseases show tissue shortage of water, high blood 
urea, low blood chlorides. Large quantities of intravenoy 
saline (2} to 3} pints) associated with B. welchii anti. 
toxin can be given advantageously during the Operation 
for intestinal obstruction, followed by rectal saline an 
glucose after operation. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


SERUM ANAPHYLAXIS 
In view of the widespread use of serum in the treatment 
of various diseases, the two following cases are d 
importance. 

A boy, aged 16, suffering from pyaemia, was receiving, 
with other treatment, intravenous doses of antistreptococcdl 
serum. He had six of these without any untoward effect 
While receiving the seventh dose he suddenly began to cry ott 
that he could not get his breath, and exhibited all the sign 
and symptoms of anaphylaxis. The previous dose of serum 
had been given only three days before, and the make d 
serum used was the same throughout. 

The other case is that of a woman, aged 30, suffering from 
suspected puerperal septicaemia. She had six doses of serutl, 
and while receiving the seventh dose she exhibited the classic 
signs of anaphylaxis. The previous dose of serum had bee 
given only two days before, and the make of serum us 
was constant. 

In each case the serum was being given intravenously, atl 
the symptoms commenced before the needle had been with 
drawn from the vein. Both patients responded very well ® 
adrenaline, and recovered completely in a short time. 

These cases are of great interest in that the intend 
between the two last doses of serum was three days # 
one case, and two days in the other. Every textbook 
leads one to believe that serum given in doses at interval 
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f less than ten days is perfectly safe. Evidently this is 
it so. It would seem to be a wise precaution always 
to have adrenaline ready for administration in every case 
when serum is given. - oF 
Our thanks are due to Dr. H. H. MacWilliam for permission 
lish these cases. 
— W. S. BrINDLE, 
R. E. JAcKSON, 
Assistant Medical Officers, 


iv 1. : 
Eeenpee Walton Infirmary. 


LABOUR AND MITRAL STENOSIS WITH 
INCOMPETENCE 

Mitral stenosis, one of the graver of the chronic valvular 
lesions, is almost always accompanied by a degree of in- 
competence. That the strain of pregnancy and labour 
has an adverse effect on the prognosis of valvular disease 
js recognized. Fatal terminations are not unknown, but 
auricular fibrillation or tricuspid incompetence and _ pro- 
gressive cardiac failure are more likely to supervene when 
the disease affects the mitral valve. The case here 
recorded illustrates an unusual complication arising during 
labour in a woman suffering from mitral stenosis. 

Mrs. A., aged 35, had an attack of acute rheumatic fever 
when 9 years of age. There was no history of any other 
serious illness. Her four previous pregnancies and labours 
had been uneventful, and there had been no symptoms of 
cardiac insufficiency. This (her fifth) had also been no-mal. 
On September 7th, 1930, at 9 a.m., the first definite labour 
pains were noticed. The position was left occipito-anterior, 
pulse regular in time and force, rate 80 per minute. Cardiac 
dullness was increased, especially to the right, the right border 
being 24 inches from the middle line. Auscultation revealed 
mitral stenosis and incompetence. On September 8th, at 
12.30 a.m., the patient delivered herself of a healthy female 
child weighing 12} Ib. Labour had therefore lasted fifteen 
and a half hours, the slight delay being due to the large child. 
The pulse had remained at 80 beats per minute until one 
hour before delivery, when it was last -recorded. Just after 
delivery of the placenta, a few minutes following the birth 
of the child, the patient suddenly became blanched, but a 
few seconds later regained her normal good colour. Similar 
rapid alterations in colour were observed during the succeeding 
ten minutes, and at the same time there was considerable 
loss of blood, amounting to a haemorrhage. The pulse rate 
was 32 per minute, was regular in time, and of good force. 
With pressure on the fundus the bleeding was controlled and 
the patient looked better. An hour and a half later the pulse 
rate was 42 per minute, with a similar heart rate and regular 
thythm. Tweive hours later heart and pulse were regular in 
thythm, and their rates 40 beats per minute. 

On September 9th the heart rate was 40 and the pulse rate 
40; both regular. Respirations were 20 per minute. The 
patient was feeling well. On September 10th the heart and 
pulse rates were as above, but the respirations had increased 
from 20 to 64 per minute. The patient complained of slight 
cough, but otherwise felt very comfortable. On questioning, 
haemoptysis was stated to be present, and on examination there 
was dullness of the right apex, with increased vocal resonance 
and very faint breath sounds. A diagnosis of pulmonary infarc- 
tion was made. The temperature throughout never rose 
higher than 99° on the fifth and again on the seventh day. 
On the fifth day mild auricular fibrillation set in. This was 
controlled with digitalis, and the patient’s convalescence was 
thereafter uneventful. The area of infarction cleared up, 
and the patient was able to get up on the twenty-fourth 
day after confinement. 


The chief points of interest are : 

1. The physical strain and effort of a hard labour in 
a patient suffering from rheumatic infection of the heart 
Precipitated an attack of heart-block of a severe degree. 
Although the onset was ushered in with alarming sym- 
ptoms the attack proved to be temporary. 

2. The infarction of the right apex, due most probably 
to a small intracardiac thrombus from the right auricle 
or ventricle. Most infarcts are found in the lower lobes. 








3. The absence of marked symptoms pointing to in- 
farction apart from the increased respiratory rate and 
slight cough. Haemoptysis had to be inquired for. 


Avec B. Waker, M.D., M.R.C.P. 
A. CAMERON Ew1na, M.B., Cu.B. 
Newtongrange, Midlothian. 


A FATAL CASE OF POISONING BY PHENYL- 
CINCHONINIC ACID 
Several fatal cases of poisoning by phenylcinchoninic 
acid have been recorded, and the following may there- 
fore be of interest. 


A man, aged 60, consulted me on account of feeling ill and 
being jaundiced. He had never had a severe illness, but had 
lived a large part of his life in the East, and had had malaria, 
though not badly. He was a moderate drinker. 

His pulse was slow, his temperature was subnormal, and he 
presented a slight icteric tinge. The tongue was a little furred, 
and there was anorexia and nausea. The liver edge was just 
palpable. 

On a diagnosis of catarrhal jaundice, I placed him on small 
doses of alkalis and the usual diet. Three days later he was 
worse; his tongue was very dirty, vomiting was very trouble- 
some, and his stools were clay-coloured; the jaundice was 
much deeper. After much questioning, I discovered. that he 
had been taking phenylcinchoninic acid (on the advice of a 
non-medical friend whom he had met in India two months 
before) for what he thought was gout. He had taken 45 
grains a day for a maximum of four days; he then rested 
three days, and resumed. This had been going on contin- 
uously for the two and a half months preceding his illness. 

Two days after this he became drowsy, his pulse rose, and 
I sent him to a nursing home. His stools were now normal 
in appearance. Van den Bergh’s test gave a direct positive 
result, with forty units of bilirubin—about eighty times the 
normal amount—in the indirect reaction. Next day the 
jaundice was intense, the drowsiness increased, and his pulse 
was 100. His urine then contained albumin and the urea 
content was 1.65; no leucine or tyrosine crystals were seen, and 
it was strongly alkaline. Ehrlich’s diazo reaction produced a 
reddish-brown coloration, and Schlesinger’s test for urobilin 
was negative. The fair amount of urea, and the absence of 
leucine and tyrosine was then of good omen, but the clinical 
picture of intense toxic jaundice was very disquieting. At 
this time the left lobe of the liver, which had been enlarged, 
ceased to be palpable. There was no abdominal tenderness. 
Two days later he became comatose. I replaced two pints 
of his blood with normal saline solution, which roused him 
for a little while, but he relapsed and died twenty-four hours 
later. 

The post-mortem examination revealed as follows: The body 
was well nourished, and there was a right inguinal hernia. 
The stomach and duodenum showed signs of a severe catarrhal 
condition of the:mucous membrane, but there was no ulcer 
or growth. The pancreas seemed normal, but the spleen was 
enlarged, and there were yellowish patches over it. The 
liver was somewhat shrunken, soft, and friable, and covered 
with yellow areas. of necrosis. - The gall-bladder was normal, 
with no stone. Microscopical section of the liver showed 
intense cloudy swelling, with fragmentation and focal necrosis 
at the periphery of the lobules. Death was due to acute 
hepatitis, which in the absence of any other exciting cause 
must be attributed to the drug. The amount taken was not 
much in excess of that commonly prescribed, nor is the period - 
over which it was taken exceedingly out of the way. 


Possibly the chronic hepatitis attributed to those who 
have spent much time in the Tropics rendered his liver 
cells less resistant to the toxic action of the drug— 
supposing that it acts directly, and not by means of the 
gastro-duodenitis which it produces. The rapid progress 
of the case to a fatal issue is also perhaps noteworthy. 


I am indebted to Dr. K. Waterhouse for his opinion and 
pathological work in this case. 


Bath. WaRREN Morris, M.R.C.S., L.R.C.P. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 
CALCUTTA BRANCH 

A clinical meeting of the Calcutta Branch was held on 

December 12th, 1930, in the lecture theatre of the School 

of Tropical Medicine and Hygiene, Calcutta, with Lieut.- 

Colonel V. B. GREEN-ARMYTAGE in the chair. 


PATHOLOGY AND TREATMENT OF SPRUE 

Lieut.-Colonel H. W. Acton, I.M.S., in a paper on the 
pathology and treatment of sprue, pointed out that sprue 
was not a disease entity, but a syndrome occurring as 
an end-stage in dysenteric infection. The sprue syndrome 
had certain fairly constant features. It occurred as a 
rule in the Tropics or sub-Tropics ; its manifestations 
were evidence of derangement of the gastro-intestinal 
tract ; it was more common in Europeans than in Indians, 
and it was occasionally a house disease ; there were also 
typical tongue symptoms and characteristic stools. The 
different guises under which the syndrome might appear 
clinically were next considered. (1) The so-called acholic 
diarrhoea ; this was seen especially in children between 
the ages of 5 and 12 years. Tongue signs and symptoms 
were usually absent, anaemia might or might not be 
present, and the patient passed one or two large pasty 
stools in the twenty-four hours. A case seen by the 
lecturer presented an appearance similar to that of 
Hirschsprung’s disease. (2) A certain proportion of cases 
labelled hill-diarrhoea were really manifestations of the 
sprue or pre-sprue syndrome. (3) The frank sprue case, 
with typical sore tongue, Addisonian-like anaemia, and 
gastric or intestinal lesions ; this type of case was seen 
typically in adult Europeans, and was due, as the speaker 
subsequently pointed out, to streptococcal embolizaticn. 
Owing to differences in digestive metabolism this type 
of case was not seen in the Indian, in whom asthenic 
diarrhoea was the prominent feature. (4) Cases with almost 
exclusively tongue symptoms—tropical aphthae so called. 

In the course of a brief account of his bacteriological 
studics on the sprue syndrome Colonel Acton said that, 


during the early or pre-sprue state, bacilli of the 
dysentery group (Flexner, Shiga, Y, or Strong) were 
frequently detected in the stools. Atypical phage- 


mutants, such as Bact. pseudo-carolinus, giving aberrant 
biochemical and serological reactions, were also common. 
In the fully developed sprue stage the stool was large, 
pale, and acid in reaction. It contained numerous fatty- 
acid crystals, yeasts, and haemolytic non-lactose-ferment- 
ing streptococci, but no flagellate protozoa, and very 
seldom any typical members of the dysentery group. 
The invasion of the blood stream by these streptococci 
and the subsequent formation of bacterial emboli were, 
in the speaker’s opinion, the essential causes of the signs 
and symptoms of well-developed sprue. Gas-forming 
aerobes were also frequently detected, and there appeared 
to be, in addition, a group of organisms capable of pro- 
ducing leucobases ; plating on Sabouraud’s medium re- 
vealed monilia in many cases. Radiological investigations 
indicated that bowel stasis was constantly present in 
well-marked cases. This stasis was due to the action of 
toxins on the muscle of the bowel wall, together with 
atony due to lack of absorption. It was manifested at 
three points—in the caecum, in the transverse colon, 
and in the descending colon. 

Colonel Acton prefaced his remarks on treatment with 
a brief historical survey. Not so many years ago the 
only treatment known was to send the patient home for 
a prolonged holiday—essentially a counsel of despair. 
Yellow santonin and streptococcic vaccines each had their 
day, to be followed in turn by the strawberry cure, 
treatment by calcium and parathyroid extract, liver 
extract, and ventriculin treatment, and finally by 
bacteriophage. In the speaker’s opinion residence in 
hospital was essential for the successful treatment of a 
well-developed case of sprue. Carbohydrates should be 
cut out of the diet, which in the early stage should consist 
mainly of soups and eggs. An exclusively milk diet 
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was unsuitable, as patients rapidly becom Nauseated 
Bacteriophage treatment had, as a rule, given dis, 


appointing results in the lecturer’s hands. Aut 
vaccines are successful in certain cases ; where 

was marked, liver extract, about 7 oz. per diem Ww 
useful. Transfusion was, on the whole, contraindicated 
except to hasten convalescence ; certain cases did wel 
under parathyroid and calcium therapy. In gastric Cases 
ventriculin appeared to be markedly beneficial, and 
optochin was indicated as a local treatment in Cases 
with marked tongue lesions. 

In the discussion which followed, the CHarrmay dealt 
briefly with his experience of the sprue syndrome ag 
affected the course of pregnancy. In the last year jy 
had seen five cases of sprue complicated by pregnancy. 
on delivery all the infants showed bony deformities 
and this, in his opinion, was more than a coincidence. 
Dr. Suaua said that he had had good results in one cag 
on a milk regime. Dr. Gupta referred to the marked 
wasting and the megaloblastic changes seen in sprue 
Dr. Corman expressed the opinion that fats caused q 
definite increase in the diarrhoeic symptoms. He thought 
that many of the cases of so-called coeliac disease seen 
in children in England were really examples of th 
sprue syndrome. Colonel Kirwan suggested that many 
inflammatory conditions of the eye (keratitis, cyclitis, 
iriditis, and choroiditis) were really due to intestinal jp. 
fections, despite the fact that bacteriological examinatiog 
of the stool was very often inconclusive. 


HybDATIDIFORM MOLE 

The CHarRMAN (Colonel Green-Armytage) showed 4 
small series of specimens of gynaecological interest. The 
most remarkable of these (demonstrated by permission of 
Dr. Subodh Mitra) was a perfect example of chorion 
epithelioma following on a hydatidiform mole in which 
the corpus luteum cysts were beautifully demonstrated, 
In his remarks on the treatment of this condition the 
Chairman emphasized that modern gynaecological opinion 
on the Continent and in England coincided in the view 
that the diagnosis of hydatidiform mole should be followed 
by immediate hysterotomy, and if the wall of the uterus 
was invaded, by hysterectomy. This dictum was based 
on the observation that no fewer than 18 per cent. of all 
cases of hydatidiform mole became malignant and a 
further 36 per cent. died of sepsis. Colonel Green- 
Armytage then dealt briefly with the important work of 
Zondek and Aschheim in Germany and of Evans and 
Simpson in England, on the formation of corpus luteum 
cysts. He urged the necessity for a more extensive use 
of the Zondek-Aschheim test, particularly as an aid to the 
diagnosis of hydatidiform mole and in the differential 
diagnosis of ectopic pregnancy from ovarian cyst. 








Reports of Societies 


SUGAR IN THE DIET OF THE SCHOOL CHILD 
A meeting of the Section of Odontology of the Royal 
Society of Medicine was held on January 26th, with 
Mr. Cart SCHELLING in the chair. 

Mr. J. E. Cursxock read a memorandum on a cyst 
of unusual size which had involved the whole of one 
mandible, from the symphysis to the ascending ramus, 
and had obliterated the sigmoid notch. The patient had 
been edentulous for fourteen years before the appearance 
of the cyst, which contained no tooth and was not 
multilocular. The whole of the right half of the jaw 
was removed by Mr. Norman C. Lake, and the patient 
did well, but unfortunately died from melanotic sarcoma 
some months later. 

Mr. G. T. Hanxey described a case of replantation of 
the upper central incisors of a schoolboy, aged 13; the 
operation had been unsuccessful owing to rapid absorp 
tion of both roots. The paper was discussed by Me 
J. G. Turner, Mr. H. H. Kensuott, and Mr. G. C. 
FRIEND, and it was agreed that an organism responsible 
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for a chronic low-grade sepsis must 
when the teeth were replanted. ; , 

Dr. A. A. OSMAN read a paper on the importance o 
r in the diet of the school child. The predilection 
on the part of children for sugary foodstuffs, val oe 
probably indicated a physiological need.’ Members 0 
the dental profession were responsible for the omen 
against the giving of sugar and sweets to children because 
of the possibility of injury to the teeth, but it was 
likely that some children, in consequence, suffered from 
q relative sugar starvation. The activity of the child 
and his enormous energy output made a readily assimil- 
able and combustible form of fuel necessary. — Immediate 
needs were best met by monosaccharides and disaccharides, 
the use of the polysaccharides, such as the starches, 
being to replenish at leisure. The science of dietetics 
was at present in its infancy, and Pembrey’s dictum 
should be recalled: ‘‘ Instinct is a good guide, and is in 
advance of the knowledge current at any time.’’ The 
major symptoms of sugar deprivation included cyclical 
vomiting, or so-called bilious attacks ; convulsions or 
other symptoms comparable to those produced by an 
overdose of insulin were fortunately rare. Cyclical vomit- 
ing usually occurred in the ‘‘ nervous child ’’ ; the exciting 
factors were mental fatigue and excitement, infection, 
and physical exhaustion. In the majority of cases it 
was possible to prevent such attacks altogether if 
sufficient sugar were added to the diet. The minor 
symptoms of sugar deprivation could be summed up in 
the word ‘‘ fatigue.’’ The child was pale, tired, drooping, 
listless, and was brought to hospital for anaemia, head- 
aches, flabbiness, fainting attacks, constipation, ‘‘ growing 
pains,”’ or asthma. In many cases these symptoms had 
been aggravated by the giving of extra milk. From a 
considerable experience he had no hesitation in saying 
that an insufficient utilization of sugar, either actually 
or in relation to the amount of fat consumed, was the 
most common cause of most of these symptoms, and in 
a majority of cases they cleared up on increasing the 
allowance of sugar in the diet. Much had been written 
of acidosis in relation to cyclical vomiting. Acidosis 
might be defined as decrease in the normal alkali reserve 
of the blood, however produced ; a true acid intoxication 
rarely occurred. Ketosis arose when, owing to imperfect 
oxidation of fats, the ketone bodies, oxybutyric acid, 
diacetic acid, and acetone were formed, and was the 
condition found at the height of an attack of cyclical 
vomiting. But in the majority of cases of ‘‘ debility ’’ 
in children there was no ketosis, though there was 
diminution of the alkali reserve. Neither ketosis nor 
hypoglycaemia was a constant finding in these subnormal 
children, but when the sugar in the diet was increased 
it was generally found that the acidosis disappeared. 
Sugar could be given with advantage in the form of 
glucose, because it could be prescribed as a medicine. 
Lemonade or tea containing two or three teaspoonfuls of 
sugar to each cup, bread-and-butter sandwiches of 
Demarara sugar, plenty of syrup, honey and jam, and 
boiled sweets, could be given with success. It was 
advisable to limit fat and milk somewhat. 

Mr. F. W. Broperick expressed the opinion that the 
main cause of dental caries was acidosis ; there was no 
fear that caries would be increased by. giving sugar—in 
fact, the opposite was to be expected. Mr. W. A. 
Buttery shared Dr. Osman’s view. It was inconceivable 
that pure sugar, which was highly soluble, could remain 
long in contact with the teeth under the steady flow of 
saliva. Moreover, he had found that the child who was 
always sick with excitement at parties could be cured 
of his disability by a prophylactic dose of barley sugar 
the night before. 
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Dr. Kincston Barton thought that sugar should not 
be given to the child in the form of accessory sweets, but 
should be included in the diet, and Dr. R. P. Garrow 
asked what was implied by the phrase ‘‘ extra milk,’’ as 
used by Dr. Osman. Mr. A. T. Prrts agreed with Dr. 
Kingston Barton that the sugar should not be given to 
the child as sweets, which might be eaten at all hours 
of the day, and were particularly harmful if taken at 
bedtime. Mr. R. C. Rix referred to the recent work on 
the ketogenic diet used to control epilepsy, and asked 
whether Dr. Osman had ever observed the convérse— 
namely, the development of fits in children previously 
free from them, on increasing the sugar in the diet. 
Dr. E. W. Fisu said that probably some underlying 
factor determined the development of dental caries. 
Fermentable carbohydrate was present in everyone’s diet, 
but some developed caries while others did not. A 
tendency to caries was hereditary, and the lesions always 
appeared at contact points, in permeable faults in the 
enamel. Where there was a permeable fault the tooth 
would sooner or later rot, and though caries was aided 
and abetted by sugar it would only mean that it occurred 
in these school holidays instead of next—not a very 
serious matter. Mr. J. G. Turner referred to the possi- 
bility of debility in children being due to nasal sinusitis 
and its complications. 

In replying, Dr. Osman said that by extra milk he 
meant the glass given at 11 o’clock in the morning at 
some schools ; the average child could deal with it, but 
children of the type he described could not, unless it 
was balanced by a sufficient quantity of sugar. He had 
seen two cases in which apparent attacks of epilepsy had 
arisen following an increase of sugar diet, but among 
several thousands of children this represented a very 
small incidence, though it was a point to bear in mind. 








ALKALI TREATMENT OF NEPHRITIS 
At a meeting of the Aberdeen Medico-Chirurgical Society 
held on January 15th, with the president, Dr. HENry 
PETERKIN, in the chair, Dr. W. F. Crott described the 
course of a case of mixed nephritis, in which, he said, the 
main interest lay in the excellent diuretic response to the 
administration of alkali. 


The patient, an unmarried woman, aged 42, was admitted 
to his wards on June 17th, 1930. She complained of back- 
ache, swelling of the face, trunk, and limbs, and of scantiness 
of urine. The symptoms commenced with swelling of the 
lower eyelids six weeks prior to admission. Headaches had 
been troublesome, and she also complained of shortness of 
breath, slight nose bleeding, and blurring of the vision. 
The family history was excellent, and the patient had no 
previous illness, apart from what she described as abscesses of 
the legs three weeks before the onset of the present com- 
plaint, lesions which might have been of some etiological 
significance. On admission there was marked pallor and 
great oedema of the whole body. The pulse rate was 92, 
respiratory rate 22, temperature 98.6° F., blood pressure 
110/80, blood urea 32 mg. per cent., urea concentration 
1.9 per cent. The urine was cloudy, acid, with specific gravity 
1011 to 1022, and contained 0.7 per cent. of albumin and 
only a trace of chloride. The centrifuge deposit contained 
casts, pus cells, and a few red blood cells. The “eye grounds 
showed no evidence of renal or vascular disease. 

The patient was put on a milk diet. She grew rapidly 
worse, and for a few days was critically ill. The oedema 
increased, and it looked as if she were to be drowned 
in her own fluid. The conjunctivae even showed marked 
oedema. The amount of urine passed during the first 
week was 84 ounces. One week after admission an 
Epstein diet was prescribed, consisting of fish, lean meat, 
lean ham, white of egg, lentils, oysters, peas, rice, oatmeal, 
bananas. Fluids were restricted to two pints, and salt was 
excluded. Almost immediately there was a decided improve- 
ment. The daily volume of urine increased and the oedema 
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diminished. Three weeks later urea was given (15 grams 
thrice daily) as a further stimulant to diuresis, but, having no 
effect, it was discontinued. Six injections of novasurol were 
then given at intervals of three or four days, but there was 
no marked response. Nephritin was tried next in a dosage 
of two tablets four times daily. There was at first an increase 
in the urinary output, but ‘this was followed by a decided 
fall, which more than counterbalanced the initial increase. 
Furthermore, the amount of albumin passed was greater. It 
was then decided to try the effect of alkali administration, as 
advocated by Osman. : 

Dr. Croll said that some decrease in the plasma bi- 
carbonate appeared to be the rule in all cases of chronic 
nephritis, and that Osman recommended the administra- 
tion of alkali in the form of equal parts of potassium 
citrate and sodium bicarbonate by mouth, in amounts 
sufficient to maintain the plasma bicarbonate at normal 
The carbon dioxide combining power of the plasma 
in the present case was 42 volumes per cent., a value 
somewhat below normal. The dose of alkali given was 
actually much smaller than that used by Osman. At 
first the patient took 50 grains of alkali thrice daily, and 
four days later the dose was doubled. The response could 
be described as dramatic. The volume of urine increased, 
and in six weeks the body weight was reduced from 161 
to 108 pounds, and the patient was now well and active. 
Dr. Croll said that the mode of action of the alkali was 
somewhat obscure, but that, according to Fischer, the 
colloid proteins of the body cells had the property of 
absorbing or parting with water in response to alterations 
in the reaction of the surrounding medium. In nephritis 
there was a move to the acid side and a reduction of the 
plasma bicarbonate owing to the retention of phosphates. 
Fischer regarded the oliguria and albuminuria as being 
directly due to the swelling or oedema of the kidney 
cells. The oedema of the tissues he considered to be due 
to the associated acidosis, occurring independently of the 


level. 


renal lesion. 

In the discussion that followed this paper Sir ASHLEY 
MACKINTOSH said that he had found great value in the 
use of urea as a diuretic in cases of this type. 

Dr. J. Ross Mackenzie delivered an address on the 
convulsions occurring during surgical anaesthesia, and Sir 
Joun Marnocn described the history and appearance of 
a case of traumatic aneurysm of the plantar artery. 


The annual general meeting of the Royal Microscopical 
Society for the election of officers and council was held 
at B.M.A. House, Tavistock Square, on January 2lIst, 
when Professor R. RuGGLes Gates was re-elected presi- 
dent. In his presidential address, after reviewing certain 
aspects of the history of the society showing its impor- 
tance in the development of biology, and citing some of 
the eminent scientific men who had taken part in its 
work, Professor Gates discussed adaptations in cell struc- 
ture. He cited various cases of complicated structures 
in the protozoa, and referred to the widespread occurrence 
of cilia in many animal and plant cells. The mechanism 
of mitosis or nuclear division was treated as an adaptive 
mechanism which originated very early in evolution, and 
had made possible the multicellular structure of higher 
organisms, at the same time serving to perpetuate many 
of the differences arising through variation. The capil- 
litium in Mycetozoa and puffballs, the elaters of liver- 
worts and of Equisetum, were discussed as examples of 
evolutionary adaptation, arriving at the same goal by 
different paths. The development of the spirai markings 
in wood cells was explained, and the long coiled suspensors 
of conifer embryos were treated as a study in adaptation 
and over-specialization through competition between the 
young embryos and the principle of developmental selec- 
tion. The frequency of parallel mutations in the evolu- 
tionary development of many cell structures was empha- 
sized, and it was shown that the principles of adaptation 
in cell structures were the same as in the deveiopment of 
adaptations in the organism as a whole. 
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Reviews 

DEEP X-RAY THERAPY IN CANCER 
The report entitled Deep X-Ray Therapy in Malignan 
Disease’ is, as the author, Dr. WaLTer M. Levitt, states 
in his preface, a detailed account of an investigation 
carried out in the radiotherapeutic research departmen, 
of St. Bartholomew's Hospital, under the direction of the 
hospital’s Cancer Research Committee. The investigation 
covers a period of five years and deals with the treatmey 
of malignant disease, in some cases by deep x-ray thera 
alone and in others by a combined x-ray and radiym 
therapy. The cases were chosen by members of the 
staff of the hospital, and after consultation with the 
radiologist ; no case was admitted for x-ray treatment 
in the radiotherapeutic research department if there was 
evidence that the disease had become generalized, 

The cases wert restricted at first to four groups, but at 
a later date two more groups were added. These groups 
were as follows: malignant disease of (1) breast, (2) uterus, 
(3) upper air passages, (4) oesophagus, (5) rectum, and 
(6) thyroid. The term ‘‘ malignant disease ’’ included 
‘any new growth which proved on microscopical examina. 
tion to be a malignant tumour.’’ The apparatus used 
is described in detail, as is also the technique employed 
in the treatment of cases in the various groups. The 
changes in these, which of necessity took place in fiye 
years, are noted; but, briefly stated, the cases were 
treated by x rays produced by a constant high-tension 
current of 185 to 196 kilovolis. The biological unit skip 
dose (U.S.D.) was adopted, this being defined as 
“that dose of x rays which, when applied in one sitting 
lasting from half to one hour, to the normal abdominal skip 
of a healthy adult, with a port of entry of 64 sq. cm., will 
produce a bright red erythema without vesication after an 
interval of twenty-one days, followed by pigmentation and 
desquamation.’’ 

To determine this dose in terms of a physical unit the 
Friedrich ‘‘e’’ unit was used ; the dose as estimated in 
physical units, necessary to produce the U.S.D., varied 
from 128e to 220e, in accordance with the current used 
and the filtration employed. Here we may _ remark, 
parenthetically, that it seems rather a pity, as time went 
on, not to have adopted the ‘‘r’”’ unit, which is now 
the recognized international standard of dosage. After 
a trial of the intensive single dose technique, which had 
already been discarded by the majority of radiologists, 
the divided or split dose technique was adopted. The 
between the doses was fixed at twenty-four 
hours. In practice, the number of fractions into which 
the dose was divided varied from 6 to 15. The duration 
of treatment was determined by the rate of growth of 
the tumour. 

Other sections describe the management of cases during 


interval 


and after treatment, and the constitutional effects of 
treatment. Section V gives the results; and these are 
fairly and honestly stated. The breast cases, 43 im 


number, were all inoperable. Of these patients 20 died 
within the first year after treatment; but in November, 
1929, 6 were alive and apparently free from the disease. 
Varying degrees of improvement were noted in 18 patients, 
several being able to perform a moderate améunt of 
work for over a year. Considering the nature of the 
cases treated, the results were as good as anyone could 
reasonably expect. The ‘uterus group ’’ comprised 
60 cases, of which 48 were cancer of the cervix and 9 were 
cancer of the body of the uterus. The great majority of 
the cases treated showed some improvement, and 26 fot 
‘Deep X-Ray Therapy in Malignant Diseasé. By Walter M 
Levitt, M.B., D.M.R.E. With an introduction by Sir Thomas 
Horder, Bt., M.D. London: -J. Murray, 1930. (Pp. xiv +-128; 
10 figures. 10s. 6d. net.) 
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i me ‘‘ completely free from evidence of the 
*: a - ‘Of the patients treated, 26 are dead, 21 alive 
merge signs of the disease, and 13 alive with no 
yor an of growth present. The number of cases treated 
x f course too small, and the time that has elapsed 
Saat. for a comparison of the results with those of 
other workers in this field. The most important group 
of cases, in point of numbers and originality of technique, 
was the ‘‘ upper air passages."’ Of 170 cases, 141 were 
cancer, and in nearly ail the cases the diagnosis was con- 
firmed histologically ; 27 of these patients are alive, ‘‘ with 
no evidence of growth present.’’ The method of treat- 
ment appears to be an excellent one, deserving an 
extended trial. So far as the rectal, oesophageal, and 
thyroid groups are concerned, the numbers are small and 
nothing new is to be recorded. a 

The report is a straightforward account of a limited 
number of cases of malignant disease treated mainly by 
“ deep x rays.”’ The author does not attach much impor- 
tance to the ‘‘ blood count,’’ stating that ‘‘ no prognostic 
significance can be attached to the blood counts ’’; this 
is a subject upon which little work has been done, but 
recent research work shows that the haematologist can 
furnish us with much valuable information which aids 
both in prognosis and in diagnosis. The conclusions are 
fair and not overdrawn. A useful index is provided. 
This report will not only be of value to the*radiologist, 
but will also serve as a textbook on deep x-ray therapy 
for those who are studying with a view to a diploma in 
radiology. 





FRANCIS GALTON 

The first 137 pages of the third volume of The Life, 
Letters and Labours of Francis Galton* are devoted to 
the origin and growth of the calculus of correlations, with 
special reference to its application to the study of 
inheritance. The next 80 pages describe Galton’s work 
on personal identification. The remaining 222 pages 
describe the last decade of Galton’s life, which he 
dedicated to watching over, nourishing, and protecting 
his favourite intellectual child, eugenics. This volume 
includes many letters, but a further collection of more 
intimate personal letters forms a slimmer companion 
volume. In the preface, Professor KaRL PEARSON antici- 
pates criticisms of the scale of his undertaking. 


I have written my account because I loved my friend, 
and had sufficient knowledge to understand his aims and 
the meaning of his life for the science of the future. I have 
had to give up much of my time during the past twenty 
years to labour which lay outside my proper field, and that 
very fact induced me from the start to say, that if I spend 
my heritage in writing a biography it shall be done to satisfy 
myself and without regard to traditional standards, to the 
needs of publishers or to the tastes of the reading public. 
I will paint my portrait of a size and colouring to please 
myself, and disregard at each stage circulation, sale, or profit. 
Biography is thankless work, but at least one can get delight 
in writing it, if one writes exactly as one chooses and without 
regard to the outside world! 


The apologia is disarming, and certainly in the matter 
of mere length none is needed, for every year almost as 
voluminous biographies are compiled of soldiers and 
politicians whose names will have been forgotten when the 
work of the great man here commemorated is familiar 
to all educated persons. Perhaps the plan, rather than 
the extent of the work, is open to objection from the 
point of view of literary art. The greatest biographical 
artists, such as Boswell and Sir George Trevelyan, have 
so used their material that the personality of their 





*The Life, Letters and Labours of Francis Galton. By Karl 
Pearson. Vols. iii(a) and iii(b). London: Cambridge University 
Press. 1930. (Pp. xii +673; illustrated. 69s. net the two 
volumes.) 





subject is always in focus; his writings have only been 
introduced with the object of throwing light upon his 
personality. 

Professor Pearson has provided a complete exposition 
of, and commentary upon, nearly all Galton’s scientific 
publications. The first two chapters of the present 
volume, for instance, might have been published with 
very little alteration as separate monographs upon the 
development of the theory and practice of statistical 
correlation, and upon the scientific use of finger prints 
as means of identification and classification. The general 
reader who, without being either very ignorant or very 
dull, finds some of the technical description hard to 
follow, will be apt to lose sight of Galton in his work; 
a result of which Galton himself would have heartily 
approved, but which is not conducive to literary satisfac- 
tion. But Professor Pearson, although (his prefatory 
disclaimer notwithstanding) a considerable literary artist, 
did not set out to produce a mere work of art, but a record 
of great scientific achievement, and, both in the body of 
the work and in the appendix of letters, has provided 
ample materials from which another great writer, less 
interested than Professor Pearson in Galton the man of 
science, and as interested as Professor Pearson in Galton 
the lovable human being, can prepare a more impres- 
sionist picture. Even if no such artist appears, the most 
casual of readers of these volumes can reconstruct a 
sufficiently delightful personality. Galton is revealed to 
us both as a lovable human being and as an amateur of 
science, an amateur not in the disparaging sense usually 
now attaching to the word, but in the sense in which 
the Greeks were amateurs—that is, men interested in all 
things and inspired with the faith that man’s reason 
can solve all problems. No doubt the scientific thinker 
of 2,000 years ago needed a higher courage to adopt that 
position than a son of the nineteenth century, but at least 
the Greeks did not have to overcome the fear of being 
despised by ‘‘ professionals.”’ 

Galton had a harder task than his cousin, for, after 
all, Charles Darwin did make himself ‘‘ respectable ’’ in 
the eyes of professional men of science by his specialist 
labours on barnacles before he attempted to shake their 
prejudices. Galton’s courage led him into a field beset 
with mathematical difficulties, and his genius enabled 
him to accomplish more there than any properly 
accredited specialists. Professor Pearson gives many 
illustrations of the way in which Galton, already past 
the ordinary prime of life, and using quite simple mathe- 
matical tools, reached good approximations to the solu- 
tions of problems of a horrifying complexity. Small 
blame to the old hero if at times he was a little impatient 
of mathematical refinements. But ‘‘ old hero’’ is an 
incorrect phrase ; Galton never was old, he retained to 
the end the courage and enthusiasm of a boy and a boy’s 
faith in the triumph of reason. It was so clear to him 
that eugenics. must be the way of social salvation, that 
he never doubted that faith would triumph. Perhaps this 
indicates a necessary defect of his qualities; a lack of 
sympathy with unreason which is not the same thing as 
stupidity. On page 115 of this volume there is an inter- 
esting example in a comment on Wordsworth. It is clear 
that although Galton, a pioneer in so many fields, also 
anticipated modern students of the unconscious, he would 
have had but little sympathy with their point of view. 
But in his relation to individuals Galton was a man 
endowed with the most exquisite tact and power of 
sympathetic appreciation. The relation between him and 
his two greatest disciples, W. F. R. Weldon and his 
biographer, displayed in the letters which are the most 
charming part of this biography, is as touching as any- 
thing in the history of human friendships. The relations 
of Johannes Miller to du Bois Reymond and Helmholtg 








226 Fes. 7, 1931) 
and of Helmholtz himself to Hertz were similar. The 
octogenarian Galton retained the spirit of a boy, but it 
was mellowed with the wisdom of a man worldly-wise 
in the best sense of the term. One can easily understand 
how deep an affection he inspired. 








INTESTINAL TUBERCULOSIS 

Dr. LawrRason Brown and Mr. HoMER SAMPSON are to 
be congratulated on the pioneer work they have done 
on the x-ray diagnosis and the treatment of tuberculous 
ulceration of the intestine, of which they give a full 
account in the second edition of their book Jntestinal 
Tuberculosis." It is very valuable work indeed, and all 
those who treat pulmonary tuberculosis must make 
themselves acquainted with it. The reviewer’s duty is 
presumably to tell his readers what the book under 
discussion is like as a book rather than to criticize in 
detail the subject-matter. And so in this case he must 
say that Intestinal Tuberculosis, as a book, is unworthy of 
the fine work which prompted the authors to write it. 
All the information is there, but it is a tedious task 
extracting it. The book has no crispness. For instance, 
the authors have made an exhaustive study of all the 
modern literature on the subject, and as leading experts 
they could have given an authoritative and critical digest 
thereof instead of a bewildering welter of other people's 
opinions and findings. Their own results, too, are ob- 
scured by endless pseudo-statistics on the ‘‘ percentage ”’ 
system which, in nearly every instance, could have been 
replaced with advantage by unsupported authoritative 
statements. But awkward though the book is, their 
work on intestinal tuberculosis is so good that with a 
sigh of resignation the interested physician will have to 
sit himself down and tackle it. 





TREATMENT OF SYPHILIS 

Professor A. SézaARy claims that his book on the Treat- 
ment of Syphilis‘ has been written primarily for the 
student, but it should find more favour with the prac- 
tising syphilologist, for it contains nearly all the informa- 
tion necessary for the treatment of syphilis in all its 
stages. The various remedies are reviewed, together with 
the indications for them—their doses, actions, accidents, 
and contraindications. The author divides his treatment, 
especially of primary and secondary syphilis, into two 
parts: the ‘‘ attack,’’ which lasts a year, and “ con- 
solidation,’’ which extends over a period of three years. 
This is essentially in agreement with British practice, 
and is eminently sound, as also is his plan of giving 
arsenobenzene and bismuth concurrently rather than one 
following the other. A particularly good section is that 
on ‘‘ Faults to avoid,’’ including among others the danger 
of commencing treatment without being absolutely certain 
of the diagnosis, waiting too long before commencing 
treatment, giving too small doses of the drug or spacing 
them too widely, employing only one remedy at a time 
when one might use two (for example, arsenobenzene 
and bismuth or mercury), omitting the ‘‘ consolidation ’’ 
treatment, or neglecting signs of intolerance. In an 
excellent chapter on preventive treatment the author 
very wisely recommends that if more than fifteen days 
have elapsed after probable infection one should wait 
and watch before commencing treatment. 

Omissions are few, but more space might have been 
allotted to jaundice and exfoliative dermatitis, two of 


‘Intestinal Tuberculosis. By Lawrason Brown, M.D., and Homer 
L. Sampson. Second edition, thoroughly revised. Trudeau 
Foundation Studies. London: Bailli¢re, Tindall and Cox. 1930. 
(Pp. xiv + 376; 122 figures, 2 plates. 22s. 6d. net.) 

“Le Traitement de la Syphilis. Par A. Sézary. Collection des 
Initiations Meédicales. Paris: Masson et Cie. 1930. (Pp. viii + 
198. 16 ir.) 
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the syphilologist’s greatest causes of worry. More im- 
portance might have been accorded to the use of 
potassium iodide, and further explanation of the use— 
and abuse—of the Wassermann reaction and its inter- 
pretation, but these are small faults in an admirable 
little book. Many very sound pieces of advice ang 
information are included—such as the best times to 
examine the cerebro-spinal fluid, the necessity of doj 

a Wassermann test before commencing treatment, how 
a Wassermann reaction may wobble between positive 
and negative at short intervals, and the wisdom of 
avoiding excess of alcohol and tobacco. Congenitaj 
syphilis is extremely well dealt with, especially the 
treatment of the potential mother, and this section brings 
to an end a book which can confidently be recommended, 


DIET IN DIABETES 

Dr. SansuMm has been one of the most insistent teachers 
of the necessity for making the diabetic diet approximate, 
by the aid of insulin, as nearly as possible to a normal 
dict. The monograph, of which he is joint author, on 
The Treatment of Diabetes Mellitus with Higher Carbo. 
hydrate Diets’ is not a plea for administering higher 
proportions of carbohydrate than normal, but only a 
timely protest against the prevalent notion that diabetics 
are benefited by taking undue proportions of fat and 
protein in their diet. Sansum observes that, on the 
contrary, diabetics suffer many disadvantages from the 
excess of fat and protein to which they are still too 
often condemned. Insulin enables the diabetic to live on 
a diet which contains the same proportion of carbohydrate 
to fats and protein as the healthy person might take. 
This book will help the practitioner to choose and balance 
the diets of his diabetic patients so that they will enjoy 
the variety and profit immensely by the sensible amounts 
of carbohydrate which are permitted. It is a sound and 
readable little volume. 


THE ANIMAL MIND 
To those who, approximately thirty years ago, found 
inspiration and delight in the books of Professor C. Lioyp 
MorGan in the realm of the then infant science of com- 
parative psychology, the publication of his latest volume, 
entitled The Animal Mind,® will be very welcome; and 
to those who have entered the world since the issue 
of Animal Life and Intelligence in 1890, Habit and 
Instinct in 1896, and Animal Behaviour in 1900—whether 
or no they have read those »ooks in the libraries in which 
they may still be found—this new volume should prove 
equally delightful and stimulating. The works named are 
now out of print, and others by the same author in 
kindred fields need some revision in the light of fast- 
developing knowledge and ideas. So, instead of issuing 
new editions, Professor Lloyd Morgan has taken much 
of the material of these books, and has completely reset 
it in this sequel, which may be said to “ take up the 
running ’’ by presenting it in new form after the work 
of a generation, which has to-day resulted in a different 
attitude towards biology, evolution, and psychology alike. 
The book is full of interest for the whole body of 
‘gentle readers’? to whom it is addressed, and is an 
entirely admirable example of clear definition of terms, 
of logical exposition, and of true and exact scientific 
Of course, it exemplifies its author’s views and 
‘‘emergent evolution,’’ and as to the 


method. 
beliefs as to 

5 The Treatment of Diabetes Mellitus with Higher Carbohydrate 
Diets. By W. D. Sansum, M.S., M.D., F.A.C.P., Percival Allen 
Grav, Ph.D., M.D., and Ruth Bowden, B.S. London: A. and 
Black, Ltd. 1930. (Pp. vi + 309. 6s.) 

©The Animal Mind. By C. Lloyd Morgan, F.R.S. London: 
E. Arnold and Co. 1930. (Pp. xii + 275; 2 illustrations. 12s. 
net.) 








— ltl ket SCO. oe 


— es OO OO eS est OL ot 


hers 
late, 
rmal 
» On 
vbo- 
gher 
ly a 
etics 
and 
the 
the 
too 
e on 
lrate 
ake, 
ance 
njoy 
unts 
and 


yund 
OYD 


ime, 
and 
issue 
and 
ther 
hich 
rove 
| are 
r in 
fast- 
uing 
auch 
reset 
the 
vork 
rent 
like. 
r of 


rms, 
itifie 
and 


drate 
Allen 
id C, 


don: 





Fee. 7, 1931] NOTES ON BOOKS Tuteres - 90y 


MEDICAL JOURNAL 











oo 

rallelism of body-story and mind-story within the story 
of the organism as a whole; but where he strays, very 
properly and attractively, from science into philosophy, 
Professor Morgan is always careful to draw attention to 
the fact that he has done so. The book is, indeed, a 
masterly interpretation of observed animal behaviour, 
whether anecdotal or experimental, on a scientific _as 
opposed to a dramatic basis. It is very interesting 
reading, and the results of the argument and the method 
by which they are arrived at should prove truly educa- 
tional to the non-expert reader for whom the volume is 
intended. 





NOTES ON BOOKS 

Dr. LaeEMMER, the author of a practical little work on 
diathermy in diseases of the alimentary tract,’ claims 
that the use of diathermy in this field has a value which 
is only just beginning to be realized. For example, he 
has found it capable of relieving functional spasm of the 
oesophagus, mild gastritis, persistent vomiting, the pain 
of gastric and duodenal ulcer, colitis, constipation, _and 
diarrhoea, as well as post-operative peritoneal adhesions. 
Diathermy has also been used with success in cases of 
hepatic insufficiency, painful congestion of the liver and 
in early stages of cirrhosis, in certain cases of gall-stones, 
and in chronic cholecystitis. Dr. Laemmer gives precise 
instructions for the administration of diathermy, and has 
suggested a method of treatment which is likely to give 
at least symptomatic relief in a number of affections 
where it is often badly wanted and difficult to procure 
by other therapeutic measures. 


In The Mystery and Love of Monsters,* with accounts 
of some giants, dwarfs, and pygmies, Mr. C.J.S. THompson 
enters on a vast field, which his extensive and peculiar 
knowledge has furnished with many strange instances 
and some familiar ones. His is not a pathological or 
teratological study, but rather a record of what has been 
observed, or at least believed, about ‘‘ the anthropophagi 
and men whose heads do grow beneath their shoulders.’’ 
He gives reproductions of old cuts purporting to show 
these and other malformations and monstrosities, not 
forgetting the great sea serpent, whose appearances have 
become more and more rare pari passu with the retreat 
of the whale towards the South Pole. The records of 
giants, dwarfs, and prodigies who have been shown for 
gain is a long and sad one. We agree with Mr. Thompson 
that the exhibition for gain of human monsters should 
be forbidden, and the unfortunate subjects sheltered by 
the State. But the desire to see and wonder at such 
beings is deep-seated. When Stephano, in The Tempest, 
discovered Caliban and Trinculo, and took them for a 
monster of the isle with four legs, his first thought was 
to “recover him and keep him tame ”’ and sell him for 
a show. The first part of this book is devoted to 
monsters, many of which are purely imaginary, such as 
the “‘ Monster of Horrible Aspect ’’ of Lycosthenes of 
1557, but including attached twins and embryos. In the 
second part, on giants, dwarfs, and prodigies, we come 
nearer to actuality, for there are skeletons of a number 
of those described by Mr. Thompson in the Museum of 
the Royal College of Surgeons. From these and from 
such records as can be trusted it seems that the limits 
of adult length lie between two and eight feet. Caroline 
Crachiami, whose skeleton stands by that of Byrne 
O’Brien in the Hunterian Museum, was only nine years 
old when she died, so that her case is excluded. Whether 
any giant has exceeded eight feet seems doubtful. The 
skeleton of O’Brien measures 7 feet 8} inches, so that 
allowing for the soft parts his body cannot have exceeded 
8 feet. We have come to the conclusion, after a study 
of this book, that it is better to be a dwarf than a giant, 


"La Diathermie dans des Affections du Tube Digestif. Par 
Marcel Laemmer. Médecine et Chirurgie Pratiques. Paris: Masson 
et Cie, 1930. (Pp. 98; 16 figures. 12 fr.) 

*The Mystery and Lore of Monsters. By C. J. S. Thompson, 
M.B.E. With a foreword by Sir D'Arcy Power, K.B-E., F.R.C:S. 
gel Williams and Norgate, Ltd. 1930. (Pp. 256; illustrated. 
oS, net. 








and that the middle height is preferable to both. Accord- 
ing to the showman in The Old Curiosity Shop, the last 
years of giants are miserable. They go groggy at the 
knees,-and; secluded from public view in caravans, are 
condemned to wait upon the dwarfs, most of whom are 
bad tempered. 





Dr. Francis Bacn’s recent Chadwick Lecture on 
Rheumatism : Its Significance in Youth and Middle Age,° 
is now published in pamphlet form, together with part 
of a paper entitled ‘‘ On acute rheumatism as a mani- 
festation of rheumatic fever,’’ read at the International 
Congress on the Rheumatic Diseases, held at Liége. 





* Rheumatism: Its Significance in Youth and Middle Age. By 
Francis Bach, D.M.Oxford. London: P. S. King and Son, Ltd. 
1930: (Pp. 68; 3 figures. 2s.) 
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PREPARATIONS AND APPLIANCES 


PADS FOR SUPRAPUBIC Box 
Mr. FRANK Harvey, F.R.C.S. (London, W.1), writes: 
Messrs. John Bell and Croyden (Arnold and Sons) have made 
at my suggestion a modification of the rubber pads which 
I introduced about three years ago to fit the Hamilton-Irvine 





suprapubic box. These pads are made of sponge rubber, with 
a plain rubber flange that fits over the lower projecting rim 
of the suprapubic box, making it more comfortable for the 
patient, and also a better ‘‘ watertight ’’ joint. It has been 
found, however, by experience, that an excess of urine tends to _ 
collect in the suprapubic box, and this difficulty has been 
overcome by fitting tubes, which pass through the sponge 
rubber pad. : ; 

In practice it is advisable to use the Hamilton-Irvine box 
without any ‘‘ pads’”’ for the first twenty-four hours after 
a prostatectomy, as large clots will not pass through the small 
tubes of the new-type pad. The Hamilton-Irvine box is 
placed in the reverse position (see illustration) when the pad 
is used. 

PEPTALAC 

Peptalac is an interesting new departure in dried foods. 
It is prepared from full-cream milk and wheat flour, each 
of which has been subjected separately to the action of 
pancreatic enzymes. The digested mixture is then dried to 
powder form. The simple addition of hot water to the 
powder gives a milk food’ in which a large proportion of the 
starch and proteins has been broken down to simpler forms. 
The trouble in arranging for peptonization of milk in the 
home is well known, for it is always difficult to get this done, 
and the efficacy of the digestion is usually very doubtful. 
‘* Peptalac ’’ therefore represents a great simplification in the 
preparation of peptonized foods, and should prove popular 
with both the medical and the nursing professions. The 
makers (Cow and Gate Ltd., Guildford) give the following 
analysis of their product: 
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ANALYSIS OF SPINAL REFLEXES 
The spinal reflex arcs, when isolated from the un- 
doubtedly more complex cortical and subcortical regions 
of the brain, can still perform the fundamental reflex 
functions of which posture, progression, the scratch 
reflex, and the defence (flexion) reflex are examples. 
The study of these reflexes has provided most of our 
knowledge of the mechanism of the lower levels of the 
nervous system, and through this most of cerebral func- 
tion is interpreted. In his Hughlings Jackson Lecture, 
printed in our opening pages to-day, Sir Charles 
Sherrington summarizes his more recent contributions 
to the conception of the mechanisms of activity of 
spinal reflexes. 

The scientific analysis of motor reflexes begins with 
muscular function, for motor activity is used as the 
indicator of the reflex processes taking place. By new 
methods of investigation it is now possible to turn 
from analysis of the reflex movements to investigation 
of the numbers and situation of motor nerve cells 
involved, and, with these data, to seek further back in 
the reflex arc and to explore the combinations of excita- 
tion and inhibition which are in activity in various 
reflexes. Further still, with established data on motor 
discharge it has been possible to investigate the means 
by which afferent pathways, conveying stimuli from the 
sense organs to the central nervous system, can produce 
and vary finely co-ordinated movement and posture. 
Each motor nerve fibre is derived from one motor nerve 
cell (anterior horn cell or ‘‘ motoneurone ’’) and inner- 
vates a group of about 150 muscle fibres. The cell, 
its fibre, and the dependent muscle fibre group, act 
always as a whole, ‘‘ the motor-unit,’’ since discharge 
of the nerve cell necessarily implies contraction of all 
the muscle fibre group. It has been shown that the 
motor nerve cell (motoneurone) functions by discharg- 
ing nerve impulses down the nerve fibre, either one at 





a time or in rhythmical series of impulses at variable 
rates up to eighty a second or more. Therefore the 
muscle fibres of each motor-unit may vary in activity 
from a twitch or series of unfused twitches (subtetanus) 
to a fused motor tetanus (maximal contraction). Each 
muscle is the executive implement of hundreds of such 
motor-units, and therefore variation in amount of con- 
traction is possible in either of two ways. One is by 
alteration in the rate of discharge of the individual 
motor-units—that is, from twitch to unfused subtetanus 
to maximal contraction—and in reflexes this is studied 
by recording the action currents in nerve and muscle. 
Secondly, there is variation by change in the number 
of motor-units discharging at any one moment, and this 
is recorded by the isometric myograph (muscle tension 
recorder). 
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Of the oamenieie of motor-units of = muscle 
(referred to as the ‘‘ motoneurone pool ”’ ‘ centre * 


for that muscle), one reflex causes one group or 
“ fraction ’’ to discharge, and another causes another 
fraction to discharge. The fractions usually overlap 
to varying extents, each of the overlapped motor-units 
being discharged by one of two or more reflexes, Jp 
this way the individual muscles are ‘‘ fractionated,’’ and 
thus, taking for instance the flexor muscles of a limb 
a certain stimulus which produces flexion of the limb 
causes the discharge of a fraction of the motor-units jp 
each flexor muscle. Another stimulus, which also pro. 
duces flexion of the limb, likewise needs only a fraction 
of the units of each flexor muscle to produce its effect, 
but in this case uses a different group in each muscle. 
The fractions may include some units common to both 
reflexes, or, in other words, some units where both 
reflexes overlap, and these overlapped units are termed 
“ occluded ’’ units, for when already taking part in one 
reflex they are occluded from the other reflex. Thus 
the motor-units in a muscle can be labelled as belonging 
to this or that fraction, and can be recognized when 
they come into contraction by the relationship they 
bear to selected test reflexes. 

The motor-units defined in this manner have been 
used to examine the processes of excitation and inhibj- 
tion. These ‘‘ plus ’’ and “‘ minus ’’ processes in any 
single motor-unit result from impulses arriving by 
branches of large numbers of afferent pathways, and 
are in the nature of states existing in the region where 
the motoneurone has the afferent channel linked to it, 
a region called the synapse. Such a state lasts a finite 
but relatively short period, during which a certain 
amount of excitation can add itself to a state of excita- 
tion already at the synapse, or can ‘‘ neutralize” a 
certain amount of inhibition. According to present 
ideas it is only when the sum of the excitatory states 
reaches a certain level, or threshold, that the moto- 
neurone begins to discharge impulses, and so causes the 
motor-unit to evidence contraction. Below this threshold 
level the state of excitation of the motoneurone is 
“ subliminal,’’ and no contraction occurs ; above the 
threshold level it is submaximal or maximal, according 
to the rate at which the neurone is provoked to 
discharge. It is found that besides the reflex frac- 
tion of a muscle provoked to discharge in a given 
refiex there are large numbers of motor-units provoked 
at the same time to a subliminal state by the same 
afferent impulse stream. This extra fraction in a sub- 
liminal state is termed the ‘‘ subliminal fringe,’’ and the 
term “‘ fraction ’’’ is limited to the units actually dis- 
charging. Since the subliminal fringe is readily thrown 
into contraction by the overlap of any other subliminal 
fringe produced from another source, these units become 
the deciding factor in the niceties of co-ordination 
between different reflexes. 

Every afferent nerve is composed of a bundle of 
nerve fibres, each derived from one or more sensory 
nerve end-organs, and each fibre branches widely at its 
central end to come into functional relationship with 








SI 


cc 
lo 


th 


of 
Tet 








scle 
re" 

or 
ther 
rlap 
nits 

In 
and 
mb, 
imb 
Sin 
pro- 
tion 
fect, 
scle, 
doth 
both 
med 
one 
Thus 
ging 
vhen 
they 


been 
hibi- 
any 


and 
here 
0 it, 
finite 
rtain 
cita- 
esent 
tates 
noto- 
s the 
shold 


1e is 


ding 
d to 
frac- 
yiven 
oked 
same 
sub- 
d the 
 dis- 
rown 
ninal 
come 
ation 


le of 


nsory 
at its 
with 








Fes. 7, 1931] 


THE POSI 


———— - — —— o : 
enormous numbers of motor-units. One afferent fibre 
alone probably can never provoke discharge in any of 
these units, but fibres of like function from neighbouring 
end-organs overlap to such a degree that their con- 
current function will cause discharge. The subliminal 
excitatory effect of one afferent source on a moto- 
neurone can only sum with a similar effect from another 
source during the very small fraction of a second for 
which it lasts, and therefore the relative time of arrival 
of afferent impulses in the central nervous system adds 
, further complicating factor to the already complex 
distribution of latent effects. In some reflexes the 
timing of the afferent impulses determines the quality of 
the reflex. For instance, a large muscle twitch, the 
tendon jerk, can be produced by a sharp tap which 
provokes an afferent impulse from a number of stretch 
receptor organs in the muscle at the same moment, 
while sustained stretch of the same muscle produces 
only a feeble contraction (muscle tone), or no contrac- 
tion at all. In the tendon jerk the central arrival of 
an impulse in many afferent fibres at the same time 
(synchronous afferent volley) can cause a great many 
more motor-units to discharge than the straggling series 
of waves arriving by the same fibres in response to 
sustained or slowly increased stretch. 

The analysis of reflexes by these quantitative methods 
foreshadows a great advance in the experimental 
investigation of the action of therapeutic agents 
upon the nervous system and also explains many 
obscure clinical phenomena. The return of the knee- 
jerk in a tabetic patient, following a hemiplegia, is an 
example of the subliminal fringe converted to a discharg- 
ing fraction by the addition of a fringe of tonic excitation 
from brain-stem centres (spasticity). Above all, with 
a better knowledge of the mechanism of nerve pro- 
cesses comes a better understanding of the exact place 
at which particular effects can be produced, and this is 
vital for advance in very many urgent problems in 
neuropathology and treatment. One has only to con- 
sider the bizarre phenomena of post-encephalitic states 
to realize how great these problems are. Sir Charles 
Sherrington’s lecture is worthy of Hughlings Jackson, 
alike in philosophy and in vision, and we foresee the 
commencement of the application of quantitative physio- 
logy to clinical neurology with as fruitful results as 
Hughlings Jackson obtained from the application of 
qualitative physiology to cerebral and spinal localization. 





THE POSITION OF MEDICAL OFFICERS 
OF HEALTH 
Among essential conditions for the proper performance 
of the work of a medical officer of health are these: 
that he should not be liable to be faced with a position 
in which his action in regard to the health interests 
of the community he serves may conflict with his 
regard for the interest of any individual to whom he 
stands in the relation of private medical attendant ; and 
that his tenure of office should not be in any degree 
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at the mercy of anyone whose private advantage may 
be affected by the advice he tenders, or the action he 
recommends, on matters of public health. It is mainly 
for these reasons that not only the British Medical 
Association, but also the Ministry of Health, and its 
predecessor the Local Government Board, have for 
many years held that a medical officer of health should 
have reasonable security of tenure in his office, and that 
the post itself should be a whole-time appointment, or, 
to use the words of the Local Government Act, 1929, 
‘““ that every medical officer of health shall be restricted 
by the terms of his employment from engaging in 
private practice as a medical practitioner.’’ The 
admirable work done over a long period of years 
by part-time medical officers of health is gratefully 
recognized, and in all its pronouncements on_ this 
subject (especially at the Representative Meeiing in 
1911) the interests of existing holders of such part-time 
appointments have been regarded, and safeguarded, by 
the Association. Partly in consequence of this, the 
movement for the substitution of whole-time for part- 
time medical officers of health has progressed even 
more slowly than was anticipated ; and the desirability 
of a much more rapid rate of advance in this direction 
found expression in the evidence given by Sir Arthur 
Robinson before the Royal Commission on Local 
Government, in the second report of that Commission, 
and in Section 58 of the Local Government Act, 1929, 
which was based on that report. 

A further reason for the establishment of this 
principle, and for immediate action to give it practical 
effect, is to be found in the greatly enlarged duties 
and responsibilities which have of late years been placed 
upon public health authorities, mental health authorities, 
education authorities, and maternity and child welfare 
authorities, and upon their medical officers. These 
new duties have accumulated so fast that the continuing 
existence of a large number of very small sanitary autho- 
rities has become increasingly inconvenient, and a new | 
type of medical officer of health, of much wider expe- 
rience, both professional and administrative, is required 
if the work is to be well done. This is one reason why 
the public health service ought to be regarded as a single 
whole, and not as a series of disconnected localized 
arrangements, so that, while full use is made of part- 
time local medical practitioners in clinical work, 
administrative experience in departmental work may 
count for promotion, and the higher offices in the 
service be appropriately filled. 

The Local Government Act, 1929, which adds still 
wider responsibilities to those of medical officers of 
health, carries the matter much further. The section 
above referred to provides that every medical officer 
of health hereafter appointed shall be precluded from 
engaging in private practice. The conditions under 
which this part of the Act is to be brought into effect, 
and the methods by which its objects can be secured, 
are the subjects of a memorandum just issued by the 
Ministry of Health to the councils of counties and of 
county districts. The contents of the memorandum 
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are noted and explained in an article on page 42 of 
this issue of the Supplement. It is important that all 
medical officers of health, all members of the public 
health service, and all members of public health local 
authorities should familiarize themselves with Section 58 
of the Act, and with this memorandum setting forth 
the methods by which the provisions of that section 
may be carried into effect, for they will lead to 
numerous changes in the appointment of medical 
officers during the next few years. It is particularly 
important to note the various forms which combined 
appointments may take. There can be no doubt that 
the circumstances of county districts differ so widely 
that any one of the methods set forth in the memo- 
randum might be both convenient and legitimate in 
certain cases, but there are indications that the 
Ministry’s opinion as to the method to be preferred is 
not the same as the opinion of the British Medical 
Association and of the Society of Medical Officers of 
Health. The Association and the Society favour the 
method of combining adjacent districts so that one 
medical officer of health may be appointed to the 
combined district, or the same person appointed to 
the office by each of the districts concerned ; while the 
Ministry appears to emphasize the advantages of 
appointing as district medical officer of health one who 
at the same time holds the post of an assistant medical 
officer to the county council under the county medical 
of health. With regard to the latter method it 
need only be said here that the divided responsibility 
and loyalty, the differing security of tenure of the 
offices held, and the difficulty of adjusting salary, 
expenses, and conditions of service, constitute grave 
disadvantages from which the alternative method is 


officer 


practically free. 
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FRACTURES OF THE FEMUR AND PELVIS 
A useful and extended review of this subject was pub- 
lished recently by Dr. H. Earle Conwell of Fairfield, 


Alabama.' The regrettably large number of such 
injuries in America makes this study desirable. In this 


series of eighty-five cases, affecting eighty-six femurs, 
thirty-six of the children were injured by motor vehicles. 
The author describes and discusses various methods of 
treatment, quoting various authorities, and sums up, 
after saying that the literature is ‘‘ unlimited,’ by 
classifying methods as: (a) those by plaster cast only ; 
(b) those by plaster cast and extension by means of 
adhesive strapping, callipers, or Steinman’s pin; and 
(c) by suspension and extension. All give excellent 
results, but (c) is the most popular. Treatment by 
epen reduction should be the last resort, and is usually 
not necessary. Plaster casts give better results in the 
very young child than in the older, but plaster casts 
with extension give better results in the older child. 
Up to the age of 10 or 11 suspension and extension give 
better results than plaster casts with or without exten- 
sion. Every case of fractured femur should be con- 
sidered an emergency and treated immediately. Reduc- 
tion should be done under anaesthesia. Conservation 


of Femur in Children. By 
Reprinted from the Journal of 


‘Acute Fractures of the Shaft of the 
H. Earle Conwell, M.D., F.A.C.S. 
Bone and Joint Surgery, July, 1929. 
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of eats and of joint movements is cal great impos 
tance, and phy siotherapy is consequent’ advisable. 
Good alignment is essential, and, next in importance, 
bone approximation. It is definitely concluded tha 
compensatory lengthening does take place, as aly 
correction of poor alignment, but chiefly in patient 
before the age of 8 years. Finally, the extension ang 
suspension method is by far the most comfortable, 

and facilitates examination, dressings (in case of com. 
pound fracture), and the use of radiant light (sic), hot 
baths, and active and passive movement. The same 
author, in association with Dr. Lloyd Noland,? chief 
surgeon to the Tennessee Coal, Iron, and Railroag 
Company, has published an interesting study of 195 
cases of fracture of the pelvis treated in the course of 
eight years with a mortality of twenty, including gix 
deaths from severe associated injuries. A cursory survey 
of the statistics gives. some interesting information. Fo, 
instance, it is illuminating to find that 71 out of the 
125 fractures were sustained in industrial occupations, 
while 54 so-called ‘‘ civilian’’ cases were no doubt most] 
caused by motor vehicles. From the year 1920 to 1993 
women had supplied only 10 per cent. of these fractures, 
whereas in the five years 1923-28 they formed nearly 
half of the cases, indicating probably, not an increase 
of rashness or decrease in skill, but a much increased 
use of motor vehicles by women. A rather unexpected 
conclusion come to by the writers is that in the motor 
car accidents pelvic fractures in women “‘ were definitely 
caused by trauma of less severity than that producing 
such features in men.’’ At first sight it is difficult to 
explain this difference, for although the long bones of 
the female are generally more slender than those of the 
male, it might be expected that the pelvis, which plays 
such an important part in reproduction, would be 
accordingly resistant. As in fracture of the long bones 
so in those of the pelvis, it has been found that although 
anatomical correction of displacement of bone may have 
been imperfect, functional results have been good. The 
overhead pelvic suspension frame was used in all these 
cases with satisfaction. As for that frequent complica- 
tion, injury of the urethra or bladder, early drainage 
and suture have given encouraging results. 


THE INTERVERTEBRAL DISCS 
The results of work done since 1926 with the aid of 
a British Medical Association research grant are incor- 
porated in an article on the intervertebral discs, by 
Mr. N. Ross Smith of Bournemouth, in the current 
number of the British Journal of Surgery.' Mr. Ross 
Smith examined, macroscopically and microscopically, 
Giscs from the thoracic and lumbar regions of the 
spines of fifty-seven persons, whose at death 
ranged from 1 to 86 years. Observations were thus 
made on the mode of nutrition, the normal! and patho- 
logical anatomy, and the state of the discs in successive 
age-periods. Further, a series of skiagrams was 
collected showing the normal and various abnormal 
appearances of the discs. In the study of the normal 
anatomy, the discs were seen to be composed of three 
parts, histologically distinct—namely, the central 


1 Ac ute Fractures “of the Tre: itment and Results “of 13 
Cases. By Lloyd Noland, M.D., and H. Earle Conwell, M.D. 
Reprinted from the Journal of the American Medical Association, 


January 18th, 1930. 
2 British Journal of Surgery, 


ages 


Pelvis: 


1931, xviii, No. 71, 358. 
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eticulo-gelatinous nucleus pulposus, the periphera! 
fpro-cartilaginous annulus fibrosus, and the upper and 
soit hyaline cartilaginous plates applied against the 
cancellous tissue of the vertebral bodies. Confirmatory 
of Luschka’s observation ofa central cavity in the disc, 
there was noted in microscopical sections of young 
healthy discs a space in the nucleus pulposus, the wall 
of which resembled synovial membrane and gave off 
villi, In contradiction of the generally held view that 
the discs are nourished merely by diffusion currents 
from the spongiosa of the vertebrae, channels containing 
blood cells were seen and traced from the spongiosa 
through the cartilaginous plates between the fibres of 
the annulus into the nucleus pulposus. In the plates, 


‘these were lined by a single layer of elongated cells, 


and both red and white blood corpuscles were seen in 
the lumen ; but in the annulus and nucleus no cellular 
lining was seen, and white corpuscles alone were 
present. The state of the discs in different age-periods 
varied considerably. In the first decade the discs were 
biconvex, highly compressible and elastic, having a 
car, white, finely fibrous annulus, thin translucent 
pluish-white cartilaginous plates, and a_ colourless, 
amorphous, gelatinous nucleus, sharply defined from the 
annulus. In the two following decades little change 
was noted, except some coarsening of the annular fibres 
and whitening and toughening of the nucleus from early 
fibrosis. In subsequent decades most of the specimens 
were increasingly coarsened, and the seat of pathological 
change, resulting in diminished elasticity, flattening, 
discoloration, and hardening or softening: But in a 
few subjects, even as late as the eighth decade, discs 
were seen little changed from the state in young 
subjects. The highest incidence of change was in the 
period 50-70 years. The changes were more frequent 
and severe in males. They were as common and 
severe in the thoracic as in the lumbar discs; but the 
discs in the two regions were not always affected 
simultaneously or to the same degree. The pathological 
changes observed were fibrous, cartilaginous, calcareous, 
bony, fatty, necrotic, and liquefactive. Increase in 
coarseness and amount of the fibrous tissue was a 
marked change in most specimens, as was increase in 
the number and size of grouping of the cartilage cells 
in the nucleus and annulus; but the relative amounts 
of fibrous and cartilaginous tissue varied widely. In 
the nucleus the fibrous tissue tended to assume a 
whorled form; in the plates, fibres transformed the 
matrix. Cartilage cells were seen in clumps of several 
cells, or in great masses forming nodules ; these were 
noted in all parts of the disc, and were often atrophied, 
necrosed and liquefied with formation of ragged 
cavities, or calcified. Central calcification of a disc 
was not observed histologically, nor was complete bony 
transformation ; but ossification of the external layers 
of the annulus and the anterior longitudinal ligament 
Was present in one specimen. Deposition of fat in the 
libro-areolar tissue of the nucleus was common. The 
following x-ray appearances were noted: (1) normal— 
a clear, biconvex space, sharply defined above and 
below by the even edges of the vertebral bodies ; 
(2) thinning and flattening ; (3) peripheral calcification ; 
(4) central calcification ; (5) obliteration by ossification ; 
(6) diminished transparency with evidence of subacute 
inflammation of the adjoining vertebrae; (7) thinning, 








flattening, and diminished transparency with vertebral 
osteochondritis ; (8) abnormal biconvexity with rarefying 
lesions of the vertebral body, such as osteoporosis, osteo- 
malacia, carcinoma, and compressed fracture. From 
the observations outlined above, and from study of the 
literature, Mr. Ross Smith draws the following conclu- 
sions: The discs are rudimentary universal diarthrodial 
joints, highly important for the flexibility of the spine, 
and acting also as buffers between the vertebrae. The 
mode of nutrition is by blood channels derived from 
the vertebral spongiosa. Fibrous, cartilaginous, cal- 
careous, bony, fatty, necrotic, and liquefactive changes 
are present in the discs of most individuals after the 
age of 30 years. A change noted radiologically is 
central calcification, termed ‘‘ calcinosis interverte- 
bralis.’’ Inflammatory lesions have been seen in 
influenza and typhoid fever. Osteochondritis of the 
spine is an affection of the discs as well as of the 
vertebrae. Some reciprocal adaptability exists between 
the discs and the vertebrae when either are diseased. 
There is some relationship between affections of the 
discs and certain other diseases, notably arterio-sclerosis, 
osteoporosis, osteochondritis, and chronic rheumatic 
arthritis. The discs when healthy accentuate the effects 
of rarefying lesions of the vertebral bodies. Changes 
in the consistency and elasticity of the discs are respon- 
sible for much of the loss of suppleness of the body in 
middle and old age; these must be reckoned a cause 
of back pain and stiffness, and may account partly for 
the symptoms in spondylitis deformans and other 
chronic affections of the spine. Lastly, diagnosis of 
lesions of the discs depends on x-ray examination, the 
appearances being as enumerated above. 


THE “BULLETIN OF HYGIENE” 
It is an almost inevitable consequence of the present 
rapid expansion in scientific research that most workers 
find it frankly impossible to keep abreast of the 
growing volume of literature. As a result there is 
often a lamentable ignorance among workers in 
specialized departments of what their colleagues in 
other countries are doing. Not only does this involve 
much unnecessary duplication of work and the publica- 
tion of articles that add nothing to existing knowledge, 
but it leads to a narrowness of vision which places 
a serious handicap on anyone who is endeavouring to 
solve the major problems of his subject. Meetings of 
learned societies and international congresses may 
supply a partial remedy for this state of affairs, but 
they are clearly insufficient and demand more time 
and expenditure than most people are able to afford. 
The most promising solution seems to lie in the publica- 
tion of journals devoted to.abstracts of current literature. 
Provided the field covered is sufficiently wide, and the 
papers to be summarized are selected with real care, 
there is every reason why such journals should prove 
of very real value to the research worker. The 
Bulletin of Hygiene,’ which is now entering on its 
sixth year, was founded with this express object in 
view. It embraces a wide sphere, containing signed 
abstracts and reviews of publications on all branches 
of public health and preventive medicine. Periodicals 
and reports from all parts of the world are surveyed ; 
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and though attention is directed mainly to publications 
in English, French, and German, an effort is made to 
notice the more important papers in other languages. 
In order to render its contents even more useful, the 
Bulletin has now decided to rearrange its subject- 
matter in such a way that it is possible to run rapidly 
through the abstracts on any given branch of preventive 
medicine, and, by the authors’ index which is provided, 
to pick out abstracts of papers by any worker whose 
contributions it is desired to follow. The Bulletin is 
published monthly at half a crown; the January issue 
contains 120 pages, and the subscription for the whole 
year is one guinea. This journal is in its own field 
unique; it is not as well known as it ought to be; and 
it deserves much wider support from the medical pro- 
fession than it has hitherto received. We hope that in 
the future its real value will be appreciated, and that 
it will meet with the recognition to which its very 
capable management entitles it. 
RICKETS AND ORAL SEPSIS 

An inquiry by a committee of the Board of Education 
into the association of rickets and dental disease with 
adenoids and enlarged tonsils was the outcome of a 
previous investigation made by Dr. G. C. M. M‘Gonigle 
in 1927. The report of Dr. M‘Gonigle had demon- 
strated a close association, in children of school age, 
between certain slight bony abnormalities and the 
incidence of enlarged tonsils and mouth breathing. In 
the present investigation’ nearly 1,500 unselected chil- 
dren, aged 5 years, were examined for bony deformities 
by three medical officers, Dr. J. N. Dobbie, Dr. E. J. 
Boome, and Dr. D. G. Leys, working independently ; 
the examination of the nasopharynx was made by 
Dr. Wells, chief aurist to the London County Council, 
and of the teeth by Mrs. Mellanby. Nine bony abnor- 
malities were included as indicative of rickets, and the 
number of these displayed by each child was taken as a 
standard of the degree of rickets present, although it 
was realized that a single sign in a relatively severe 
form might be more significant than two or three signs 
present to a less marked extent. The conclusions to be 
drawn from the findings of the observers are interesting 
but not dramatic. Adenoids, for example, were found 
with equal frequency among children free from rickets 
and among those showing one or more bony signs, and 
the incidence of adenoids, either mild or severe, did not 


increase with the number of bone changes present. On 
the other hand, severe adenoids occurred more fre- 


quently among children with two or more bony signs 
than among those free from rickets; and the highest 
incidence of severe adenoids was among 242 children 
showing four or more bone changes. The incidence of 
dental caries in 1,177 cases showed a small but steady 
increase from 4.62 per cent. in children without adenoids 
to 4.86 per cent. in children with adenoids severely 
infected. It was also found that caries and dental 
hypoplasia were more extensive in those children whose 
tonsils were septic, and the incidence and extent of 
caries increased with the severity of the septic condition. 
The committee concludes that dental and tonsillar sepsis 
may have a common cause, or that the tonsillar condi- 


1 Board of Education. Committee on Adenoids and Enlarged 
Tonsils. Second Interim Report. The Association of Rickets and 
Dental Disease with Adenoids’ and Enlarged Tonsils. London: 


H.M. Stationery Office. 1931. (6d. net.) 
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‘ a tad an 
tion may be secondary to that of the teeth. Ags p: 
be expected, a definite association was revealed be 
defects of the temporary dentition and rickets: 
severity of both caries and hypoplasia increased fai 
steadily with the degree of rickets, the incidence ¢ 
caries rising from $2 to 96.6 per cent. If the bone 
signs may be regarded as an indication of defic; 
of vitamin D in the diet, it appears that extensive 
enlargement of the pharyngeal tonsil occurs with som, 
what greater frequency among children showing such 
signs of deficiency as rickets and dental disease thy 
among others. But recent work goes to show that, 
sufficiency of vitamin A—which is closely associate 
in the diet with vitamin D—is necessary for the maip, 
tenance of a healthy condition of the mucous men, 
branes. It seems as though a deficiency of these ty) 
fat-soluble vitamins may be responsible for the Incidence 
of both rickets and adenoids, or at least that su 
a deficiency is one of the factors tending to produce a 
overgrowth of adenoid tissue. The investigation, though 
providing no overwhelming evidence in favour of th 
association of rickets and adenoids, has indicated a 
interesting line of inquiry. The fact that adenoid 
occur at least as commonly in better-class schools as jg 
those of the poorest class suggests a discrepancy inethe 
theory of a deficiency of fat-soluble vitamins responsible 
for both conditions. But the members of the committe 
believe that other factors, as yet unexplored, may m& 
the influence of vitamins, and may be active in affecting 
ail classes alike. 


THE SOCIETY OF APOTHECARIES 
In the fine old oak-panelled hall of the Society d 
Apothecaries of London a large company assembled a 
a livery dinner which was held on January 27th to 
meet the Lord Mayor, Sir William Phené Neal, and 
the Sheriffs. The Master, Lieut.-Colonel C. T. Samman, 
was in the chair, and was supported by the wardens, 
Colonel E. C. Freeman and Dr. Cecil Wall. After the 
usual loyal and patriotic toasts had been honourel, 
the Master, in a brief speech, proposed the health d 
the Lord Mayor, Sheriffs, and the Corporation of th 
City of London, reminding the company that it wa 
three years since they had been honoured by th 
presence of these dignitaries at a livery dinner. h 
reply, the Lord Mayor, remarking on the antiquil 
of their surroundings, made the suggestion that th 
portraits of historical personages which were 9 
prominently displayed might be hung elsewhere without 
loss of beauty, in order to show up the grandeur d 
the oak panelling. The diploma of the Society (honons 
causa) was presented to Sir John Lynn-Thomas, 
F.R.C.S., who, in reply, interested his hearers bya 
description of his early days of apprenticeship to a 
old-fashioned apothecary. Although he went to th 
London Hospital at a later date, his first experienc 
of medical practice were in a little Welsh villag, 
where he was taught the principles of bloodless surgery. 
Dr. Henry S. Wellcome was presented for the Honoray 
Freedom of the Society by Professor W. E. Dixon 
F.R.S., who referred to him as a great medical ai 
social benefactor, his name a household word all ové 
the world, his patriotism during the war an example 
to everybody. In reply, Dr. Wellcome reviewed som 
of the advances of medical science in his time, al 
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— 
gid that the war had taught lessons of undoubted 
alue for the days of peace. As a memorial to their 
cle, the late Dr. George Wilks (Past Master), Dr. 
mW. Cock, on behalf of the Misses Lepard, handed 
ver an early eighteenth century coffee-pot and several 
: which had formerly been in the 

session of the Society. Dr. Bramley Taylor accepted 
the gift for the Society. The health of the guests was 
proposed by Dr. Cecil Wall and was responded to by 


Earl Russell. 


epper casters, 


SIR ANDREW BALFOUR 

sir Andrew Balfour, of whom a memoir appears at 
page 945, was a valued worker for the British Medical 
Association. He held office as vice-president of the 
Section of Tropical Medicine at the Annual Meeting at 
Birmingham in 1911, and as president of the corre- 
sponding Section at Edinburgh in 1927. He was a 
member of the Post-Graduate Committee in 1925, and 
of the Ship Surgeons Post-Graduate Training Committee 
appointed in 1929. On behalf of the Association he 
compiled a Guide to Courses and Qualifications in 
Public Health and Tropical Medicine and Hygiene, 
and last year he delivered the Sir Charles Hastings 
Lecture, taking as his subject ‘‘ Health and Empire.”’ 


We regret to record the death, at the age of 77, 
of Sir A. Garrod Thomas, M.D., LL.D., consulting 
physician, Royal Gwent Hospital, Newport, and 
formerly member of Parliament for South Monmouth- 
shire. 








THE PSYCHOLOGICAL FACTOR IN 
DELINQUENCY 


A JOINT DISCUSSION 

On January 23rd a meeting was held at the Friends 
Meeting House in London. The chair was taken by Dr. 
IsaseL Wi1LSON, who explained that the Committee on 
Psychological Medicine of the Medical Women’s Federa- 
tion had, at a recent meeting in Lincoln, discussed the 
subject of delinquency. As a result of that discussion 
it had seemed reasonable to arrange for a meeting between 
the committee and certain probation officers who were 
interested in a psychological course given for them at 
the Tavistock Clinic. 

Dr. Mary Barkas said that there were two points that 
she would like to hear discussed: What was being done? 
and, What ought to be done for the different types of case 
with which probation officers had to deal? A certain 
proportion of cases were sent to remand homes or put 
into supervised occupations ; a considerable number did 
quite well under those conditions. Psychiatrists found 
that the difficulty with their patients was often mainly 
one of environment, and nervous disorder might dis- 
appear if the environment were adjusted. There had 
been much dispute about the probiem of the existence 
of moral deficiency. Dr. Barkas thought that there were 
certain types of high-grade defectives with a good general 
intelligence whose capacity for developing wisdom and 
judgement did not reach beyond the stage of reward 
and punishment. She would like to hear the opinion 
of probation officers on how these cases responded to the 
various methods of treatment. They seldom benefited 
much from individual intensive psychotherapy. It seemed 
that some adjustment of the reward and punishment 
mechanism was what would lead them towards the best 





citizenship of which they were capable. A second diffi- 
cult type was the psychopathic or neurotic delinquent 
suftering from obsessions, compulsions, anxiety, or morbid 
fear. These definitely responded to treatment if it was 
available. But if they were to be treated they needed 
to be in some protected environment while the treatment 
was going on. Dr. Barkas wanted to know how far pro- 
bation officers found that there was a lack of facilities 
of this kind. There were very few places where a child 
could be sent for this sort of treatment. 


The Masgistrate’s Difficulties 

Mrs. RackHam (Cambridge) said that in looking back 
over ten years on the Bench, one of the things by which 
she was most struck was the contrast between the court 
as a machine for finding out whether the prisoner was 
guilty or not, and the court as a machine for finding out 
anything at all about the prisoner. In the first capacity 
it was very good—not perfect, but as a rule it found out 
the truth. But—and a very big ‘‘ but ’’ it was—it was 
a very ineffective instrument indeed when it came to 
knowing anything about the prisoner, especially about 
his mind ; why he did what he was charged with, whether 
he was likely to do it again, and how to prevent him 
from doing it again. Magistrates found it very difficult 
to know in what cases to seek expert information. They 
could not tell from the look of the prisoner—-nobody 
looked his best in the dock—and unless he presented an 
imbecile appearance the magistrates did not know whether 
he was a mental case or not. When was the best time 
to call for a mental report? It was agreed that this was 
after the case had been proved and before sentence was 
passed. At that point it was possible to obtain the 
prisoner’s record and sometimes to gather useful informa- 
tion from items in it, such as the school standard reached 
and any history of institutional care. In that case there 
must be a remand, which could not be for more than 
eight days. The question therefore arose: Where was 
the examination to be made? A prisoner over 16 years 
of age could only be remanded ‘to prison—a very un- 
suitable place for a mental examination. To be sent 
to prison on remand was a great shock, especially for 
anyone who had not been there before. The surroundings 
might be equally bad in the home, where the relatives 
might be hostile to the whole idea of examination.. There 
was a very great need for some more suitable place to 
send cases on remand. There were homes for children 
under 16, but these were very often at the police station 
or at a Poor Law institution, neither of which was ideal 
for the purpose. The Departmental Committee on Young 
Offenders had urged this as one of the most urgently 
needed reforms in our penal system. 





The next question was: Who was to make the 
examination? There was a difficulty in securing a mental 
specialist. If the remand was to prison, the obvious 


person to make the examination was the prison medical 
officer or police surgeon, who, in a small place, would be 
a general practitioner of the town, who had not neces- 
sarily given time to this special work and who was likely 
to think that all that was required of him was a report 
whether or not the prisoner was certifiable under the 
Mental Deficiency or Lunacy Acts. <A further complica- 
tion was the question of fees. Many magistrates would 
think that the police surgeon ought to take this sort of 
case in the course of his duty without any extra fees. 
Having gone to the trouble and expense of getting a report 
the magistrate did not know how to act on it. There 
might be no local facilities whatever for treatment. If 
the child was to be taken to a child guidance clinic there 
must be somewhere for it to live while it was attending. 
Against all these difficulties there was the alternative 
and obvious way of proceeding to penalty, which was 
perfectly simple and involved no trouble or expense. 
The temptation was very great. 

The committee on offences against children and young 
persons had found cases in which a man had been sent 
to prison for the same kind of sexual offence ten, thirteen, 
and fifteen times, with an occasional flogging thrown in. 
It was all wasteful and futile. Such cases made one 
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despair of the present system. From every point of 
view it was essential to find some better and more 
scientific way of dealing with problems of that sort. 
Another difficulty was that all magistrates did not. yet 
grasp the importance of this kind of mental work. They 
were apt to misunderstand it, and on the one side to 
regard it as an attempt to shut people up for the rest of 
their lives, which they did not deserve, and on the other 
side as an attempt to undermine and weaken man’s 
responsibility. 

Mrs. StoRMONT (probation officer, Great Marlborough 
Street Police Station) spoke on types of delinquent, and 
described her work with shoplifters and prostitutes. 


Interrelation of Magistrate, Doctor, and Probation 
Officer 

Mr. CxInn (probation officer, Birmingham) said that 
there was great need for co-operation between magistrate, 
doctor, and probation officer in the treatment of delin- 
quency, but it would be difficult to give evidence of 
existing co-operation. A growing concern for the right 
treatment of delinquency was apparent, particularly in 
juveniles and young persons. There was, however, a 
wide diversity of opinion as to what constituted right 
treatment. There was on the one hand a small minority 
of advanced opinion concerned with the scientific applica- 
tion of expert knowledge to the problem of the reforma- 
tion of the delinquent, and, on the other hand, traditional 
repressive measures were widely used. In between these 
two extremes were several experiments, more or less 
developed, the aim of which was the reformation of the 
delinquent. Probation represented the community’s 
attempt to reform the offender by a process of re-educa- 
tion in his own environment. Such a process would 
depend for its success on the co-ordinated contributions 
of what might be called the “‘ healing’’ forces of the 
community, which would include the magistrate, the 
doctor, and the probation officer, and it would have to 
be used with discrimination. Probation should never be 
used without first taking into account the personal and 
environmental history of the offender and his physical 
and mental condition. That meant that no person should 
be placed on probation without a preliminary investigation 
being made, and only then after careful consideration of 
his suitability for that kind of treatment. There was 
a fairly general lack of understanding of the true meaning 
of probation, and in many provincial districts its use 
was very limited. There was still an impression in the 
minds of some magistrates that probation might be all 
very well for children and young persons, but that it was 
useless applying it to adults. Preliminary social in- 
vestigations and medical histories were available in some 
juvenile courts in the large cities, but rarely, if ever, 
was an adequate investigation made in adult cases. It 
was even exceptional for investigations to be made in 
children’s cases ; apart from one or two of the large cities, 
children were tried and dealt with forthwith. No pro- 
vision was made for medical help, and it was sometimes 
difficult to obtain expert advice. The only method open 
to the court needing medical advice was often to remand 
the offender in custody for an examination by the local 
prison medical officer. But even where this was done 
the quality of the advice given might detract from its 
value, and the court soon lost confidence in unsatisfactory 
reports. There were certain locai prisons, listed as ob- 
servation centres and having metal experts on their 
staffs, which might be used by specified areas. Such 
centres were more often employed by the large towns 
than the rural districts, and their scope was limited. 
The period of observation was bound to be short. The 
doctor's report might contain an accurate diagnosis of 
the offender’s mental condition, but it rarely contained 
a practical recommendation, and no provision was made 
for treatment. Treatment, of a sort, might be obtained 
from the Poor Law authority if the offender was destitute 
or could be made to appear so, and certain obvious cases 
could be dealt with in the county mental hospitals. 
There was evidence that the administration of the Mental 
Deficiency Act was far from satisfactory in many counties. 





The number of mental experts qualified to give adv; 
and treatment seemed to be surprisingly small, and . 
were seldom available outside the large cities. He vr 
go further and say that very few mental experts a: 
how valuable their contributions could be in the treq: 

of delinquency. They too often confined themselves 4, 
a diagnosis. It was of little value to a probation Officer 
—however gratifying—to receive from a doctor ‘jn the 
form of a report a summary of his own notes On the 
case. The probation officer wanted to know not 
what was the matter with the offender, but also what 
he was to do about it. He should be able to 
to the expert for constructive advice and treatment I 
the reformative material available was to be used wie 
and effectively it was essential to realize the inte 
dependence of the court, the doctor, and the probation 
officer. There was therefore an urgent need for C0. 
operation, and for all concerned to learn each other; 
language. The magistrate should understand the jp. 
portance of treating the offender as an individual ; ty 
doctor by practical advice and recommendations shoyy 
endeavour to make his contribution effective ; and the 
probation officer, by working in close co-operation with 
both, should gain the necessary knowledge, not only ty 
recognize cases of mental disorder, but intelligently 
interpret the findings of the doctor. 


The Clinic for the Delinquent Child 

Dr. FLORENCE STACEY-CLEMINSON (Hull) asked whethe 
a clinic for children would not be better started frog 
the educational side as a school clinic, to which th 
courts could send children, rather than in connexig, 
with the children’s court. The children would not the 
be branded. Hull was trying to get the educatig, 
authority to set up a clinic, but there were financid 
difficulties. At present, cases were sent to the psycho 
logist attached to University College, but there was 00 
definite clinic. 

Mr. CHINN said that there was as yet no place is 
Birmingham to send children to for psychological treat. 
ment, but it was hoped that one would soon be started by 
the education authority. It was much better for an out 
side authority to conduct this than for the court to hay 
its own clinic. 

Dr. WitLt1AM Moopte said that neither the court no 
the school authority was the proper body to condut 
a clinic ; the work should be done by someone entirely 
separate from both. It could not be done by any om 
individual, either psychologist, doctor, or social worker, 
These people must be available both separately and 
together, and they must co-operate. The doctor knew 
a certain amount, but not everything. A doctor with 
a general medical training was not capable of giving a 
opinion on a mental case, even a simple one. Th 
required training was quite beyond the limits of th 
medical curriculum. Even with a special training & 
was not capable of giving an opinion on special edu 
tional problems, for the background of the education 
problem was education. Every child was an individu 
and at the same time a school child, and had two aspects 
One could be dealt with by the doctor, the other must 
be dealt with by the educational psychologist. In hs 
work at the child guidance clinic he had found that the 
great bulk of delinquency resulted from environmentd 
causes and not from a cause intrinsic in the individul 
This introduced a third type of investigation: skilled 
social environmental investigation. What really seemed 
to matter was the environmental factor, and by manipt 
lating the environment and the education it was possibile 
to alter the behaviour in the desired direction. It 
wished to stress the point that the examination d 
delinquents was not purely a medical question. 

A number of probation officers and magistrates tod 
part in the subsequent discussion, and contributed thet 
personal experiences. There was very general agmt 
ment on the need for increased co-operation betwet 
magistrate, probation officer, and doctor, and for th 
education of public opinion on the very im 
problem of the psychological aspect of delinquency. 
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THE EYESIGHT OF THE BRONTES 
Recently my attention was drawn to some spectacles 
in the Parsonage Museum, Haworth, which had belonged 
to the Brontés. I took them to Mr. Read of the optical 
department of Messrs. Reynolds and Branson (Leeds), 
who kindly examined them for me. The quotations are 
from Clement K. Shorter’s The Brontés : Life and Letters, 
ublished by J. M. Dent and Sons, Ltd. 

Charlotte Bronté showed early signs of myopia. Mary 
Taylor, @ schoolfellow at Miss Wooler’s, Roehead, says: 
“ She could not see the ball at games. When a book was 
given her, she dropped her head over it till her nose nearly 
touched it, and when she was told to hold her head up, 
yp went the book after it, still close to her nose.”’ This 
was in 1831, when Charlotte was 15 years old. In July, 
1348, Charlotte and Anne paid a visit to London, in order 
to correct some misstatements regarding the authorship 
of the different novels. They were taken to the opera 
by Mr. Smith of Messrs. Smith and Elder, publishers. 
Charlotte writes regarding the people there: ‘‘ They must 
have thought us queer, quizzical-looking beings, especially 
me with my spectacles.’’ Mrs. Gaskell writes, circa 
September, 1853: ‘‘ Charlotte Bronté cannot see well, 
and does little besides knitting. The way she weakened 
her eyesight was this, when she was about sixteen, she 


copied copper-plate engravings out of annuals.’’ We can 


conclude that the following belonged to Charlotte : 
1. Steel spectacles with twin pinsides. 
Right —7.5D. Left —7.5D. 
2. Silver gilt single square reading glass with twisted 
handle. 


3. Reading glass, folding joint, double glasses in dark 

tortoise-shell frame [this pattern was in use from 1835 on). 
Right -10D. Left —10D. 

Patrick Branwell Bronté also wore spectacles, as we see 
from a silhouette portrait of him. The following pair was 
probably his: 

Spectacles. Silver rims, sliding sides, pebble glass. 

Right plano. Left —4D. 

The first mention of the Rev. Patrick Bronté’s sight 
is in Emily’s diary for July 30th, 1845: ‘‘ Papa has a 
complaint in his eyes.’’ In August, 1846, Charlotte writes : 
“Tn a fortnight I hope to go with papa to Manchester 
to have his eyes couched. Emily and I made a pilgrimage 
there a week ago, to search out an operator, and we found 
one in the person of Mr. Wilson. If he judges the cataract 
tipe, we shall remain, if not, papa must remain in dark- 
ness a while longer.’’ Mr. Wilson, M.R.C.S., was honorary 
surgeon to the Manchester Infirmary from 1826 to 1855. 
She writes on August 21st from Manchester: ‘‘ Mr. Wilson 
pronounced papa’s eyes quite ready for operation.’’ On 
August 26th: ‘‘ The operation is over; Mr. Wilson per- 
formed it. The affair lasted precisely a quarter of an 
hour; it was not the simple operation of couching, but 
the more complicated one of extracting the cataract. 
I was in the room all the time.’’ On September 13th: 
“Papa thinks his own progress rather slow.’’ They 
returned to Haworth on September 28th. In November 
of that year she writes: ‘‘ Now to see Papa walk about 
independently, read, write, etc., is indeed a joyful 
change.’’ Six years later (April 12th, 1852) she refers to 
it again: ‘‘ My father was seventy at the time he under- 
went an operation ; he could not believe that at his age 
and with his want of robust strength it would succeed. 
A day seldom passes that he does not express gratitude 
and pleasure at the restoration of that inestimable privi- 
lege of vision whose loss he once knew.’’ The last refer- 
ence is dated March 18th, 1854. She writes: “‘ My dear 
father’s vision is not perfectly clear, but he can read, 





write, and walk about, and he preaches twice every 
Sunday.”’ 
There are five pairs of spectacles that we concluded 
must have belonged to the Rev. Mr. Bronté: 
1. Silver rims (date mark 1809). 
Right +1.5D. Left glass missing. 
. Short loop end sides, round eyes, diameter 33 millimetres. 
Right +5D. Left +5D. 
3. Loop end, silver frame, with blue tinted glasses. 
Both +5D. 
4. Steel pair, double hinged. 
Right +6.5D. Left +6.5D. 
5. Silver, sliding side. 
Right +5D. Left +13D. 
No. 5 makes it evident that the left eye only was 
operated on for cataract. 
C. MaBet EDGERLEY, 
L.R.C.P. and S., 
Menston, near Leeds. Ifonorary Secretary, Bronté Society. 


India 


Progress of Madras Hospitals 
At the end of 1929 there were 1,128 medical institutions 
at work in the Presidency of Madras—namely, 188 State- 
public ’’ institutions and 29 ‘‘ State-special ’’ institutions ; 
756 municipal, local fund, and rural institutions; 34 
private ones, which were aided, and 68 which were not ; 
and 53 railway dispensaries. The number of dispensaries 
increased during the year by thirty-nine. With a view 
to improving the facilities for medical relief the Govern- 
ment took over the administration of twelve local fund 
and municipal hospitals and dispensaries, in addition to 
the 106 medical institutions similarly ‘‘ provincialized ’’ 
in 1928. In his annual report for 1929, Major-General 
C. A. Sprawson, I.M.S., surgeon-general to the Govern- 
ment of Madras, remarks that the efficiency of subsidized 
dispensaries varies considerably according to the medical 
officer in charge. There are three itinerant dispensaries 
in the Presidency, and medical officers in charge of regular 
dispensaries which do not provide enough work to engage 
their whole time, pay visits to neighbouring villages on 
specified days in the week to deal with the sick poor. 
The total number of patients treated for leprosy during 
the year was 16,552. As the result of the leprosy survey 
work, new clinics have been opened in four places, and 
there is an increasing demand for the supply of leprosy 
experts to various districts. It is proposed to appoint a 
leprosy propaganda officer to travel through the Presi- 
dency, and co-operate with the local medical authorities 
in establishing clinics and educating the public. Hon- 
orary medical officers have been appointed in all district 
headquarters hospitals and Government hospitals in the 
mufassal. In some districts there are medical libraries, 
and the number of books available for circulation has 
been increased during the year. Major-General Megaw, 
I.M.S., has introduced a method of testing the strength 
of quinine solutions at dispensaries during inspection. 
When first brought into operation this unexpected check 
revealed widespread fraud by compounders, and exposed 
the fact that in many cases patients were getting only a 
portion of the dose prescribed ; a considerable improvement 
has been noticeable in this respect—at any rate, during 
the times of inspection. In his annual report of the 
Government General Hospital, Madras, for 1929, the super- 
intendent, Lieut.-Colonel E. W. C. Bradfield, I.ML.S., 
calls attention to the fact that there has been a satis- 
factory reduction in the cost of treating patients. Al- 
though during the last ten years there has been a steady 
rise in the number of cases of injuries, due probably to 
the greater prevalence of motor transport, evidence is 
obtainable from the figures that traffic control is im- 
proving and diminishing these risks. The training of 








— —- 











236 Fes. 7, 1931] 


INDIA 


Tue B; 
[ MEDicaL ren 








medical students continues, but it is noted that there is 
an increasing tendency to overload the curriculum with 
lectures and laboratory classes at the expense of im- 
portant clinical subjects, particularly in the third year. 
The classes are, moreover, still handicapped by the small 
size of the temporary lecture hall in the out-patient 
department ; this difficulty will continue until progress can 
be made in the enlargement and rearrangement of the 
hospital. Improvements in the venereal ‘clinic have 
enabled it to undertake first-class work, and to make a 
serious attempt to tackle the problem of venereal diseases 
in Madras. 


Malaria as a Cause of Infantile Mortality 

A considerable portion of the annual report for 1929, 
by Dr. J. S. Nerurker, executive health officer for 
Bombay, is devoted to the incidence of malaria and its 
sequels in that city. While he recognizes that the figures 
obtained from medical practitioners as the result of an 
inquiry cannot be too strictly relied upon, owing to the 
frequent transfer of patients, yet it seems to be clear that 
malaria is widely prevalent. He remarks that the high 
rates of infantile mortality in various races resident in 
Bombay, among the richer as well as the poorer classes, 
suggest that some additional adverse factor must be 
present, beyond the poverty and the maternal ignorance 
about health which are chiefly responsible for high mor- 
talities in Western countries. Dr. Nerurker believes that 
this factor, which seems to affect all classes, is probably 
malaria, but he adds that the practice of soothing babies 
by the administration of opium still continues exten- 
sively among the more ignorant portions of the popula- 
tion. With a view to detecting conditions prejudicial to 
the life of infants, home visits are paid by the municipal 
district nurses, and cases of sickness among women and 
children are promptly dealt with. Inquiry is made at 
these visits about the condition of newborn infants, and 
instruction is given to the women with regard to the care 
and rearing of children. Confinements are attended, help 
is provided during the lying-in period, and assistance is 
rendered by maternity homes, infant milk depots, and 
welfare centres. As the result of these measures the 
infant mortality in Bombay has been decreasing, but it 
is pointed out that it is difficult to bring about further 
improvements owing to the fact that the overwhelming 
majority of the infantile deaths under 1 year are not 
certified by medical practitioners. 


King Edward VII Memorial Hospital, Bombay 

The importance of further co-ordination of institutional 
medical treatment in Bombay is emphasized by the report 
of the King Edward VII Memorial Hospital for the year 
1929-30. Both in the wards and in the out-patient 
departments there has been very serious congestion, 
and despite the fact that nearly 1,000 new beds have 
been made available in Bombay during the last five years 
the demand for further hospital accommodation is in- 
creasing. An arrangement has been made between the 
Corporation and the committee of the Helpless Beggars’ 
Camp by which unclaimed and helpless patients may be 
transferred to the care of this organization. Early cases 
of pulmonary tuberculosis are now sent to the Turner 
Sanatorium, and patients suffering from advanced stages 
to the Maratha Hospital. Part of the overcrowding in 
the Memorial Hospital is due to the number of fracture 
cases which occupy the beds for several weeks at a time. 
It is suggested that a convalescent home is urgently 
needed for such patients, even if no more than thirty beds 
are thereby freed. Another urgent necessity is the pro- 
vision of an infirmary for the chronic and nervous cases. 
As regards the congestion in the out-patient department, 
it is hoped to build shortly a separate casualty depart- 
ment and to extend the surgical dressing section. 
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Dinner to Sir Marriott Cooke 
Sir Marriott Cooke, K.B.E., M.B., whose Office 
Commissioner of the Board of Control terminateq on Pi 
coming into operation of the Mental Treatment Act 
the first day of this year, was entertained at dinner } f 
late colleagues on January 26th at the Café Royal, Leni 
Sir Marriott Cooke joined the Lunacy Commission jg 
1898, became in 1913 a Commissioner of the Board of 
Control, of which he was chairman during the years 
1916-18, and continued as an unpaid Commissioner after 
his retirement in 1921. The object of the dinner Was to 
mark the affectionate esteem in which his late col} és 
hold him, and their sense of his devotion to the Cause 
of those suffering from mental disorder during his Many 
years of public service—a period which, including the 
period spent as medical superintendent of the ment,l 
hospitals at Devizes and Powick, extended to fifty-six 
years. 
West London Hospital Extension Scheme 

The West London Hospital is proposing to celebrats 
its seventy-fifth anniversary by large extensions, inclyg. 
ing the building of a new wing with separate rooms fo 
100 paying patients. After consultation with the medical 
and surgical staff, whose generous spirit in the matte 
is acknowledged by the chairman, Sir William Wells, the 
board has decided that patients will be admitted to the 
private rooms at an inclusive rate, seven guineas a week 
being the minimum. This rate will include the pm. 
vision of medical and surgical treatment, specialist 
services, and drugs, as well as nursing and maintenance, 
It is anticipated that, including the twenty-six private 
beds which the hospital already possesses, at least 1,30 
paying patients will be accommodated every year. Pr 
spective patients, it is believed, will regard it as a great 
advantage to learn beforehand the amount of liability, 
The provision of a paying wing is not the only scheme 
on foot. The whole frontage of the hospital is to bk 
rebuilt, and there the administrative offices and certain 
other departments are to be accommodated, while the 
general wards which have overlooked the main road a 
Hammersmith are to be removed to a quieter position. 
The hospital possesses the land necessary for the e& 
tensions, but from £150,000 to £200,000 will be needed 
to complete the scheme, and at a festival dinner to be held 
at the Guildhall on May 12th it is hoped to raise £50,00 
as an instalment sufficient to allow an immediate start 
on the work. The paying beds are expected to be sel 
supporting, and they may, indeed, provide a surplus, 
which will be devoted to the upkeep of the free beds 
The West London Hospital has an average of 4,000 ir 
patients a year and 40,000 out-patients, and costs £55,0% 
to maintain, towards which the endowment and thank 
offering and almoner receipts amount only to £18,000. 





New Woolwich Housing Estate and Health Centre 

On February 14th the Minister of Health is to cut the 
first sod of the new housing estate of the Woolwich 
Borough Council, situated at Eltham, and open a ne 
health centre which has been erected by the council # 
its present housing estate, adjacent to the new site. Th 
present estate consists of 2,186 houses, but as this is m0 
sufficient to meet the demands for new housing accomm 
dation, a further property of 275 acres has been secured, 
upon which it will be possible to erect 2,200 houses, tht 
average density thus being eight to the acre, including 
provision for open spaces. The new health cenit 
which is situated in an open part of the present housilf 
estate, is said to be the first in London of a type specially 
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designed and equipped to provide also for school medical 
service, thereby linking up in one building the medical 
supervision of the school child with the care of the child 
of pre-school age. The building has been constructed 
to deal expeditiously with large numbers, and rooms 
for dental work and the treatment of minor ailments 
can be used when necessary for the twofold purpose of 
the school and of the welfare services. The borough of 
Woolwich has already seven welfare centres, which in 
one year had a total of 52,079 attendances. 


London County Council Public Health Staff 

The London County Council has been reorganizing and 
strengthening the staff of its public health department. 
In view of the steady growth in the work of the tubercu- 
losis section, and its large increase as a result of the 
transfer of functions under the Local Government Act, 
certain rearrangements have been made, and the head of 
the section has been given increased emolument. The 
oficer engaged upon the supervision of the scheme for 
the treatment of children suffering from diseases of the 
ear is to be made a principal assistant medical officer at 
the normal salary of £950, rising by £50 annually to 
£1,250 a year. Attention has also been given to the 
staffing arrangements consequent upon the decision that 
the work of medical examination hitherto carried out by 
the council’s medical examiner shall be performed in the 
public health department. It is pointed out that it is 
essential that this work shall be undertaken by a highly 
experienced officer, possessed of considerable clinical skill, 
and competent on occasion, when legal actions arise, to 
support his opinion against that of eminent members of 
the profession. The proper rank for this position is 
considered to be that of principal assistant medical officer. 
A year ago the council created several positions of area 
medical officer, but left them for the time being unfilled. 
In June last it was decided that one of the positions 
should be filled, and now, in view of the great pressure 
of work in connexion with the general hospitals, it is 
recommended that another position be filled. The salary 
which the position carries is £1,700 a year. 

The Mental Hospitals Committee of the London County 
Council has made a special grant of £150 from the 
accumulated interest on the Maudsley Hospital bequest 
account for certain research work, for six months in the 
first instance, with a view to a standardization of tests 
to differentiate at the onset of mental illness between 
patients destined ultimately to become chronic cases and 
those suffering from transient conditions. A medical officer 
has also been detailed for twelve months for research 
work upon post-encephalitic cases and the administration 
of special treatment to such cases at West Park Mental 
Hospital and- the Manor, Epsom. Another assistant 
officer has been detailed, at Claybury Mental Hospital, 
for research work on the respiratory reflexes. 





Scotland 


Health in Schools 
Under the auspices of the Glasgow Branch of the 
Educational Institute of Scotland an address on public 
health and the school was delivered, on January 29th, 
by Dr. A. S. M. Macgregor, medical officer of health for 
Glasgow, who mentioned that school medical inspection 
and treatment was started about twenty years ago in 
an attempt to deal with defects among children. From 
being concerned with minor defects and malnutrition, 
this service had gradually expanded to include the care 
of crippled, rheumatic, and delicate children, for whom 
large subsidiary services now existed. These efforts: had 
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resulted in a steady improvement in the general health 
of the school child. Defects had lessened materially in 
degree—for example, the majority of the defects now 
registered as slight would have been ignored in the early 
days of school inspection, while there were fewer actual 
cripples. The principle underlying the association between 
preventive medicine and education was to secure a clear 
conception of the rudiments of health, and to apply these 
to school life as far as possible. The real guardians of 
health were those who controlled systems of education, 
who built schools, and who arranged curricula ; above all, 
those who taught and guided children. Public health 
depended more and more on the training received in the 
schools. 





Retirement of Edinburgh Professor 

At a meeting of the University Court of Edinburgh 
University. on January 26th, it was intimated that Pro- 
fessor Arthur Robinson, M.D., intended to retire from 
the chair of anatomy at the end of the current academical 
year. After graduating M.B., C.M. with honours at 
Edinburgh University in 1883, Professor Robinson became 
a demonstrator of anatomy under Sir William Turner in 
Edinburgh, and shortly afterwards took up a position 
in the anatomical department of Owens College, Man- 
chester. He was awarded a gold medal for his ‘thesis 
when he proceeded M.D. in 1890, and he later became 
a Fellow of the Colleges of Surgeons of both Edinburgh 
and England. In 1896 he was appvinted lecturer in 
anatomy in the Middlesex Hospital Medical School, and 
in 1900 professor of anatomy at King’s Coilege, London. 
Four years later he was elected to the chair of anatomy 
in the University, of Birmingham, and in 1909 he was 
appointed professor of anatomy at Edinburgh. Professor 
Robinson early turned his attention to the study of 
mammalian embryology, and was awarded the Neill Prize 
for 1925-27 for his work in this subject. He has written 
and edited several books on human anatomy, and has 
contributed extensively to scientific journals. 


Edinburgh Royal Infirmary 

A committee, appointed by the court of contributors 
to the Edinburgh Royal Infirmary, has issued its com- 
ments on the annual report of the managers of that 
institution. The managers view with some concern the 
increasing number of persons awaiting admission to the 
wards, which in the past year amounted on the average 
to 2,851, and they consider that the difficulties can be 
overcome only when the proposed expansion of the 
infirmary has been accomplished. It is pointed out that 
motor accidents were responsible for 446 cases treated 
in the infirmary, excluding a large number treated as 
out-patients. The cost of maintaining the infirmary was 
£151,765 in the past year, compared with about £60,000 
in pre-war years. Of the annual revenue about 20 per 
cent. is stated to be derived from interest on invested 
capital ; about 47 per cent. from voluntary contributions ; 
about 11 per cent. from payments by patients and revenue 
from students’ fees ; the remaining 22 per cent. had to 
be met by legacies. Of the various sources of revenue, 
it is considered that contributions from voluntary sources 
can be most easily increased, and that legacies should 
be regarded as a means of building up a capital reserve. 
In this connexion the increased annual expense which 
will foliow the expansion of the institution is referred to. 
The average cost per bed during the past year was £155 
—an increase of about £5 on that of the previous year. 
This sum included £48 for provisions, bedding, and 
general equipment ; £23 for nursing and service ; £30 for 
medical and surgical expenditure ; £11 for radiological 
services ; £28 for overhead charges ; £10 for management ; 
and £9 for taxes, insurance, etc: The arrangements for 
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pital with the Royal Infirmary have now been com- 
pleted, and the site of George Watson's College will be 
available for the contemplated extension at the autumn 
term of the present year. It is stated that some years 
must elapse, however, before the extension can be carried 
out. In view of the large capital expenditure required 
and the fact that the Royal Infirmary can be used as 
a national radium centre for Edinburgh, approved by 
the National Radium Commission, the managers have 
decided to abandon the scheme of reconstructing Beech- 
mount House as a radium institute. During the present 
year Lady Findlay has been appointed permanent chair- 
man of the board. 

At a meeting of the General Court of Contributors to 
the Royal Infirmary in Edinburgh on January 26th Lord 
Provost Whitson, who presided, mentioned that an early 
pronouncement would be made in regard to the question 
of paying patients. Referring to the proposed extension 
of the Infirmary he said that another effort to raise funds 
was being organized, and that this was intended to appeal 
to the small subscriber. 


Earl Haig Memorial Hospital 

A new maternity home for Hawick and district was 
opened on January 16th by the Duke of Roxburghe. 
The inception of the home dates from 1927, when 
a sum of £2,000 was given by Mr. Norman W. 
Grieve to establish a maternity home for the town 
and district on condition that it should be dedicated 
to the memory of Field Marshal Earl Haig. For this 
purpose premises already used by the local nursing 
association and for the provision of maternity service and 
child welfare were taken over and adapted. Treasurer 
Fisher (Hawick), chairman of the Public Health and 
Public Assistance Committee of the county, who presided, 
rermarked that this was the first ceremonial gathering of 
the new County Council of Roxburgh. In declaring the 
building open, the Duke of Roxburghe said that the home 
was the first-fruit of the amalgamation between the burgh 
and county authorities, and that it had been rendered 
possible by the generous support of Mr. Grieve. 


Appointment of Regional Medical Officer 

The Department of Health for Scotland has appointed 
Dr. James L. Halliday to be one of its regional medical 
officers (medical referees). Dr. Halliday is an M.D. of 
Glasgow University and holds the D.P.H. From 1922 
to 1924 he was assistant resident physician at Ruchill 
Fever Hospital and Sanatorium ; from 1924 to 1926 
clinical officer in the Glasgow Public Health Department ; 
and from 1926 to 1929 medical officer for the Southern 
Division of Glasgow. At present he is senior assistant 
in the Public Health Department of Glasgow Corporation. 


Development of Veterinary Art 

In an address on the establishment and development 
of veterinary education, delivered on January 22nd to 
the Edinburgh University Agricultural Society, Dr. J. 
Russell Greig, director of the Moredun Animal Diseases 
Research Institute, said that the legal code of Hammurabi, 
dated about 2100 B.c., contained references to the treat- 
ment of oxen and asses and to the amount of the 
veterinary's fees. The art was mentioned in the writings 
of Hippocrates, Aristotle, and later Roman authors, and 
the Romans had regular veterinary practitioners in the 
service of the legions, known as_ veterinarii. In 
Hippiatrika the veterinary knowledge of the Byzantine 
Empire was gathered together by Constant VII, and in 
1530 this work was printed by order of Francis I of 
France. Veterinary schools and hospitals for sick horses 


were established at Lyons and at Paris after the middle 





founded a school in London in 1793, which was att 

by William Dick, an Edinburgh farrier. Dick and 
quently began a course of lectures in Edinburgh », 
four students, and was appointed a lecturer in 1891 
the Highland Society provided a grant of £50. "_ 
from this modest beginning that the Royal (Dick) Co 
—now one of the foremost veterinary schools “a 
world—had developed. Organized veterinary research 
distinct from education, had come into being within ‘: 
last ten years, and collaboration between the veterj 
and medical professions was rapidly becoming "more 
intimate. Veterinary science was proving an integral 
part both of agriculture and of comparative Medicine, 
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Milk for School Children 

The Education Committee of Edinburgh Town Couneil 
on January 26th approved of an experimental scheme 
for the supply of milk to school children. A report } 
the medical officer of health and the education office 
pointed out that any scheme adopted under the Act of 
1930 had to be framed in accordance with certain restric. 
tions. They recommended, therefore, that as an experi- 
ment the necessitous children on the free food roll of the 
infant departments of two representative schools in cop. 
gested districts should be supplied, free of charge, with 
one-third of a pint of milk each during the forenoon 
interval, and that the other children in these departments 
should receive the same quantity on payment by their 
parents of the cost of the milk. The milk would & 
delivered in sealed bottles of one-third pint Capacity, 
and straws would be provided for drinking it. The 
quality of milk used will be Grade A (tuberculin tested), 
and the cost to parents will be one penny a bottle. 











Correspondence 


THE OUTLOOK ON TUBERCULOSIS 

Sir,—I note that you have been favoured by several 
letters on the subject of my recent lecture. The remark- 
able widening of outlook on tuberculosis which has 
occurred during the past fifty years as the result of 
intensive clinical, pathological, and experimental work 
has had practical consequences in the adoption in Great 
Britain of the National Tuberculosis Scheme. The 
scheme, which is comprehensive in scope and of general 
applicability, now functions more or less _ effectively 
throughout the land. Notwithstanding the difficult 
times we have passed through since its institution, and 
the evident inequality of machinery and personnel i 
different parts of the country, satisfactory results have 
been obtained. Everything considered, it may be said 
with justice that the antituberculosis scheme of Great 
Britain covers the ground and meets the varying issues 
more completely than methods which have been intro 
duced elsewhere. It was not the purpose of the lecture 
to discuss the elements of the scheme. These ar 
sufficiently known to all. The object was to draw 
attention to the further laps on the road, and to show 
that these were well in view and, in fact, had beet 
amply tested for the purposes of general traffic. 

In commenting on the lecture, your - correspondents 
have inclined towards the one-corner view. As happets 
not infrequently, they appear to have read into the words 
conceptions other than those of the writer, and have 
proceeded to criticize the position. I would respectfully 
disclaim responsibility for this. A sympathetic corre 
spondent urges that ‘‘ a new orientation is needed,” and 
invites me ‘‘ to give the necessary lead.’’ I had hoped, 
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that the lecture gave more than a lead. I had 
hoped that the emphatic negative given to the question, 
“ Have we reached finality?’’ and the development of 
the subject in the subsequent pages would have been 
readily recognized as constructive. Those pages, read in 
connexion with previous proposals by me, notably in the 
Journal of March 24th, 1923 (p. 493), contain, as it seems 
to me, an unanswerable plea in favour of the systematic 
watch for, and determination of, the fact and date of 
jnitial infection (tuberculization) in every child. The 
further point is pressed that the object of this systematic 
determination is to render possible the adoption of 
measures for anticipatory detuberculization. Because 
of the predominant part played by tuberculosis epidemio- 
logically, the principle underlying anticipatory detuber- 
culization is that the fact of tuberculization entails the 
thoughtful interpretation of any aberration from perfect 
health during the further life of the child, and the studied 
endeavour to maintain resistance by every available 
means, including, when it seems desirable, the use of 
tuberculin as an immunizing agent. The value of tuber- 
culin, and the methods of anticipatory application, are 
especially developed in the earlier paper. 

During each academic year some two hundred under- 
graduates are taught by me to believe that the cause of 
the accumulation of pronounced and incurable cases of 
tuberculosis of every form, which so heavily overweights 
the antituberculosis scheme, is neglect of those funda- 
mental considerations. The student is enjoined that it 
should be a primary duty of the family doctor—or his 
equivalent—to watch for the fact and date of tuberculiza- 
tion as something likely to occur and readily determinable, 
and, following such determination, to keep the fact in 
view throughout the further life-history of the individual 
in order that, if indications of progressive tuberculization 
supervene, they may timeously be met by measures of 
detuberculization.—I am, etc., 

University of Edinburgh, Jan. 31st. R. W. Puirip. 








Sir—In the interesting letter by Dr. D. J. Gair 
Johnston of Birkenhead in your issue of January 24th 
there appears the following sentence: 

“Again, the general practitioner, who should receive every 
encouragement to familiarize himself with the earliest signs 
of tuberculous infection, not merely tuberculous disease, is 
persistently kept in the background in this as in all other 
branches of preventive medicine.”’ 

This statement of Dr. Johnston’s is not true for 
Lancashire, and, from my own experience, other parts 
of England. If I may be allowed to give concrete proof 
in respect of the former area, I quote a letter sent to 
every medical practitioner in the administrative county 
of Lancaster by the clerk of the county council in which 
the following paragraph, amongst others, appeared : 

“The Tuberculosis Committee desire me to thank the 
general practitioners for their co-operation in the past, as the 
success which has so far been achieved under the scheme 
would not have been possible without their help ; and they 
are anxious that such assistance should be continued and 
further improved in the future, particularly in regard to the 
telerence of cases or suspected cases of tuberculosis to the 
tuberculosis officer at the dispensary so that any necessary 
treatment available under the scheme may be commenced 
whilst the patient is in the early stage of the disease. The 
tuberculosis officer will always be pleased to meet you in 
consultation in regard to any case of difliculty or doubt.”’ 

In 1929, 86 per cent. of new cases were sent, before 
statutory notification, to the tuberculosis officers for an 
opinion as to diagnosis. Further, in that year there 
were 982 personal consultations between general practi- 
tioners and tuberculosis officers.—I am, etc., 


G. Lissant Cox, 








Preston, Jan. 27th. Central Tuberculosis Officer. 
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Sir,—Dr. John Gibbens, in his letter published on 
January 24th (p. 156), assails the weak spot in the 
defence when he says: 

‘““ The earlier the age at which a positive reaction is found, 
the more likely one is to find the adult that is disseminating 
the infection. It is mainly through the early detection of 
these adults that reduction in the incidence of tuberculosis 
in childhood will eventually occur.’’ 

How fares it with these adults? Possibly they are 
suffering from some mild ‘‘ chronic bronchitis ’’ of long 
duration ; or ‘‘ asthma with bronchitis ’’ ; or they may 
even have had that strange disease ‘‘ double pneumonia 
three times ’’! If tuberculosis is not detected in the child 
at an early age, the erring parent who is resistant 
possibly continues at work till the age of 50, 60, or 70, 
and dies of ‘‘ chronic bronchitis and broncho-pneumonia ”’ 
—the unrecognized cause of a more acute form of pul- 
monary tuberculosis in the children when they are about 
20 or 25, or even of tuberculous meningitis in the grand- 
children. In such circumstances the family cease to 
notice the cough of the parent, but the children crawling 
along the floors encounter the tubercle bacilli, which enter 
by the usual channels. Air-borne disease or infection by 
milk are of collateral interest in such a household. 

By notification the patient is conducted to the parting 
of the ways. Outside criticism may give us some index 
to our shortcomings. In his ‘‘ Campaign against Tuber- 
culosis in England ’’ (1930, Jahresbericht Tuberkuloso- 
forschung), Dr. E. Stolkind, in a review of the notifica- 
tions for 1928, points out that ‘‘ these numbers are 
found to be the lowest recorded for thirteen years,’’ and 
says: 

“In my opinion the number who died from pulmonary 
tuberculosis should actually be much higher, as so often 
death from this disease is put down to chronic bronchitis. 
There is no other country where so many deaths are notified 
as being from chronic bronchitis.”’ 

In the present state of civilization, it would at times 
seem wellnigh an outrage to notify a parent as suffering 
from doubtful pulmonary tuberculosis. 

Bronchial discharge of any duration should always be 
suspect. In spite of the endeavours of many eminent 
men the public receive but little enlightenment on things 
that matter, because the truth has often such an un- 
pleasant flavour. The public accepts its medical educa- 
tion from novelists. The Victorian novelists who enter- 
tained the mothers of the race depicted consumption as 
an interesting disease, with a central figure, the heroine, 
who patiently awaited the inexorable laws of fate as 
she ‘‘ declined ’’ day by day. Sometimes the end was 
hastened by a clean but dramatic haemorrhage. Melo- 
drama flies from the more disagreeable facts. Even the 
press still applauds the consumptive marriage in extremis, 
and the public and the clergy add their blessing. 

The real history of the disease and the collateral chest 
complaints of other members of the family are not 
paraded to the specialist ; it is the family practitioner 
who knows, or should know, what the position of affairs 
really is.—I am, etc., 

Middlesbrough, Jan. 24th. J. M. MacPuatr. 


Sir,—In reading the correspondence provoked by Sir 
Robert Philip’s recent lecture, it appears to me that we— 
or at all events the lay public—are in danger of forgetting 
certain essential facts. Owing to misunderstood propa- 
ganda there are a number of fallacies still current which 
have an important bearing upon the possibilities of 
control. Among these are the following: 

1. That all tuberculous individuals are equally infective. 

2. That infection is the sole cause of tuberculosis, whereas 
we all know that in the majority this is fostered or precipi- 
tated by non-tuberculous causes—largely such as the medical 
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officer of health and the sanatorium doctor or tuberculosis 
officer have been busily combating. 

3. That infection with the tubercle bacillus always causes 
tuberculosis, whereas we know that most of those we meet 
are infected with tubercle but will never suffer from the 
disease. 

4. That in the absence of tuberculous infection we should 
all be immune from the disease, whereas immunity is only 
possible through infection or specific inoculation, or by inherit- 
ance from those who have acquired immunity through infec- 
tion. Generally speaking, exposure to tuberculous infection 
is hurtful, harmless, or even beneficial, according to the mode 
of infection and circumstances of the case. For illustrations 
see results at Papworth and at reputable sanatoriums. If at 
some future time there should be only an occasional source of 
infection, prophylactic injections would be of the first impor- 
tance. At present general prophylactic inoculation might 
easily lead to the -neglect of some of the other causes of 
tuberculous breakdown, and to waste of public money, quite 
apart from the doubt as to the harmlessness of the available 
vaccines. 

5. That the early case of pulmonary tuberculosis always 
needs the shortest course of curative treatment, whereas the 
essential points are the teachability and character of the 
patient; we all know of early cases which, in spite of every- 
thing we can do, progress steadily to a fatal end. 

In the last resort, immunity and recovery alike depend 
on constitutional resistance, not on infection, although the 
conditions of life and methods of treatment naturally 
have a great influence.—I am, etc., 





F. R. WALTERS. 


Farnham, Surrey, Jan. 31st. 





TREATMENT OF CIRCULATORY FAILURE 

Srr,—I read with interest the abstract of Professor 
Ritchie’s address in your issue of January 3lst (p. 195), 
in which he deals with the subject of acute circulatory 
failure. He states that the most frequent form of this 
condition observed by the medical practitioner is toxaemic 
shock, which may develop in acute infectious diseases, 
and especially in acute pneumonia. Professor Ritchie 
then proceeds to a description of the clinical facts in 
support of his belief that acute cardiac failure in pneu- 
monia is often a direct sequel of failure at the periphery. 
With this hypothesis I am in.entire agreement, but it 
seems to me strange that, in describing the treatment of 
the condition, Professor Ritchie, while mentioning such 
remedies as oxygen, carbon dioxide, the subcutaneous 
injection of strychnine, etc., omits any reference to those 
anti-shock measures which are really efficacious. 

In the treatment of all types of shock, whether due to 
trauma, toxaemia, haemorrhage, or anhydraemia, I believe 
there is urgent need to adopt measures to increase blood 
volume. To realize that the severe weakness and fall in 
blood pressure in pneumonia is not necessarily or usually 
due to intrinsic cardiac failure, but is due to vasomotor 
collapse, should lead to the adoption of vigorous anti-shock 
treatment. Even though such treatment might embarrass 
a heart which is failing owing to intrinsic changes, it may 
be safely used in toxaemic shock to help the patient 
through the critical phase during which immune sub- 
stances are being elaborated. The first step in the treat- 
ment is the intravenous administration of 50 c.cm. of a 
50 per cent. solution of dextrose. The hypertonic 
dextrose solution rapidly draws fluid from the tissues into 
the blood vessels, and temporarily adjusts the blood 
volume to the capacity of the vascular bed. This method 
is most useful in medical shock of toxic origin, but the 
results are not so satisfactory in the anhydraemic shock 
of diabetic ketosis, because here the already dehydrated 
tissues cannot give up a satisfactory contribution of fluid 
to the blood stream. The above treatment usually requires 
to be supplemented soon after by giving 500 to 1,000 c.cm. 
of saline or glucose-saline solution into a vein, as recom- 
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mended by Janeway in 1907 for treatment in infect; 


disease. This measure for controlling shock in pne : 
has not, in my opinion, been sufficiently explaital 
All administration for the treatment of shock, canh . 
such as may be additionally given by mouth, should 
intravenous rather than subcutaneous or intrammarsie 
The extremely sluggish and greatly restricted Peripher! 
circulation renders absorption by the subcutaneous me 
so slow that it may be regarded as practically au 
The use of vaso-constrictors, such as epinephrin is not 
helpful, and may be dangerous, as they merely Po 
further to constrict blood vessels already contracted, 
the disadvantage of the capillary circulation. 
The ideal treatment of shock is, of course, blood trans. 
fusion, and the blood of any patient likely to devel 
shock should be grouped early in order to have a ould 
donor in readiness.—I am, etc., , 


Edinburgh, Jan. 31st. Joun Eason, 





TREATMENT OF VARICOSE VEINS 

Srir,—Dr. Twiston Davies writes in the Journal of 
January 3ist of tissue fluids of the lower limb “ stagnant 
by virtue of (a) gravity, (b) 120 mm. Hg of arterial 
pressure, and (c) 48 inches of blood in the superficial yeins | 
(less any surplus capacity in the deep veins).” He jg 
obviously considering a patient in the standing posture, 
The meaning of the phrase in parenthesis is obscure to me. 

Measurements which I made many years ago showed 
that the arterial pressure in the leg is greater than that 
in the arm by a pressure which is equal to the height 
of the vertical column of blood which separates the two | 
points of measurement. The increase of arterial pressure | 
through gravity balances, then, any increase in venous | 
pressure due to gravity, supposing such pertains, and 
the pressure in the arteries, produced by the heart, makes 
the blood circulate. The pressure due to gravity, which 
in the standing posture is equal to a column of blood as 
high as the man, tends, however, to dilate the capillaries | 
and veins in the legs, and to increase transudation of 
tissue fluid. This tendency is counteracted normally 
by the skin and connective tissue which limit expansion, 
and by movements of the muscles which express blood 
upwards past the valves in the veins. Every structure 
in the body is arranged so as to make this expressive 
action effectual. 

Movements and change of posture are, then, of first 
importance for keeping up the circulation and preventing 
stagnation, with consequent deficiency of oxygen and los 
of healthy condition of the tissues. Varicose veins and 
ulcers result from long-continued standing or sitting re 
quired in certain occupations, the effect of which—that is 
production of stagnation—is enhanced by poor nutrition, 
I have produced striking improvement in varicose ulcers 
by putting patients in an oxygen bed tent and letting 
them breathe this gas for many hours a day. By pulling 
tight the bandage, as recommended by Dr. Davies, the 
support is given which the skin and tissues have lost, 
and the blood is once more made to circulate effectually; 
particularly as the patient is ordered to get up and told 
walk about. One can realize the important influence d 
muscular movements on the circulation by placing ot 
foot on a chair while standing, and observing the blanchig 
effect on the veins of the dorsal surface of the fot 
produced by raising the heel up and down. By sud 
means, with the help of the valves in the veins, i 
capillary pressure can be kept as low in the feet as i 
the upper parts of the body. In the abdominal orga 
the respiratory movements and the contractions of tht 
alimentary canal and the spleen have the “ sponge 
squeezing ’’ effect, and are most important for preventilf 
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nation. The deep breathing and muscular contrac- 
= of the abdominal wall produced by exercise provide 
 aaioal massage, the importance of which cannot be 
a 
overrated.—I am, etc., 


London, Jan. 3ist. 





LEONARD HILL. 


SUBPHRENIC ABSCESS 

Six,—The valuable article in the current issue on sub- 

hrenic abscess, by Messrs. R. P. Rowlands and W. D. 
Doherty, leads me to point out what I have felt for 
a very long time—that the term * subphrenic abscess 
refers to but one aspect or termination of a very much 
commoner process than is usually allowed—namely, 
subphrenic infection. This results _from the usually 
accepted causes, but is alse, in a mild degree, a fairly 
frequent complication of epigastric operations such as 
splenectomy, gastric resections, and cholecystectomies in 
which oozing from adhesions prevents us from leaving the 
pone-dry field which is our ideal ; biliary extravasation 
is another cause which one found too frequent before one 
‘discarded the practice of tying a tube to the ligature on 
the cystic duct. There is no doubt that considerable 
amounts of extravasated fluids can be absorbed without 
‘infection occurring here ; but in most cases, from the 
nature of the operation, infection is inevitable. 

The symptoms of subphrenic infection are very clear, 
and of course they are the early symptoms of subphrenic 
abscess. Phrenic shoulder pain is practically constant, 
though transient ; the patient will refer to stiffness in his 
neck, etc., but the surgeon must be very wary about 
this symptom. There is rise of temperature and pulse 
rate, and the patient looks ‘‘toxic.’’ Rigidity and tender- 
ness are often present at the costal margin. Pleural 
eflusion is early ; not the effusion that is capable of 
demonstration by percussion, etc. (pace the physicians!), 
but a slight serous fluid shown by a hypodermic needle. 
It may be observed that the development of a pleural 
effusion in an abdominal case that is ‘‘ going wrong ”’ is 
practically a certain indication of subphrenic trouble. 
Finally, if one has not too much confidence in one’s 
clinical observations, the moral support of a leucocyte 
count may be obtained. 

In view of the fact that a great many such infections 
recover without abscess formation, the practice of 
“cooking ’’ such cases has obviously much to commend 
it ; nevertheless the cases should be recognized early, and 
I submit that the diagnosis of subphrenic cellulitis or 
peritonitis is one that is capable of being made with 
confidence. Once it is made, a competent clinician should 
be able to determine whether and when resolution is 
taking place, just as he should in a case of appendicitis 
or cellulitis of the thigh. It should not be necessary to 
wait for radiographic evidence of diaphragmatic displace- 
ment, etc. With regard to the conclusions as to treat- 
ment put forward in the article, one must express complete 
agreement.—I am, etc., 
London, W.1, Feb. Ist. 


C. JENNINGS MARSHALL. 





CATARACT OPERATION IN EXTREME OLD AGE 
Sir,—As an addendum to the article by Lieut.-Colonel 
R. H. Elliot on cataract operation in extreme old age 
in your issue of January 24th, perhaps I may refer to 
the following case. In 1916 I extracted a cataract from 
an old lady of 93, with needling two months later. In 
1926 her niece reported to me that she was still alive 
and well, at the age of 103, and reading to her companion, 
whose vision was defective. She lived till she was nearly 
106, enjoying most of her faculties until within a month 
& two of her death. This case seems to illustrate the 
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success with which the operation can be performed in 
extreme old age, as indicated by Colonel Elliot. 

His further point, that in cataract cases in the seventies 
and eighties the duration of life sometimes seems to be 
shortened by the shock and other disturbances incident to 
the cataract operation, has also been my experience, as it 
no doubt is that of other ophthalmic surgeons.—I am, 
etc., 

Glasgow, Jan. 29th. A. J. BAaLLantyne. 

Sir,—Lieut.-Colonel R. H. Elliot’s article reminds me 
of my oldest patient for cataract operation. She cele- 
brated her ninetieth birthday in the nursing home, and 
refused to allow a ‘‘ keyhole ’’ operation, as she called it. 
I therefore removed her cataract extracapsular through 
the pupil on June 30th, 1921, and did an anterior division 
operation, owing to her advanced age, on the eighteenth 
day after her first operation. On the day she left she 
told me that she had a walk with her husband in the 
evening, and could see all the vessels in the Forth. That 
was before she got her glasses, which she received a month 
later ; with them she reached 6/6 and Jaeger No. 1, the 
smallest reading type. She returned to see me two years 
later, and said that she could not see with her glasses ; 
on examination { found numerous scratches on the 
thick cataract glass caused by their being pushed into 
a metal chatelaine. She would not believe it until she 
felt them with her nails. She lived until she was 99 and 
was greatly pleased with the result of her operation, 
because for five years previous to it she had had to be 
fed and clothed, being quite blind from: double cataract.— 
I am, etc., 


Glasgow, Jan. 29th. W. B. InGLis Pottock. 





FAMILIAL INCIDENCE OF CANCER 

Sir,—I appreciate the points made by Mr. Lockhart- 
Mummery and Dr. Ludford. The former emphasizes the 
difficulty of establishing the exact nature of the tumour, 
but a growth which produces the signs of carcinoma and 
finally destroys the patient should be accepted as 
malignant, and malignancy is here more important 
than exact microscopical character. It is agreed that 
carcinoma may supervene on adenoma, but adenoma 
may itself follow chronic inflammation. Turnbull and 
Worthington, in discussing primary carcinoma of the 
liver, give the successive stages as cirrhosis, regeneration 
nodule, adenoma, carcinoma nodule. 

With a principle of this kind as a guide the study of 
cancer families at once becomes important, for both the 
cancerous and non-cancerous members will be found to 
suffer from a variety of complaints which have a common 
feature in that they are chronic degenerations. For 
instance, mother and daughter have carcinoma ; they and 
all the remaining brothers and sisters are thin, anaemic, 
and have partial stationary cataract. Again, a drunken 
father dies of ruptured umbilical veins, a son dies at 47 
of carcinoma of the stomach, a daughter dies of the same 
disease seven years after hemiplegia, while the remaining 
son dies of ruptured aortic aneurysm. The important 
thing is the family diathesis, which produces an abnormal 
incidence of cancer, and the early results of a study on 
these lines persuade me that there is an infective agent 
awaiting discovery which, in the majority, is met by 
typical reactions with atrophy and degeneration, but 
in the minority the long struggle ends in metaplasia and 
malignancy. 

So far the indications are that a common agent is the 
Spirochaeta pallida, which, owing to the chronicity of its 
attack, its power of exciting tissue proliferation, and its 
heritability, is well qualified to be suspect. It does 
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not die when the Wassermann reaction becomes negative, 
as clinicians incline to believe, but rather achieves 
symbiosis, and produces a type of family prone to 
malignant disease.—I am, etc., 
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Caernarvon, Feb. 1st. GRIFFITH EVANS. 





SEPTICAEMIA FROM MINOR WOUNDS 

Srr,—When general septicaemia follows a minor super- 
ficial wound and a fatal result ensues, one cannot but 
be impressed with the tragedy of the case and the futility 
of the measures which we at present employ. Without 
going into great detail, two recent cases under my care 
appear to illustrate this. 

Case A.—An apparently healthy man, aged 25, 14 stone in 
weight, sustained a scratch to his calf. He was seen three 
days afterwards, with a temperature of 104° F.; immediate 
treatment was instituted (antistreptococcal serum, etc.). He 
died four to five days later with a temperature of 110°. The 
wound on his leg had then healed. There was slight redness 
over the lymphatic area, no enlarged glands in the groin, no 
pain in the leg. One or two blisters appeared which, when 
the cuticle came away, left small, round, flat ulcers. 

Case B.—An apparently healthy muscular man of 29, about 
12 stone in weight, with a wound about two inches long 
above the patella, not involving the joint or the suprapatellar 
bursa. The wound was cleaned and sutured, and antitetanic 
serum was injected. Two days later the temperature was 
103°, and the pulse 136. General antiseptic measures were 
started at once. The temperature fluctuated from 102.5° to 
98.42, and the patient died on the sixth day, presumably of 


heart failure. There had been no rigor. The lymphatic 
area was oedematous and brawny. Blisters appeared, and the 
skin overlying them broke. The glands in the inguinal 


region were not affected. The patient complained of consider- 


able pain in the leg. 


The measures adopted in the two cases included the 
following. General: (1) Normal horse serum ; (2) antistrepto- 
coccal serum—various makers’ serums were tried so that a 


large number of types of streptococci might be got, with the 
hope that the particular organisms at fault in this case might 
be included; (3) antiscarlatinal serum; (4) intravenous 
mercurochrome; (5) disulphamine. Locally: (1) Glycerin 
and ichthyol; (2) fomeniations; (3) urea crystals; (4) Bier’s 
hyperaemia. In the second case I made an incision down to 
the muscle, encircling about one-third of the limb on the 
anterior and medial aspect of the thigh, near the groin, with 
the object of cutting the lymphatics and preventing them from 
emptying their contents into the general system. 

The question of amputation arises in these cases, and 
the surgeon is almost always in doubt, except at the very 
beginning and at the end. At the beginning he feels 
that no good would be done, and that serums, etc., should 
first be given a chance; at the end he feels that the limb 
should come off, but that the condition of the patient 
would not allow it. It is during the time between that 
the question really arises and should be answered, and 
the operation undertaken if it is to do any good at all. 

I have written this note merely to ask questions, and 
in the hope that, if any discussion follows, some useful 
clinical help will result. 

1. Would an ordinary blood transfusion be of any help in 
such a case? 

2. Would an immune blood transfusion be better? (The 
donor is given an injection of vaccine made from the patient’s 
organism, and consequently, it is said, his blood is richer in 
the specific antibodies which are most particularly required 
in this case.) 

3. Would a vaccine be of any help? In both cases the 
patients died in less than a week, which does not give much 
time for preparing vaccines, etc. In the second case the 
lymphatics were all cut across, and yet this appeared to do 
no good. There were no glands in the groin. Is it that the 
injection was: not travelling by the lymphatics? If not, why 
was there a red line along their track? And if it was not 
going by the lymphatics, why was there no enlargement of the 
groin glands? 
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Da Costain’s lymphaticostomy for general peritonit: 
in which he cut the thoracic duct at the neck, was ts, 
to be a failure—in fact, the fluid that drained Phas 
in some cases shown to be sterile and non-toxic, spe 
is now explicable in view of the more recent work of 
Williams on the origin of the toxaemia of these . 
arising not from outside the bowel, but rather faa 
B. welchii growing in the alkaline regions of the ms 
intestine. Apparently lymphaticotomy in these Cases j 
useless also.—I am, etc., 24 


Belfast, Jan. 19th. Tan Fraser, M.Ch., F.RCS, 


THE ‘‘ DEEP POOL ”’ BATHS 

Sir,—I should like to add my testimony to that of 
Dr. W. S. C. Copeman (January 24th, p. 158) with 
regard to the importance of ‘‘ deep pool ’’ baths in the 
re-education of muscle. I had the opportunity of Super- 
vising a large number of cases of paralysis and paresis of 
muscles due to spinal injuries at the Ministry of Pensions 
Hospital, Church Lane, Tooting. In addition to the 
advantages of warm water in relieving muscle spasm, ete. 
the mental effect on the patient of being able to float, 
and (with the support of an attendant) to assume és 
erect posture, is of incalculable value. Unfortunately, 
the Ministry saw fit to leave the building, and thereby 
a most valuable adjuvant to physical treatment was 
abandoned.—I am, etc., 


London, W.1, Jan. 30th. Joun Sarspury, 





MEINICKE CLARIFICATION REACTION 

Sir,—With reference to Dr. David Prentice’s article 
on the Meinicke clarification reaction in your issue of 
January 24th, I have done a number of the microscopical 
tests, but was struck by the frequency of the non-specific 
pseudo-positive results which I obtained. Definite posi- 
tive serums were easily picked out, but there is an 
intermediate range of results which had to be read as 
positive (faint) which were definitely negative to the 
Wassermann and other tests. These non-specific results 
were very prone to appear when serums were not perfectly 
fresh or when one or two stray red blood cells were 
present in the serum. 

The value of the rapid and simple test is not to be 
discounted, but I have found the Sachs-Witebski, a recent 
introduction at Heidelberg, much more reliable and even 
easier in performance than the Meinicke. The agreement 
of the Sachs-Witebski with Wassermann results has 
proved extremely close in my hands.—I am, etc., 


London, S.E.5, Jan. 29th. G. BousFikLp. 


HOSPITAL POLICY 

Sir,—For the complete elucidation of even the simplest 
of diseases, and especially for the earlier diagnosis o 
grave diseases, a more and more elaborate diagnostic 
equipment is becoming necessary. It is true, too, that 
for the efficient treatment of all disease an increasingly 
elaborate therapeutic eyi;pment is nowadays’ required. 
For these as well as ot’ er reasons diagnosis and treatment 
of disease are becoming more and more institutional. It 
is true everywhere that a greater number of sick people att 
going into hospital than used to be the case. It is manifest 
that every medicai practitioner, be he specialist or in 
general practice, must take an increasing interest 
hospital work, and as a corollary to this there ought to be 
a workable hospital policy. Since 80 to 85 per cent. o 
hospital patients are of the insured class, for whose treat- 
ment under the National Health Insurance Act the general 
practitioner is responsible and is paid by the State, # 
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ould seem reasonable that the Hospital Policy should be 
d 


devised to suit the general practitioner as well as the 
gpecialist. The fact that gen ral practitioners are ten 
times aS numerous as the specialists would also seem to 
‘ve them a claim to reasonable consideration. ; 
oe British Medical Association Hespital Policy has 
had a tremendous lot of work and thought expended on 
it, is full of useful detailed information and advice, but 
oven in Great Britain I am afraid it is to a large extent 
a dead letter. Why is this? My opinion is that the 
Policy is too much one for consultants and specialists, 
and does not sufficiently cater for the general practitioners. 
The idea of a base hospital with clearing-house attached, 
and fed by a complete ambulance service, seems to me to 
infer that the general practitioner is not capable of making 
a diagnosis of anything but the simplest of diseases, and, 
if a diagnosis be made, is not capable of carrying out 
any active treatment more elaborate than the administra- 
tion of a purge or the application of a poultice. Further- 
more, it is well to remember that hospitals are run for 
the good of the patients and not for the convenience of 
specialists ; and it is the comfort and convenience and 
happiness of the paticnts that should be the first con- 
sideration. My feeling, therefore, is that instead of 
centralizing the good class work in a base hospital it 
would be infinitely better in every way to decentralize 
it. Give the outlying hospitals up-to-date equipment and 
encourage the outlying men to undertake more advanced 
work, which, indeed, though handicapped in many ways, 
many of them are already doing. The result of this 
decentralization policy would, in my opinion, be good for 
the patients and for the medical profession at large, as 
well as good for the nation. 
‘The centralization of good class work in a base hospital 
is in my opinion the first great mistake of the B.M.A. 
Hospital Policy. The second great mistake is the struggle 
to retain the moribund voluntary hospital system. The 
fundamental idea of that system is its dependence upon 
the charity of the public and of the medical profession 
for its support. The public who formerly gave’ of their 
charity to the hospitals are, in many cases, not in a 
financial position to do so any longer. The financial 
position of many of the voluntary hospitals, and the 
violent efforts that have been necessary of late years, 
even to the extent of lotteries, to keep them afloat at all, 
show that the upkeep of hospitals by voluntary effort 
is rapidly becoming a thing of the past. Yet the hospital 
service is an absolutely essential service. Now it is 
becoming increasingly recognized that the health and 
welfare of the worker is a matter of national importance. 
The social services include ante-natal clinics, maternity 
and child welfare work, national health insurance, the 
Workmen’s Compensation Act, unemployment benefit, old 
age pensions, etc., and the cost of these per head of the 
population had risen from 14s. in 1914 to 91s. in 1928. 
Of the voluntary hospital patients 80. to 85 per cent. 
are of the insured class, who have demanded as. their 
right and have got the franchise, all the social services 
above mentioned, and a large say in the control of the 
industries of the country, and are consequently no longer 
entitled to charity. I believe that in other ways the 
effort to retain the voluntary principle is becoming a 
Menace to proper hospital development. For all these 
feasons IT am of opinion that the voluntary hospital 
system should be discontinued. Why not make the 
hospital work a national service, as has been so success- 
fully done in Sweden and Denmark? It is quite manifest 
from reports that those countries have decentralized much 
of the hospital work, and that their State hospitals are 
vastly superior to our voluntary hospitals. The substitu- 
tion of State hospitals for the present system would of 
‘ourse mean that all medical practitioners, whether 





specialist or general, would be adequately paid for their 
hospital work. In any hospital system it should be 
arranged that as many as possible, if not all, of the 
general practitioners should take an active part in the 
hospital work.—I am, etc., 


Ballymena, Jan. 29th. J. ARMSTRONG. 





COMBINED TUBERCULOSIS AND ORTHOPAEDIC 
CLINICS 

Sir,—May I be allowed to call attention to a practice 
that seems to prevail in certain districts in connexion 
with tuberculosis and orthopaedic clinics? 

In this neighbourhood a tuberculosis clinic is held on 
Tuesdays which is attended by all classes of tuberculous 
patients, pulmonary and surgical, of all ages. When 
the clinic is ended the building is shut up, and the 
following morning the same waiting room, dressing rooms, 
and consulting rooms are occupied by numerous ortho- 
paedic patients, many of whom are naturally in anything 
but robust health. The medical practitioners in the 
district have united in sending to the medical officer of 
health a communication calling attention to the risk 
which they consider is being incurred by the orthopaedic 
patients ; but his reply indicates ‘‘ that there is no cause 
whatever for alarm and that the general practice is being 
adopted here, and there is no possibility of considering 
the use of other premises.”’ 

I should be glad to know whether the general body of 
the profession approves of such a practice as above 
described, and if it is generally agreed that the ortho- 
paedic patients are running no risk under such conditions. 
—I am, etc., 

Yeovil, Jan. 30th. Cuartes J. Marsu. 








Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 





In the House of Commons this week the Representation 
of the People Bill was read a second time by 295 to 230. 
Sir E. Graham-Little and other University members spoke . 
against it. 

The Parliamentary Medical Committee met on February 
3rd and recorded its regret at the death of Dr. Ethel 
Bentham. Dr. Howard Jones, medical officer of health 
for Newport (Mon.), addressed the committee on marine 
hygiene. At the instance of the Public Health Advisory 
Committee of the Labour party, the Parliamentary Medical 
Committee was asked to consider a draft Proprietary 
Medicines Bill, and decided to refer the subject to a 
future meeting. -The question of the establishment of 
a Rheumatic Advisory Committee was also raised. 


Shortage of R.A.M.C. Officers 

Mr. SHaw, in reply to Dr. Fremantle on February 3rd, said 
that, excluding quartermasters, the establishment of officers 
of the Royal Army Medical.Corps (Regular Army) was 863. 
The number of officers at present in the corps was 741, 
of whom 684 were regular officers, and the remaining 57 
temporary commissioned officers and retired officers employed 
to mitigate the shortage. There was no establisument for 
officers holding temporary commissions; twenty-five vacancies 
for regular commissions in the corps were offered last month, 
but only five candidates came forward. The number of 
applicants for temporary commissions was very small. 

Dr. FREMANTLE: Does the right hon. gentleman realize that 
that means that the Army is temporarily unfitted to take the 
field at the present time? Mr. Suaw: I recognize that the 
shortage of medical officers is grave, and that subject has 
been receiving very earnest consideration. Dr. FREMANTLE: 
The same answer has been given by successive Secretaries of 
State for War in this House. 
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Small-pox in London ~ 

Mr. GrREENwoop told Admiral Beamish, on January 29th, 
that the weekly notifications of small-pox in London had 
been at about the same level for the last three months, 
though they were lower than in the corresponding period 
of last year. Relatively to the population, the incidence 
of small-pox had recently been higher in London than in 
England and Wales as a whole. Replying to a_ further 
question, Mr. Greenwood said that the large majority of the 
cases of smali-pox in recent London outbreaks were persons 
in whom no evidence was found of vaccination prior to 
infection. Of the remainder, some were vaccinated during 
the incubation period of small-pox, but too late to prevent 
the occurrence of the disease, and others had been vaccinated 
only in infancy. The latter were almost entirely adults, and 
included no person under the age of 11 years. 





Pensions 

On February 2nd Mr. F. O. Roserts informed Dr. Morris- 
Jones that the power conferred by Article 4 of the Royal 
Warrant was exercised only when the Minister’s medical 
advisers were satisfied that treatment which was necessary in 
the pensioners’ interests had been unreasonably refused. No 
statutory rights as to increase of pension or, in case of the 
pensioners’ death, to widows’ or dependants’ claims, could 
be created by an award made under special sanction. That 
did not prevent the Ministry from dealing with any later 
developments on ‘heir merits, and, indeed, the increased 
award was clear evidence of its readiness to take an equitable 
view of unforeseen contingencies. 

Housing 

Replying to Mr. Mills and others on January 29th, Mr. 
GREENWOOD said he had received from local authorities in 
England and Wales ninety-five resolutions declaring areas to 
be clearance areas within the meaning of Section 1 of the 
Housing Act, 1930. Resolutions had been passed declaring 
seventeen areas in London, occupied by 2,174 persons, to be 
clearance areas under the same Act. These resolutions did 
not require his confirmation. In addition, one improvement 
scheme under the old legislation, involving provision of 
rehousing accommodation for 2,632 persons, was confirmed 
after January Ist, 1929. Schemes resulting in the displacc- 
ment of 400 persons during the next five years would be 
undertaken by the borough council of Kensington, which had 
already passed resolutions declaring two areas, involving 275 
persons, to be clearance areas. 

Replying to Major Glyn on January 29th, Mr. GreENwoop 
said that returns of houses erected without State assistance 
were obtained only for half-yearly periods. The last year for 
which complete figures could be given ended September 30th, 
1930, when 161,699 houses of a rateable value not exceeding 
£78 (or £105 in the Metropolitan Police district) were com- 
pleted in England and Wales, of which 51,324 were erected 
with State assistance and 110,375 without State assistance. 

Venereal Disease 

In reply to Dr. Fremantle, on January 29th, Mr. GREEN- 
woop said that he had received representations from one 
voluntary association regarding the need for further propaganda 
by local authorities on the subject of venereal diseases. 
Surveys of the health services of local authorities now being 
made by inspectors of his Department included investigation 
of the educational measures undertaken in each area on health 
questions, including venereal diseases. If it appeared in any 
case that this was being neglected, prompt action would be 
taken. Until the surveys were completed it would not he 
possible to say in how many areas no propaganda on this 
subject was being undertaken. 


Meat Inspection.—On January 29th Mr. GrEENWoop said 
that if any evidence was found, on inspection in this country, 
of the presence of caseous lymphadenitis in any portion of 
mutton and lamb, the whole piece should be condemned. He 
was not aware of any ports in England or Wales at which this 
recommendation was not put into operation, and he could 
not make any statement about further measure of control of 
imported severed parts of mutton and lamb, 





— — Sa 
Mental Disease.—Replying to Mr. Kinley on Jemmnaealll 


Mr. GREENWOOD stated that research work was done in . 
mental hospitals, and particulars were published in the ha 
press from time to time and in the report of the 

of Control every year. He hoped that, with the cosuanel 
of the local authorities, the services of medical OF ty 
public mental hospitals might become available as conga 
on out-patient treatment and other developments under . 
Mental Treatment Act. the 


ie THe Barisy 


Notes in Brief 

The Home Secretary does not propese at present to tak 
action on the report of the Select Committee on Capital Punish = 

Mr. W. Adamson states that there are now more than fifty 
nurseries and child gardens in Scotland, accommodating Y da 
1,500 children, maintained or aided under maternity a abot 
welfare schemes. child 

On February Sri Miss Lawrence told Mr. Lambert that 
bacterial standard was laid down for milk products as rs 
whether of hoine production or imported. neh, 
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The Services 





NAVAL MEDICAL COMPASSIONATE FUND 
A quarterly meeting of the directors of the Naval Medical 
Compassionate Fund was held on January 28th, when Surgeon 
Vice-Admiral Sir Arthur Gaskell, K.C.B., O.B.E., K.HS 
Medical Director-General of the Navy, was in the chair. The 
sum of £90 was distributed among the several applicants, 





DEATHS IN THE SERVICES 

Colonel Hubert Oliver Browne Browne-Mason, D.S.0,: 
R.A.M.C. (ret.), died at Cheltenham on December 9th, 1930, 
aged 58. He was born at Exeter on November 29th, 1872, 
was educated at St. Mary’s, and took the M.R.C.S. and 
L.R.C.P.Lond. in 1896. He entered the R.A.MC, ag 
lieutenant on January 28th, 1898, passing first into Netley, 
and became lieutenant-colonel in the long war promotion list 
of March Ist, 1915, and colonel in 1922. He retired on 
December 26th, 1925. He served in the war of 1914-18 in 
Mesopotamia, took part in the first advance on Baghdad and 
in the siege of Kut, and was taken prisoner when Kut sar. 
rendered, but was released a few months later.” He was 
mentioned in dispatches, in the London Gazette of April 5th, 


‘July 13th, and October 19th, 1916, and was given the 


D.S.O. in 1916.. In 1924 he was appointed one of the 
honorary surgeons to the Viceroy of India. 


Lieut.-Colonel Alexander Haldane Stokes, R.A.M.C. (ret.), 
died at Bedford on November 19th, 1930, aged 87. He was 
born on October 9th, 1843, and was educated at Trinity 
College, Dublin, where he graduated as M.B. and B.Ch. ia 
1868, and as M.D. in 1869. Entering the Army as assistant 
surgeon on October Ist, 1868, he became surgeon on March 
2nd, 1873, when the rank of assistant surgeon was abolished, 
and surgeon major after twelve years’ service, retiring on 
October 8th, 1890. After retirement he was employed at 
Sandown, Isle of Wight, from May 6th, 1891, to October 
31st, 1907.~- He served in South Africa in 1881, in the 
Transvaal campaign in the first Boer war, when he was it 
charge of a base hospital, and was mentioned in dispatches; 
and in the Sudan campaign of 1885, at Suakin, when he 
received the Egyptian medal, with a clasp, and the Khedive's 
bronze star. While the old regimental system was still m 
force he served in the 44th Foot, now the Ist Battalion of 
the Essex Regiment. 

Major Baman Das Basu, Bombay Medical Service (ret.), died 
in India on September 23rd, 1930, aged 63. He was born on 
March 24th, 1867, at Lahore, was educated at Lahore Univer 
sity and Guy’s Hospital, and took the L.S.A. in 1888 and 
the M.R.C.S. in 1889. Entering the Indian Medical Service 
as surgeon on January 31st, 1891, he became major after 
twelve years’ service, and retired on May Ist, 1908. He 
served in the Sudan, in the Dongola campaign of 1896, 
receiving the Egyptian medal and the Khedive’s bronze stat; 
and in the North-West Frontier of India campaigns of 1897-98, 
on the Malakand, in Buner, and in the action of Tanga Pass, 
receiving the frontier medal with a clasp. He was the author 
of many books: The Study of Indigenous Drugs, 1893 ; Tit 
Plague in India, 1905 ; The Dietetic Treatment of Diabetes, 
1909, a very successful work, which reached its thirteenth 
edition in 1923 ; The Story of Satara, 1923 ; The History ef 
Education in India; Colonization of India by Europeans; 
and, with K. R. Kirtikar, Indian Medicinal Plants, tw 
vols., 1926. 
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Obituary 

SIR ANDREW BALFOUR, K.C.M.G., C.B., LL.D. 
M.D., D.Sc., F.R.C.P.Lonp. ann Eb., D.P.H. 

Andrew Balfour has passed away at a time when the 


< se j His loss will be 
wor d can least afford to lose him. : SS nee 
wor felt not only in this count! y, but In the U nited 
ac J ’ 


States and abroad generally, for he was a man of a | 


thousand friends. At the time of his death he 7 
director of the London School of Hygiene and Tropical 
edi ine and an active member of innumerable com- 
ro so that his passing makes a gap which will be 
filled with great difficulty, as he had come to represent 
a force of the first magnitude in the medical educational 
service of this country. 


Andrew Balfour, the son of a well-known practitioner, | 


was born in Edinburgh on March 21st, 1873. Educated 


at George Watson’s College 


— 





transforming the dusty, ill-kept, insanitary mud huts 
of the Khalifa into a model town, and banished malaria 
entirely from its precincts. His scientific output at this 
time was no less remarkable, and can be read in the four 
magnificent, scholarly, and well-illustrated reports of the 
Wellcome Tropical Research Laboratory, which appeared 
from 1904 to 1911. In the latter year he issued, in 
collaboration with Major R. G. Archibald, his second 
review of the recent advances in tropical medicine ; this 
volume of 416 pages to some extent anticipated the work 
of the Tropical Diseases Bureau, which was founded in 
1912, and of which he afterwards became sectional editor 
and member of the managing committee. It is recorded 
that so perfect were his antimalarial measures in 
Khartum that a fine of 10s. was instituted for every live 
insect which could be demonstrated in the European 
quarters of the city, and that he himself was forced to 


| impose the first fine on himself when his inspectors found 


a single mosquito in his own 





and the University of Edin- 
burgh, he soon proved himself 
to “be imbued with the 
ingenuum perfervidum 
Scotorum, a spirit to which 
he himself often referred as 
characteristic of the youth of 
his day. After graduating 
M.B., C.M. at Edinburgh in 
1894, he joined his father in 
medical practice, but it soon 
became apparent that his 
inclinations were towards 
rather the prevention than 
the cure of disease. Having 
decided to devote himself to 
public health, he entered 
Cambridge University in 1895, 
and took the D.P.H. of that 
university in 1897. After 
performing research work 
under Kanthack on typhoid 
fever, he went for a period 
to Strasbourg. He graduated 
M.D.Edinburgh in the follow- 
ing year, his thesis on the 





toxicity of dyestuffs, with 
special reference to river 
pollution, being adjudged 


worthy of a gold medal. He 
followed this up by gaining 
the B.Sc. in public health. 

The outbreak of the South 
African war found him 
serving as a civil surgeon in the Transvaal. 
to 1901 he was on duty in the pestilential typhoid camp 
of Pretoria, where he himself suffered from a severe attack 
of the disease. Having obtained the South African medal 
with three clasps he returned to England, and, coming 
under the influence of Patrick Manson, became an ardent 
student of tropical medicine. 

Balfour's next step on his onward career came with his 


From 1900 


appointment in 1902 as director of the Wellcome Tropical 


Research Laboratory, and medical officer of health at 
Khartum. 
adviser to the Sudan Government. Here he 
Keginald Wingate, and other great men of that day. His 
career in Khartum lasted altogether eleven years, and it 


is safe to assert that this was the turning point of his | 


career; he soon became known as ‘‘ Balfour of Khartum.”’ 


The amount of work he performed in organizing the health | 


service of that city was stupendous. He succeeded in 





| in France in 


Two years later he was: appointed sanitary | 
formed a | 
close friendship with Lord Cromer, Lord Kitchener, Sir | 


residence. Among many 

measures which must be 

placed to his credit at this 
period was the institution of 

a floating laboratory, a gift 

from Dr. H. S. Wellcome to 

the Sudan Government, in 
which he and his colleagues 
explored the upper reaches of 
the Nile. This may be taken 
as the period of his greatest 
scientific activity. His best 
work was done on the blood, 
for he realized that many of 
the faults in stained blood 
films were due to fallacies 
and contaminations. His work 
on spirochaetosis is _ still 
regarded as a classic. A great 
believer in the granular 
phase of these organisms, 
both in the blood of birds 
and of man, and in its subse- 

- sequent development in the 
tick, he picturesquely figured 
the spirochaetes as shedding 
granules like ‘‘ drops of water 
from a dog’s tail.’’ 

In 1913 Balfour returned 
to London to found the 
Wellcome Bureau of Scientific 
Research, and to organize 
the nucleus of what after- 
wards became the Wellcome 

Museum of Medical Science. In that year, too, he under- 
took an extensive tour of South American countries and 
of the West Indies, upon which he published a valuable 
and well-illustrated report. 

The outbreak of war found him in uniform again, first 
1915, and later as lieutenant-colonel, a 
member of the medical advisory committee in Mudros, 
Salonica, and Egypt. In 1917 the activities of this com- 
mittee, of which he had then become the president, were 
moved to Mesopotamia, where he worked indefatigably 
for a year. Returning to England, he was later appointed 
scientific adviser to the Inspecting Surgeon General, 
B.E.F., East Africa, and after many arduous months 
spent in what is now Tanganyika Territory, and Uganda, 
he reached Egypt in the early part of 1918, and imme- 
diately undertook the reorganization of the health service 
of that country, being appointed president of the Public 
Health Commission. The value of his services to the Army 
and to the British cause during these strenuous years of 
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war is difficult to estimate. 


He did an enormous amount 


of good work in co-ordinating scientific effort, and in 
devising new methods of sanitation. He constituted 


himself the chief enemy of the house-fly, by pointing 
out the damage caused by ‘‘the filthy feet of faecal feeding 
flies ’’"—a catch-phrase of his own. His last services 
during the world war were in Palestine, which he visited 
at the request of General Allenby, in order to report 
upon the antimalaria methods which proved to be so 
successful during the latter part of 1918. The beginning 
of 1919 found him at work at the Wellcome Bureau of 
Scientific Research, where he organized the museum with 
typical energy, originality, and enthusiasm. His life was 
enlivened at this period by visits, in 1921 to Mauritius, 
and in 1923 to Bermuda. As a result of these visits he 
issued several sanitary reports upon which action has been 
taken, and which have resulted in benefit to the health 
of the islands concerned. 

The appointment of Balfour in 1923 to the directorship 
of the London School of Hygiene and Tropical Medicine 
met with general approval on all sides, for it was realized 
that a man with imagination, tact, and discretion had 
been secured, one of wide experience of men and affairs 
in many lands. For the last seven years his time and 
energy had been absorbed in organizing the new School. 
In order to aid him in this stupendous task, and to gain 
an insight into American educational methods, he first 
paid a visit to the United States, including the Rockefeller 
Institute. Returning to London he _ supervised and 
inspected almost every detail in the structure of the 
great new building, whose magnitude can only be realized 
by those who have seen it. The intensity of his labours 
at this time brought on a nervous breakdown in 1929, 
from which he appeared to recover. During recent years 
it had been felt by his friends that he could not well 
add to his already Herculean Jabours, so he was urged 
not to increase his activities, and on this account he was 
unable to deliver the FitzPatrick Lectures. 

Of honours Balfour had quite rigntly a good share. In 
1907 he received the Imperial Ottoman Order of the 
Osmanieh of the 4th Class. He was created C.M.G. in 
1912, C.B. in 1918, and K.C.M.G. in 1930. He was D.Sc. 
and LL.D. Edinburgh, LL.D. of Johns Hopkins and 
Kochester Universities, U.S.A., Fellow of the Royal 
Colleges of Physicians of London and Edinburgh, Cragg’s 
Research Prizeman in Tropical Medicine, 1905, President 
of the Royal Society of Tropical Medicine and Hygiene, 
1925-27, a member of the Colonial Advisory Medical and 
Sanitary and Research Committees, and of the Army 
Pathological Advisory Committee. He received the Mary 
Kingsley Medal of Liverpool in 1920. 

Of his more permanent contributions to medical litera- 
ture the following may be mentioned: Public Health and 
Preventive Medicine, 1902 (with C. J. Lewis) ; Memo- 
vanda vf Medical Diseases in Tropical and Sud-Tropical 
Areas, which passed through two editions, 1916; War 
against Tropical Disease, 1920 ; (with Campenhout, Martin, 
and Bagshawe) Reports to the Health Committee of the 
League of Nations on Tuberculosis and Sleeping Sickness 
in Equatorial Africa, 1923 ; (with H. H. Scott) a volume 
for the British Empire Exhibition, Health Problems of the 
Empire, 1924. He also wrote the fine section on “ Pev- 
sonal Hygiene in the Tropics and Minor Tropical Sanita- 
tion’ in the first volume of Byam and Archibald’s 
Practice of Medicine in the Tropics. He was the 
author of innumerable articles and addresses on tropical 
medicine and public health subjects. 

Early in his career Balfour achieved quite a consider- 
able fame as a novelist, and thereby added to his some- 
what slender stipend. Of his novels, the following may 
be mentioned: By Stroke of Sword (1897), To Arms (1898), 
Vengeance is Mine (1899), Cashieved and other War Stories 


also 
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(1902), and The Golden Kingdom (1903), the last of whic 


is considered to be by far the most successful, and ; 
founded upon his scientific knowledge of sleeping sick, 
ness. He was also known as an amateur actor of 3 
considerable talent and originality. As a 5 
Andrew Balfour will always be remembered by the gener 
public. He was noted as a boxer, and as a R 
footballer of the first rank, playing for both Edin 
and Cambridge, obtaining his ‘‘ blue”’ at the latter 
university. He won his international cap for 

in 1896, and again in 1897. During recent years he 

a great interest in the London Scottish Football Club, was 
on the selection committee of the Scottish Rugby Unio, 
and, during the present season, was its president, h 
other branches of sport he held his own, and Was a 
ardent big-game shot. 

Of his personal attainments it may be said that Andry 
Balfour will be missed as a ‘‘-white man ’’. in Scientific, 
sporting, and Army circles. He had myriads of fj 
and made no enemies ; he was described by an old frieng 
as a ‘‘ rock of a man,’’ handsome of mien and fine 9 
figure. A staunch friend, modest to a fault, generous ig 
thought and action, a popular speaker with a wealth g 
imagination and wit, he was verily a gentle and mog 
gallant knight. As a raconteur he was well known, ofte 
‘‘ roaring like a bull ’’ (as he himself put it) at his oy 
jokes. Rarely, if ever, can devotion to his calling hay 
been excelled. He undertook the Sisyphean labours ¢ 
making reference for his private use of all the cureg 
literature on hygiene and tropical medicine in all languags 
of the world, working often far into the night, til 
broke down. 

Sir Andrew Balfour married in 1902, and leaves a widoy 
and two sons, the elder of whom is studying for th 
medical profession. P. H. MB. 


Dr. Witttam Hunter, C.B., writes: ‘‘ The deared 
man, the kindest friend, the most unvarying in doing 
courtesies ’’ whom it has been my happiness to know; 
a man endowed with great gifts, of tireless energy, an 
unbounded enthusiasm in his life’s work, now cut shot 
when it was at its fullest maturity, crowned with th 
recognition it so richly deserved. Such are among th 
first thoughts personal to himself aroused by the lg 
which the whole profession has sustained in the deathd 
Andrew Balfour. Among the qualities of his charactt 
which became well known to me during my association 
with him on war service in the Eastern areas of th 
Dardanelles, Salonica, Egypt, Palestine, and Mesopotamia, 
as one of my colleagues on the Advisory Committee d 
which I was president, there was none more pronoune#l 
than his intensely practical interest in all the clinid 
problems presented in his work. I always recall bo 
keenly he would turn his thoughts and _ interest fo 
camp matters to any suggestion of alleged remetis 
in current medical literature. When he himself “ wet 
down ”’ to paratyphoid in the Dardanelles (at the sam 
time as I ‘‘ went down’”’ to dysentery), he spenti 
temporary convalescence at home by writing an extremely 
helpful and instructive handbook on tropical diseass 
full of hints regarding treatment. These practical qualitis 
had been evidenced in his career from the very fisti 
the great work of sanitation and prevention which 
initiated at Khartum and continued in his later # 
services in Mesopotamia and East Africa. It was ti 
aspect of his character, added to the more sciestit 
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interests with which he was inspired, that held out® 
fine a prospect of further service in his appointment# 
director of the London School of Hygiene and Tropic 
Medicine. He had a world-wide view of his whol 
subject, and his loss can only be fully «ppraised by ® 
fellow workers in that branch of medicine. 
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ARCHIBALD LEITCH, M.D. 


e Cancer Hospital Research Institute; Professor 


. h 330 : > 
Director “% nental Pathology, University of London 


of Experit (i 
The death of Professor Archibald Leitch on January 27th, 

early age of 53, was the result of an affection of 
. ~ rt of some years’ duration, which had rapidly 
aga serious in the last few months. He was a 
- of the Island of Bute, and was educated at 
= Academy, where he was prominent as an oOars- 
ge sprinter. He liked to recall that in the interval 
ow school and college, when he had no other means 
iad the world, he crossed the Atlantic in the capacity 
f cabin-boy. He entered as a student at the University 
of Glasgow, where he held the Duncan Bursary in arts and 
the Paterson Bursary in natural philosophy and mathe- 
matics, and gained the Black medal for physics and the 
Dobbie-Smith gold medal for 
original research in botany, 
while in later life he was 
awarded the Bellahouston 
gold medal for his research 
work. He,was president of 
the University Liberal Club, 
and remained throughout life 


Trader; he had many stories 
methods of 
rectorial elections. He grad- 
vated in medicine in 1902. 
His connexion with the in- 
vestigation of cancer began 
‘soon after qualification, when 
he was appointed house- 
surgeon at the Cancer 
Hospital, London. He went 
fom there in 1905 to the 
Middlesex Hospital Cancer 
Research Laboratories, which 
at that time were very active 
in many new lines of investi- 
gation under a_ recently 
appointed chief, Dr. (now 
Professor) Lazarus-Barlow. He 
then spent some years in 
Dundee as director of the 
Caird Research Laboratory, 
where he carried out many 
experiments on immunization 
against inoculated tumours. 
He returned to the Cancer 
Hospital in 1912, when he 
was appointed pathologist ; after the war he became director 
of the Research Institute, and there his best-known work 
on cancer was done. Soon after the outbreak of war he 
obtained a commission in the R.A.M.C., Territorial 
Force, serving in France with one of the field ambulances 
of the 58th Division, and later with the 63rd Casualty 
Clearing Station ; finally he was the officer in charge of 
a mobile bacteriological laboratory in the Fifth Army 
area. 

In 1922 Leitch demonstrated the cancer-producing power 
of shale oil, and thus showed where to seek for the cause 
of the cancer of the skin which is prevalent in cotton 
mule-spinners. In the succeeding years he showed that 
some petroleums are likewise carcinogenic. He found also 
experimentally that such cancers may arise after the 
application of the cancer-producing agent has ceased, and 
thus threw light upon those cases in man where an 
occupational cancer appears long after the work to which 
tts to be attributed has been given up. He was success- 
ful in repeating Kazama’s experiments on the production 
of tumours in the gall-bladder of the guinea-pig by the 














insertion of foreign bodies. He carried out a good deal 
of work on the Rous tumour and on the tumours produced 
in fowls by the inoculation of tar and embryo pulp, and 
at the time of his last illness he was engaged in experi- 
ments in chemotherapy. Throughout his association with 
cancer research he was convinced that the most important 
thing was the investigation of every means of producing 
cancer which could be used experimentally, and thought 
that in the long run this would prove the surest means 
of gaining control of the disease. 

His critical judgement was very acute, and was often 
applied with good effect to alleged discoveries. The value 
of his opinion in questions relating to cancer was due in 
large part to the fact that he was a good morbid anato- 
mist and an exceptionally sound pathological histologist 
—qualifications which even nowadays are not out of date 
in cancer research. He was 
very well aware that every 
theory of cancer, however 
brilliant (for example, the 
view that a cancer arises from 
a single abnormal cell), must 
somehow make itself com- 
patible with what one can see 
in any ordinary microscopical 
section. Leitch liked to 
acknowledge his debt to his 
teacher in botany, Professor 
Bower, for training in the 
difficult art of impartial obser- 
vation, and in the discipline 
of not seeing things that are 
not there. His long expe- 
rience of the difficulties of 
cancer research in the days 
before the experimental pro- 
duction of cancer in animals 
led him to express generous 
admiration for the work of 
Fibiger, and it was perhaps 
due in part to Leitch’s advo- 
cacy that Fibiger, during the 
short remainder of his life, 
received fitting appreciation as 
a discoverer of the first rank. 

Leitch was fond of relating 
stories, and had quite excep- 
tional powers of mimicry. 
His presentation of what had 
occurred at a committee 
meeting was often extremely 
vivid, and contained a great deal of matter not to be 
found in the minutes. Anyone who had heard him enact 
a lecture by Lord Kelvin on the propagation of sound, 
illustrated by calculations not free from error upon a 
prodigiously wide blackboard, could never forget the 
humour of it. He worked for the British Empire Cancer 
Campaign in many capacities; he was a member of the 
Grand Council, of the Management Committee of the 
Cancer Review, and of the Investigation Committee, and 
served this last, and the Scientific Advisory Committee, 
as honorary secretary during the past year, until he was 
incapacitated by illness. He was an able member of 
any committee, and was apt to have an admirably clear 
grasp of the weak points of his opponent’s case. He 
edited for the Campaign the valuable report of the Inter- 
national Conference on Cancer in London in July, 1928. 
He represented the Cancer Hospital at many international 
conferences, and found great enjoyment in these meetings. 
He was an enthusiastic member of the Leeuwenhoek 
Vereeniging, an international society of cancer research 
workers ; the very name of this body was due to a timely 
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suggestion of his own, whereby certain differences of 
opinion about the priority of the French or of the 
German language were circumvented. He was a corre- 
sponding member of the Association frangaise pour l’Etude 
du Cancer, and an honorary member of the Deutsches 
Zentralkomitee zur Erforschung und Bekampfung der 
Krebskrankheit, and general secretary of the International 
Cancer Committee. He was consulted by authorities in 
many parts of the world about schemes of cancer 
research. Leitch was vice-president of the Section of 
Pathology when the British Medical Association held its 
annual meeting in Glasgow in 1922 and of the Section of 
Occupational Diseases at the Manchester meeting of 1929. 
He was also a member of the Research and Laboratory 
Workers’ Subcommittee in 1919-21, and gave valued help 
to the British Medical Journal on many occasions, more 
particularly when the Epitome was revived after the war. 
He leaves a widow, a son who is studying medicine 
at Merton College, Oxford, and three daughters. In the 
spring of 1930 he was deeply distressed by the death of 
his colleague and close friend Dr. H. J. B. Fry. 
Anyone who knew Leitch well will have little doubt that 
the anxiety and sorrow arising from Fry’s fatal illness 
may have played some part in hastening the last failure 
of his own strength. 


Mr. W. Ernest Mires, F.R.C.S., writes: 

It is sad to know that Archibald Leitch henceforth will 
no longer be found in his accustomed place in the labora- 
tory of the Cancer Hospital Research Institute, for death 
has claimed an earnest worker and a valued friend, 
whose wonderful personality now remains only as a 
memory. My association with Leitch began as far back 
as 1903, when he was appointed house-surgeon to the 
Cancer Hospital, and during the years that have since passed 
acquaintance ripened into lasting friendship. Although 
at first he fostered the idea of becoming a surgeon, the 
wealth of pathological material that lay at his hand 
attracted him to the study of the pathology of malignant 
disease. During the two years of his residence at the 
hospital his spare time was spent in the pathological 
laboratory and in the post-mortem room, thus laying the 
foundation of the brilliant achievements in cancer research 
which have earned for him the reputation that will 
endure as a permanent monument to his industry. 

Archie Leitch, for he was so known to all his friends, 
was a man of unswerving loyalty and rectitude, and a 
tower of strength in council, whose expressed opinions 
were always the outcome of well-considered judgement. 
Endowed with an acutely critical mind, he accepted 
nothing that could not be proved by the demonstrable 
facts of pathology. He held strong views, and had the 
moral courage to express them strongly. ‘‘ Fortiter in re ”’ 
was his motto, particularly in debate, and woe to the 
adversary who had omitted to confirm his facts or was 
guilty of loose thinking or careless composition. His 
criticisms were in the main destructive, but nearly always 
right, for he was a ruthless dissector of ill-founded theories 
or imperfectly planned experiments. The Cancer Hospital, 
which he served so well, and its Research Institute, 
which by his genius and his industry he had placed in 
the foremost rank of centres for experimental research, 
have suffered an irreparable loss, and his colleagues there 
and I mourn an intimate and personal friend. 


Dr. J. A. Murray, F.R.S., writes: 

The death of Professor Leitch removes an interesting 
personality from the domain of cancer research in this 
country. His association with the subject comprised the 
whole of his scientific life in London, Dundee, and again 
in London at the Cancer Hospital. While in Dundee he 
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imade valuable contributions to the problems afi 
to transplantable tumours, and to the pathol — 

curious multiple tumours of the rabbit’s gion 
most valuable work fell in the post-war period and 
with the problems of experimental carcinogenesis 

cially important were his demonstrations of the prod 
of skin cancer in mice by arsenious acid, and an 
that the carcinogenic action of tar was not de o 
on the arsenic content of the tar. Of fundamental ioc) 
tance was his observation that carcinoma might Pr 
after cessation of tarring before proliferative chan 2 
appeared. The late supervention of occupational “i 
in individuals who had left the incriminated octal 
for many years was thus clearly brought with 

range of direct irritative causation and compensatig| 
This practical application of his results, and the abil 
problems of mule-spinners’ cancer, occupied Leitch Q 
later years to the exclusion of the further prosecution 
the theoretical implications and avenues of developans 
opened up by them. 3 








































Professor C. H. BRowninG, F.R.S., writes: 

British pathology has suffered a great loss from 4 
early death of Archibald Leitch, and those who kney 
him well realize that they are the poorer by a loyal 
generous friend. In his work, as in all other affair g 
life, he had a horror of shams, and the keen critic 
to which he subjected his own efforts was turned a 
a o of others. So it may come about that by g 
1e Wi e remembered chiefly as a_pertinacioy 
pungent controversialist. But when at times the aa 
sion of his objections appeared to be severe the aim 
always directed upon what he conceived to be sf 
deception and the dangers to the cause of truth attendy 
thereon. His criticisms never bore the slightest trace g 
personal feeling. Leitch’s work was inspired by an inte, 
desire to lessen human suffering. Had circumstances be 
favourable at an early stage of his career surgery wo 
have been the richer by an able exponent of its art a 
science. Thus when he turned to cancer research 
firmly held in view the aid which advances in knowledg 
could afford, especially to the surgeon; for he strong: 
believed that the surgeon must long remain the . 
essential factor in dealing with cancer in the patie 
From this aspect his share in the investigation of 
paths of lymphatic spread of cancer will remain a conti 
bution of the highest value. But not merely was he 
specialist in cancer research ; his interest in the probleny 
of pathology and infection was universal, and equalled a 
by the soundness of his knowledge and judgement. 





JOHN EDWARD GEMMELL, M.B., C.M. 
Consulting Surgeon to the Hospital for Women, Shaw Steet, 
and to the Liverpool Maternity Hospital. 


By the death of Dr. J. E. Gemmell on January 24th,@ 
the age of 67, Liverpool lost a faithful and notable 
and the members of the medical profession in t 
neighbourhood a greatly respected and dear friend al 
counsellor. 

A native of Liverpool, Dr. Gemmell’s early educatio 
was received at the Institute and College in that al 
and after qualifying as L.S.A. in 1884 he proceeded? 
take the degree of M.B., C.M. at Edinburgh Universi] 
in 1885. Scottish by descent, and with many Scotti 
traits in his outlook on and conduct of life, his inte 
in all things Scottish was marked. Throughout his ad 
life he was a hard, conscientious worker, and thow 
success came to him in no mean measure, he never allow 
any diminution in meticulous attention to detail d® 
kinds. After graduation he acted as demonstrator | 
pathology and Holt tutorial scholar in physiology 
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pathology at University College, Liverpool, and ee 
inted honorary assistant surgeon to the Hospital for 
appom Now fully embarked on his life-work as gynaeco- 
ga obstetrician, he became lecturer in clinical 
gecology at the University, and full surgeon at the 
Maternity Hospital, as well as at the Hospital for Women. 
During his periods of service at these institutions he gave 
his pest to them in skilled work, particularly during 
. war. When, towards the close of his normal period 
of active service, the suggestion of hospital amalgamation 
ose, and he was requested to remain for an extra two 
pr i he worked whole-heartedly in many directions 
ets advancing the scheme, and contributed in large 
measure to its success. In addition to contributions to 
medical journals, he frequently took part in discussions 
at the Liverpool Medical Institution and the North of 
England Obstetrical and Gynaecological Society. To the 
Liverpool Medical Institution, of which he was for two 
years president, he was a munificent donor, as well as 
being an enthusiastic supporter. He was twice elected 
chairman of the North of England Obstetrical and 
Gynaecological Society, and he was an examiner for the 
Central Midwives Board. 

For long he was associated as surgeon with the Royal 
Naval Artillery Volunteers, and later the Royal Naval 
Volunteers. During the war he was sadly stricken. Of 
three sons on active service he lost two. Loyally proud 
and sad of the record, and irreparably wounded, he yet 
maintained much of that buoyancy and bonhomie which 
so characterized him throughout life. His was no narrow 
outlook on his specialty or on his profession ; Gemmell’s 
interest was in people, things, countries. Thus, in his 
latter years, as he neared the close of a full life, and saw 
his only remaining son, who had fought as a combatant 
in the war and had risen to command the Liverpool 
Scottish, ready to carry on in his stead, he loved to 
take long periods of travel in distant countries. To his 
widow and son whole-hearted sympathy is extended from 
a very wide circle of friends. A.D. F. 


Dr. G. F. Rawpon SMITH writes: 

The death of Dr. John Gemmell has robbed the 
medical profession of Liverpool of one whom it will 
be impossible exactly to replace. As a clinical 
teacher few could surpass him, and I remember now 
hints he gave us as students in practical obstetrics 
—hints which cannot be found in any of the text- 
books. As a consultant one could always rely on an 
absolutely sound opinion, and as an operating surgeon 
he was hard to beat. At the end of the war some 
American doctors, who were making a round of British 
hospitals, told me that they came back to Liverpool to 
see Gemmell, whose technique, they considered, surpassed 
that of anyone in his particular line. As chairman of 
committee he was most delightful to serve under, 
for, while he had the faculty of getting the business 
through, he never annoyed anybody in his manner 
of doing so. His time of office as president of 
the Liverpool Medical Institution will always be a 
memorial tot him, and his work on the committees of 
hospitals with which he was connected cannot well be 
overrated. In the theatre, where I worked with him for 
Many years, I have never seen him ruffled in temper ; 
to work with him was a genuine pleasure, and all his 
colleagues and nurses were really distressed when the time 
came for his retirement. But, after all, it was as a man 
that John Gemmell endeared himself to all of us. His 
never-failing help to anyone in trouble, his wise counsel, 
and his genial manner, formed a combination too rarely 
found. In addition to his professional work, his interest 


in music, the drama, and travel completed a delightful 
Personality. 





A surgical colleague sends the following tribute: 

John Gemmell’s whole career was marked by simplicity 
and vigour, and his temperament was in every way fitted 
to that career. He was a man whose advice was often 
sought by his medical friends, not only on matters imme- 
diately connected with his specialty, but on any general 
problems and difficulties which might beset them. He 
was looked upon as a wise and sane man, always ready 
to help, and for the last thirty years and more his 
assistance in every problem, individual and general, has 
been freely placed at the disposal of his contemporaries 
and of the younger generation. There are many who 
found him a tower of strength ; herein lay his particular 
distinction. The new Maternity Hospital and the 
Women’s Hospital now building are two public works 
which he did a great deal to create; his private benefac- 
tions were innumerable. 


A very wide circle of friends, within the profession and 
outside, has heard with sorrow of the death, on January 
24th, of Mr. WiLt1AM BrapsHAw AINGER, F.R.C.S., at 
his home in Cadogan Place, S.W. He was born at 
Dunedin in 1878, received his early education at Christ’s 
College, Christchurch, and left New Zealand to study 
medicine at St. Bartholomew’s Hospital, qualifying with 
the diplomas M.R.C.S., L.R.C.P. in 1902. After a year’s 
house-surgeoncy at the Metropolitan Hospital he made 
many voyages as medical officer to passenger ships on 
different lines, and then studied in Paris and in London 
for the Fellowship of the Royal College of Surgeons of 
England, which he obtained in 1910. For the next few 
years he practised in Sloane Street with steadily growing 
success, and held part-time posts as clinical assistant at 
St. Bartholomew's and other hospitals. On the outbreak 
of war he received a commission as Captain R.A.M.C. 
(T.F.), and went to France in the autumn of 1914, 
serving for many months as surgeon with the No. 2 Red 
Cross Hospital at Rouen. After a period of duty in 
London as medical officer to King Edward VII Hospital 
for Officers he returned to France early in 1918, and 
worked in base hospitals at Etaples until demobilization 
in 1919. Thenceforward his whole time and energies were 
devoted to general practice of a very exacting kind in 
Knightsbridge and the other districts around Hyde Park. 
The success Ainger achieved was in proportion to his 
character and ability. He was a highly accomplished 
all-round practitioner, full of resource, swift in reaching 
an opinion, and as prompt in action; a man who inspired 
confidence and trust. For some years past he had 
fought against ill-health with a courage so well concealed 
that only his intimates knew the effort it cost him to get 
through the day’s task. An old friend writes: ‘‘ Bill ”’ 
Ainger was the most unselfish of men, with a rare gift 
of sympathy which endeared him to all his patients and 
colleagues. Of no one is it truer to say that he had a 
genius for friendship ; he entered whole-heartedly into 
the lives of his friends, sharing their troubles and smooth- 
ing out their differences, with never a thought for his 
own advantage. He was a most delightful companion. 
The combination of quick wits and strong common sense 
with loyalty and loving kindness won him a piace by 
itself in all our hearts. 

We regret to announce the death of Dr. JaMEs Lawson 
of Dunecht, one of the oidest medical practitioners in 
Aberdeenshire. Dr. Lawson graduated M.A. in 1878, 
and M.B., C.M. in 1881, at the University of Aberdeen. 
At the time of his death he was in his seventy-third 
year, and had been in retirement only a few months. 
He practised for nearly half a century in the vicinity of 
his birthplace. His medical studies were made possible 
only by strenuous endeavour, for during several sessions 
he walked daily to Aberdeen, a distance of over six miles, 
and returned in the afternoon to take his share in the 
work of the farm before commencing his studies in the 
evening. His powerful physique and his intellectual 
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gifts enabled him to overcome all difficulties, and he 
- retained to the end his habits of simple living and of 
hard work. By dint of early rising and constant reading 
he not only kept himself in an unusual way in touch 
with modern medical and general literature, but was 
throughout his life a keen student of natural science, and 
particularly of botany. His devotion to his work and to 
his library left him with little time or inclination for 
outside pursuits. He was a man of sterling character 
who did aot make friendships lightly, but to those who 
knew him well he was a staunch companion. He gave 
freely of his skill and advice to his patients without 
thought of financial reward. He was laid to rest in the 
churchyard of Echt under the shadow of the hills he 
loved so well, and the large gathering of mourners bore 
evidence to the esteem and affection in which he was 
held by all classes of the community. 














Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 
E. G. Fearnsides Scholarship 
The Vice-Chancellor gives notice that this scholarship, which 
is for clinical research on the organic diseases of the nervous 
system, is open to members of the University or of Girton 
College or Newnham College who are graduates or titular 
graduates in medicine, or to graduates or titular graduates 
in arts who have passed Part II of the Natural Sciences 
Tripos. (For conditions see Ordinances, p. 540.) Applica- 
tions must be sent to the Registrary before June 20th, 1931. 


UNIVERSITY OF LONDON 
Sir George Newman, K.C.B., and Mr. Arthur Edmunds, 
senior surgeon to King’s College Hospital, have been appointed 
Fellows of King’s College. 
The Julius Mickle Fellowship has been awarded to Dr. C. H. 
Andrewes for 1931 for his research work on viruses. 


LonpON SCHOOL oF MEDICINE FOR WOMEN 
Miss Elizabeth Bolton, M.D., B.S., has accepted the 
honorary office of Dean of the London (Royal Free Hospital) 
School of Medicine for Women, on the resignation of Lady 
Barrett. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON 
A meeting of the Royal College of Physicians was held on 
January 29th, when the President, Sir John Rose Bradford, 
Bt., was in the chair. 


Representation of People Bill 

The College passed a resolution expressing strong disapproval 
of the proposal contained in the Representation of the People 
Bill to abolish university franchise and university repre- 
sentation. 

Appointments 

Dr. J. A. Arkwright was elected an examiner in tropical 
medicine and hvgiene, and the President announced that the 
Censors’ Board had appointed Dr. James S. Collier to deliver 
the FitzPatrick Lectures in November. 

The following Fellows were appointed representatives of the 
College: Sir John Rose Bradford, at the centenary celebra- 
tions of the British Association for the Advancement of Science 
in September next ; Dr. H. H. Dale, at the Faraday celebra- 
tions at the Royal Institution of Great Britain in September ; 
Dr. F. G. Chandler, at the seventh annual conference of 
the National Association for the Prevention of Tuberculosis 
at Margate in June; Dr. S. Monckton Copeman, at the 
congress of the Royal Sanitary Institute at Glasgow in July; 
and Dr. J. L. Birley, at the second biennial conference of 
the National Council for Mental Hygiene, London, in May. 


Membership 

The following were elected Members of the College: 

Gilbert Cleary Babington, M.D., Kenneth Vernon Bailey, M.C., 
M.D., William George Barnard, L.R.C.P., Andrew Russell 
Buchanan, M.D., George Douglas Gordon Campbell, M.B., 
Frederick Russell Chisholm, M.D., George Alexander Davic- 


son, M.D., Derek Ernest Denny-Brown, M.B., Carl Hercules 
Fouché, M.B., John Lewis Franklin, M.B., Mohammad 
Mohammad Gaafar, M.B., Alexander Stephenson Hall, 


L.R.C.P., Percy Ellis Thompson Hancock, L.R.C.P., Sydney 
Walpole Hardwick, L.R.C.P., John Clifford Hoyle, M.B., 
Stanley George James, M.B., Florence Heath Johnson, M.B., 
Austin Braybrooke Kettle, M.B., Norman Murdoch Matheson, 





———=— 
M.B., Louis Mirvish, M.B., William Eric M : 

M.C., M.B., Geoffrey Charles Pether, M.B., Datla Sopitthe 
yana Raju, M.B., George Harold Robertson, M.D Ppa 
John Scurlock, M.C., M.D., Gwladys Victoria’ Smq™ 
M.D., Laurence Alfred Howard Snowball, M.B Ednn 
ae Stern, L.R.C.P., Samuel Sappy Suzman a RCE 
ercy Stanley Tomlinson, D.S.O., L.R.C.P.° Emeu peo” 
Williams, M.B. » Emest Rohag 


Licences 
Licences to practise physic were granted to the following: 
j. IE. Abell, I. S. Acres, F. P. Adams, tS. S. Ahluwalia w 
Alexander, S. Amir-ud-Din, A. T. Andemeun, Ga - W. 
Austin, Hl. B. Barker, C. C. Beresford, C. E. Bevan, B . 
Bhandari, K. Biden-Steele, E. T. Blacklee, LES Bl X, 
L. T. Bond, J. D. Bright-Richards, K. ©. Buck J. T Cahir 
H. Canwarden, A. B. Carter, tW. N, Chalmers, bill, 
Churchill, A. R. Clarke, G. M. Conder, J. S. Cotman, J * 
Coulter, S. T. Cowan, H. E. B. Curjel, A. Cursham ‘es 
Darley, Jane A. Davies, R. R. Davies, F. M. Day. Cc b, 
Eastwood, J. M. Erskine-Young, C. F. Evans; Mary Fy. G. 
B, E. Fernando, E. D. FitzPatrick, J. S. B. Forde R 
Furlong, J. R. Gilmour, R. W. Graham-Campbell,’ Ej 
Grogono, Rachel Gubbay, N. Harburn, H. FE. Hardi 
Florence R. Hart, Joan E. Harwood, F. fT, ha Hobda” 
G. N. Humphreys, J. T. Irving, D. W. Jatnes, N) R Jeff y 
V. S. John, E. Johnson, FE. Jones, L. R. Jordan, Hearica 1 
Kellgren, J. A. Kersley, T. C. Lansdale, S. Lefcovitch, C, ¢ 


Lewis, A. H. Loudoun, fMarjorie Low, G. G. L 
{Marjorie N. Lunn, J. O. McCarter, S. F. Marshall 
Maxwell, W. A. Mirza, E. D. Morgan, J. E. L, Morris 


Lois M. Munro, Emilata | Nawalkishore, tEthelwyn Me 
Newham, ¢D. Ockman, M. J. O'Donnell, J. W. Oliver Doris 
Onions, J. A. R. O'Regan, F. L. L. Patrick, H. C. Pickering 


J. H. Pierre, Winifred M. Pitkin, W. H. Poole, S. Rajapaks; 


T. P. V. Rao, G. J. Roberts, H. W. Rodgers, [, Rose 
P. M. G. Russell, JJ D. Scott, T. D. Shahani, Elwyth if 


Sharples, I. Sherman, C. H. Sherwood, R. H. D. Short, M] 
Silverton, R. N. C. Smith, L. R. C. South, S. K. Squires 
A. M. Stewart-Wallace, N. V. Storr, Mary Sutcliffe, R B 
Sutcliffe, T. R. Swarup, W. A. F. Taylor, W. Ss’ Terry, 
©. Thomas, W. E. Thomas, W. J. Tindall, J. F. Todd, V, 
Tompkins, R. L. H. Townsend, D. Trimble, R. S. Trueman, 
N. A. Vernon, F. L. Wheaton, A. G. W. Whitfield, R. CW 
Whitling, R. Wilkinson, Anne FE. Williams-James, D, Wilson, 
Edna M. Wilson, T. D. G. Wilson. 


t M.R.C.S. previously granted. 


Diplomas 
The following diplomas were granted, jointly with the 
Royal College of Surgeons: { 
Pusric Heattu.—S. D. Ahuja, Mary E. Appieby, R. Behari, 


F. W. Bradley, E. L. Carter, Elizabeth Cooper, W. L. S. Cox 
J. Fenton, A. Golombek, F. Grundy, M. L. Gulatee, W. Guna, 
Josephine M. Howells, L. R. Kapur, Margaret S. Mackay, 
L. M. J. A. Pilot, S. T. Seccombe, W. E. Tyndall, K, K. 
Wood. 
Psycuo.toGicat Mepicine.—W. R. 
Das, J. 


Ashby, E. P. Boyle, T. P. 
Curran, B. B. Dedman, G. H. Fraser, B. K. Lak 
W. Lambert, S. J. Laverty, T. W. Kobbins, junr., T. 6, 
Short, May I. Wallace. 
LAaRYNGOLOGY AND OtoLocy.--A. L. Bryant, E. J. G. Glass, 
A. S. Hatch, H. B. Lieberman, M. L. Poston, D. I. Ree 
W. J. Roche, G. C. Snell, Nettie H. Stein, J. D. Wicht, 
R. N. Wilcox. 
Lectures 
Surgeon Captain S. F. Dudley, R.N., will deliver the 
Milroy Lectures on February 26th and March 3rd and 5th, 
at 5 p.m., on ‘‘ Some lessons of the distribution of infectious 
disease in the Roval Navy ’’ ; Dr. Macdonald Critchley the 
Goulstonian Lectures on March 10th, 12th, and 17th, oa 
‘The neurology of old age’’ ; and Sir William Willcox the 
Lumleian Lectures on March 19th, 24th, and 26th, on ‘‘ Toxic 
jaundice.’’ 





CONJOINT BOARD IN SCOTLAND 
The following candidates, out of eighty-one who entered, have 


been approved at the examination indicated, and_ have 
been granted the diploma of L.R.C.P.Ed., L.R.C.S.Ed, 
L.R.F.P. and S.Glias. : ° 

J. L. Razdan, BK. Meyerowitz, F. Nafi, M. J.  Liebenber, 


J. Cochran, H. W. C. Robertson, E. E. Smithers, A. 
Rasaiah, A. E. Carrol, 1. W. Gregory, Wai-Ming Tso, J. ¢. 
Blok, C. L. Tessensohn, N. Shapiro, i. Morton, J. D. 
Blaine, A. A. MacDougall, H. Michaelson. 





SOCIETY OF APOTHECARIES OF LONDON * 
The following candidates have passed in the subjects ind 
cated: 
Surcery.—G. C. Brown, W. G. Kingston, S. H. Thaler, $. MR 
Tuteur. 
Mepicine.—A. J. P. Coetzee, D. R. Rigg, R. Schaude 
Forensic Mepicine, HyGiene, ano Insanity.—A. J. 
C. L. Ferguson, W. R. Packenham, D. R. Rigg: 2 
Mipwirery.—G. C. Brown, A. E. Mathews, A. W. Toussaint. 
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Medical News 





On the occasion of the tenth anniversary of the Polish 

iety of Oto-Laryngology Sir StClair Thomson was 
elected an Honorary Member. 

a public meeting, under the auspices of the Aberdeen 
Division of the British Medical Association, will be held 
-. the Cowdray Hall, Aberdeen, on Wednesday, February 
1ith at 8.15 p.m., when Sir Robert Bolam will deliver 
an address on ‘‘ The hospital and the doctor ina national 
medical service.’ Dr. Thomas Fraser will take the chair. 

A special discussion on mental symptoms associated 
with brain tumours has been arranged for a joint meeting 
of the Sections of Neurology and Psychiatry of the 
Royal Society of Medicine to be held on Thursday, 
February 12th, at 8.30 p.m. 

The next meeting of the Chelsea Clinical Society will 
be held at the Hotel Rembrandt, on Tuesday, February 
17th, when Dr. W. Langdon Brown will open a discussion 
on the treatment of glandular deficiencies. Dinner 
at 7.30. 

The annual dinner of the Glasgow and Aberdeen Uni- 
yersities, North-East of England Club, will be held on 
Thursday, February 12th, at 7 o'clock, at the Station 
Hotel, Newcastle-on-Tyne. Graduates of Glasgow and 
Aberdeen Universities will be welcomed, and tickets may 
be obtained from Dr. J. Y. T. Greig, Armstrong College, 
Newcastle-on-Tyne. 

The annual general meeting of the Medical Officers of 
Schools’ Association will be held at 11, Chandos Street, 
W.1, on Friday, February 20th, at 5 p.m. After the 
conclusion of business Dr. W. J. O’Donovan will read 
a paper on impetigo in day schools and public schools. 


The Pharmaceutical Society of Great Britain will hold 
a conversazione at 17, Bloomsbury Square, W.C., on 
Tuesday, February 10th, from 7 to 10 p.m. The whole 
of the society’s premises will be thrown open to visitors, 
and there will be exhibits in the museums, library and 
school, and in the research and pharmacological labora- 
tories. 

A joint meeting of the Manchester Medical Society and 
the Liverpool Medical Institution will be held in the 
Medical School of the University of Manchester, on 
March 5th, at 5 p.m. Mr. Geoffrey Jefferson will read 
a paper on the surgery of the pituitary body, Dr. H. T. 
Ashby will discuss the treatment of pulmonary tubercu- 
losis in children by sanocrysin, and Mr. J. B. Macalpine 
will speak on some points in the diagnosis of ureteric 
stone. At a joint meeting of the Manchester Medical 
Society with the Pathological Society of Manchester, to 
take place on April 15th, Dr. Arthur J. Hall will give 
an address on epidemic encephalitis. 


A meeting of the National Council for Mental Hygiene 
will be held at 11, Chandos Street, W., on Thursday, 
February 12th, at 5.15 p.m., under the chairmanship of 
Sir Squire Sprigge, when Mrs. Neville Rolfe will read 
a paper on modern marriage and its problems. 

A meeting of the London Jewish Hospital Medical 
Society, Stepney Green, E., will be held on Thursday, 
February 12th, at 3.30 p.m. Mr. Somerville Hastings, 
F.RCS., M.P., will give an address on the trend of 
medical practice. Visitors will be welcomed. 

Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 44. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, 1, Wim- 
pole Street, W.1. The list of special courses arranged 
for 1931 is now available. 


The following post-graduate courses will be held in 
lin during March and April, under the joint auspices 
of the Berlin University medical faculty and the German 
organization for international courses. From March 2nd 
to 7th there will be a series of lectures and demonstrations 





on various clinical problems viewed from the standpoint 
of the latest pathological and anatomical findings. A 
course in the practical aspects of diagnosis and thera- 
peutics wil! continue from March 9th to 2Ist; this will 
be followed by a special series of demonstrations on radio- 
diagnosis and radiotherapy from March 22nd to 29th. A 
surgical course will be held from April 13th to 18th. 
Additional information about these courses may be 
obtained from the secretary of the international courses 
in Berlin, Kaiserin Friedrich Haus, Luisenplatz 2-4, 
Berlin, N.W.6. 

As will be seen from an announcement in the advertise- 
ment columns, applications to participate in the Govern- 
ment grant for scientific investigations for 1931 must be 
sent to the Royal Society by March 31st. They must 
be made on forms to be obtained from the Clerk to the 
Government Grant Committee, Royal Society, Burlington 
House, London, W.1. 

The National Opotherapeutic Institute of Pisa, founded 
by Professor Achille Sclavo, whose death was announced 
in the Journal of December 27th, 1930, will award an 
Achille Sclavo prize of 4,000 lire, and a consolation prize 
of 1,000 lire, for the best monograph on the present state 
of endocrinology, physiopathology, and clinical medicine. 
Competitors should send their work, which should be in 
print or typescript, to the director of the institute, 
Via Contesa Matilde 27, Pisa, by December 31st, 1931. 


The centenary of the birth of Frangois Sigismond 
Jaccoud, who died in 1913, was celebrated at a meeting 
of the Académie de Médecine on December 9th, 1930, 
when eulogies of him were delivered by the president, 
Professor Ménétrier, and the general secretary, Professor 
Achard. Jaccoud was professor of clinical medicine in 
the Paris faculty, author of a textbook of medicine, of 
which seven editions were published, of a remarkable 
work on the curability and treatment of pulmonary 
phthisis, and of clinical lectures delivered at the Pitie 
and Charité Hospitals, and translations of Graves’s 
clinical lectures. 

In the advertisement columns of the Journal this week 
will be found details of the regulations for the award of 
the second Garton prize and medal, which were instituted 
by the Grand Council of the British Empire Cancer 
Campaign in order to encourage investigations into the 
nature, Causes, prevention, and treatment of cancer. The 
subject on which contributions are now invited relates 
to the biological effects and mode of action of radiations 
upon malignant and other cells. The award will be made 
early in 1934; the dissertations must be received by the 
honorary secretary of the British Empire Cancer Campaign 
not later than December 31st, 1933. 


Under the will of the late Sir Otto Beit, £290,000 is 
left to his executors for distribution to charities and 
scientific institutions, including £50,000 to King Edward’s 
Hospital Fund, £10,000 each to Guy’s, the London, and 
St. George’s Hospitals, £5,000 to the Homoeopathic Hos- 
pital, £2,500 each to the Children’s Sanatorium at Holt 
and the Seaford Convalescent Home, £25,000 to the 
Imperial College of Science and Technology, £10,000 each 
to the Royal Society, the University of Cape Town, and 
the University of Witwatersrand, and £5,000 to the 
Strangeways Research Hospital at Cambridge. 

Dr. Eva Louise Roberts, of the Inner Temple, was 
called to the Bar on Januaty 26th. 


Dr. Edwin Smith, coroner for the western district of 
London, has appointed Dr. W. H. L. McCarthy and 
Dr. F. T. Grey, barristers-at-law, to act as his deputy 
and assistant deputy respectively ; and Mr. S. Ingleby 
Oddie, coroner for the central district, has appointed 
Mr. P. B. Skeels as his assistant deputy. 

Dr. Demoor has been elected president of the Royal 
Academy of Medicine of Belgium for 1931. 

The twenty-third Dutch Congress of Natural Science 
and Medicine will be held at Delft from April 7th to 9th. 


A severe epidemic of diphtheria has recently occurred 
in Belgrade, causing the death of 104 children in two 
days. 
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Mr. H. Harcourt, I.C.S. (ret.), writes: In the second 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Ldinburgh). 


QUERIES AND ANSWERS 





Artificial Breast 
‘*G.P.”’ (London, N.W.) wishes to know of a really satis- 
factory form of artificial breast for the use of a young 
woman after amputation, and where it can be obtained. 


Hystero-Epilepsy ? 

Dr. R. MacponaLtp LapDELt (Birmingham) writes: Dr. Crabtree 
describes in the Journal of January 24th (p. 163) a case in 
which psychological treatment is indicated. His patient 
apparently suffers from a self-induced hynotic trance, and 
treatment by analysis under hypnosis is possibly the correct 
line. Qne could then ascertain the real meaning of the 
manifestations, which are somewhat unusual and extremely 
interesting from a psychological standpoint. 


Treatment of Obesity 

Pr. B. A. M. Henperson (West Hartlepool) writes: In reply 
to ‘‘A. S.,’’ I would suggest the treatment of a famous 
medical man recently commemorated in the British Medical 
Journal and make the patient literally ‘‘ walk it off.’’ She 
should take steady long walks of two hours or so without 
a pause, and at other times be kept “‘ on the run,’’ con- 
stantly hurrying about. This was probably her mode of 
life when she was quite slender, and there should be very 
little sitting about. She should take no sweets of any kind, 
no alcohol, no confectionery or puddings, and hardly any 
bread. Dry wheat or rye biscuits should take the place 
of bread. Meals should be as small as possible, and only 
three in the twenty-four hours. A fast day once or twice 
a week, with only tea and dry toast, would be a good plan. 


Income Tax 
Assessment on Partnership 


”” 


PARTNERSHIP ”’ inquires how one member in a two-handed 
practice should return his earnings for super-tax purposes. 
For example, should he return his fraction (one-half) of the 
firm’s assessment? ‘The housing, car expenses, etc., are not 
identical fer the two partners. 


*.* In such cases the income 


the aggregate of the partners’ liabilities, calculated by 
deducting their own expenses from their shares of the 
amounts credited to them out of the partnership account. 
The best method is to ask the inspector of taxes—assuming 
that he has been supplied with the detailed figures—to 
divide the assessment, and to check his division to see that 
due regard has been paid to the difference in car expenses, 
etc. If some such steps are not taken the result may, 
of course, be that too much surtax will be assessed on any 
partner liable to that tax. 


tax assessment is really 





mission of the recent Assembly of the Leagy : 
the Indian delegate asked for the study of cual ‘iti 
against snake-bite. The request was a very proper 
Between nineteen and twenty thousand persons die yt 
in British India of snake-bite. How many are bitten 2. 
recover no one can say. Available statistics of fatal 
only are based on reports made to distriet mail 
through the police. These fatalities are unevenly disty 
buted throughout India; Bihar, with a Population 
34,000,000, having the highest yearly average of —_ 
over 4,500. It is curious that the subject has never ext} 
much interest either here or even in India. Ogr Inds 
brethren are disposed to accept the casualties in a Needles 
spirit of submission. And the mischief occurs g 
wholly in the hot weather, when visitors have dis 
from the scene, and Governments have departed to the hill 
Moreover, high though the total figure is, it is sca 
among half a million villages. And to a large extent. th 
concentration of sufferers in centres of treatment is 
impossible. Time is the essence of any treatment that 
can hope to be successful, and travel along village pathy 
in India is a slow business, especially at_night, and it; 
at night that these cases mostly occur. I am aware ‘th 
good work has been done in India by Lamb and oth, 
along the lines desired by the Indian delegate; but 4 
fact that the mortality figures remain fairly constant 
gests that much remains to be done. It is interesting tp 
note how much more successfully the problem has bee 
tackled in Brazil. In June, 1927, the Times published ; 
special Brazil number in which it devoted over two coluny 
to the work of the Butantan snake farm and to the seng 
there produced, and from there distributed thro 
Brazil. It was noted that, whereas in the State of S% 
Paulo snake-bite was formerly responsible for 3 out ¢ 
every 1,000 deaths, it is now responsible for less thy 
1 per 1,000. No doubt India’s problem is more diffica 
than that of Brazil. There is a greater variety of snaky 
in India, and many of them, unlike those in Brazil, ar ¢ 
the colubrine type, which kill more rapidly than th 
viperine. To get a single serum applicable to all type 
of snake poison is likely to prove very difficult, and ye, 
without that, efficient treatment is hardly practicable. } 
might be possible through existing dispensaries and perhap 
through village notables of intelligence to bring a sing 
serum within prompt reach of victims in selected areas ¢ 
least; but more than that is too much to expect. More oft 
than not the particular type of snake that has offended 
not known, and for any but experts to make a selection 
among different serums is out of the question. 


The Umbilicus as a Source of Infection 

Dr. G. G. Cooper (London, W.C.) writes: In the reportd 
the Department of Health for Scotland on Puerperal Fev 
(British Medical Journal, January 3lst, p. 191) I note 
no reference is made to the cleansing and disinfection d 
he umbilicus as prophylactic treatment. I give tw 
examples in my experience: (1) In 1923 I acted as locum 
tenent in a county hospital, and, in the case of a wom 
who had had an abdominal operation, the wound becamt 
septic. I had the umbilicus, which was deep and uncle, 
properly cleaned out and disinfected with tincture of ioditr, 
and the operation wound soon cleared up. (2) I treatti 
(while acting as medical officer in the French Forig 
Legion) an officer who had developed an inflamed oedematous 
swelling round the umbilicus. I applied hot fomentato 
at regular intervals. A plug (1/2 in. to 3/4 in. long) 
evil-smelling concretion came away from the umbilicus, atl 
the condition returned to normal in a few days. I asi 
the officer if he had ever cleaned out the umbilicus, a 
he said he had never thought of it. This umbilical “ plug 
no doubt contained bacteria of various kinds, and pethip 
had been developing during his whole lifetime. The ile 
ence seems obvious. Surgical technique is essential in 0 
ducting a confinement. We must not forget to clean ot 
thoroughly and disinfect, at intervals during the pregnatty, 
the umbilicus, be it deep or shallow. 


Vacancies a! 
Notirications of offices vacant in universities, med 
colleges, and of vacant resident and other appointmels 
at hospitals, will be found at pages 48, 49, 50, 51, 55, ¥, 
and 57 of our advertisement columns, and advertisemet 
as to partnerships, assistantships, and Jocumtenendé ® 
pages 52, 53, and 54. ,’ 
A short summary of vacant posts notified in the advert 
ment columns appears in the Supplement at page 43. 
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occasionally suppurative local peritonitis. Clinically its 
Observations onset is, relatively speaking, a gradual one, characterized 
ON by nausea, pain, and constitutional disturbances in the 
COnd cog, > PPENDICULAR shape of fever, accelerated pulse rate, dirty tongue, and 
ot Nati MORTALITY IN ACUTE a usually constipation, but occasionally diarrhoea. It is 
x for uw DISEASE seldom a fatal disease unless complicated by an obstructive 
de yak BY factor, by the sudden perforation of an ulcer due to 
bitten agi D. P. D. WILKIE, M.Cu., F.R.C.S a concretion, by a secondary intestinal obstruction, which 
fatal cag A cola a ee a is rare, or by an ill-timed operation. 
Nagistrate. PROFESSOR OF SURGERY, UNIVERSITY OF EDINBURGH - 
nly dist a Oe , 
ulation I make no apology for taking up a subject which has been Acute Appendiculay Obstruction 
oat dealt with repeatedly in recent years. We are faced with This is a very fatal form of intestinal obstruction, 
er Th the fact that despite improved education, the greater because it is of the closed-loop variety which tends to 
a Needle appreciation by the public of the dangers of the disease, early gangrene (Fig. 1). If we would but realize that 
TS alm the extended hospital facilities, the vastly improved 
rt transport service, and the increased number of capable 
tte operating surgeons, the death rate in acute appendicular 
extent. th disease is as high to-day as it was twenty years ago. 
iS. quit There can be no doubt that early operation is now 
ment that FH ; try over to a degree greatly exceeding 
ractised the country é . . 
ain that of two decades ago. How are we, then, to reconcile 
Ware ‘tht our advocacy of early operation with this persistently 
ind other high mortality? To my mind the explanation is clear, Fic. 1.—Obstructed appendix full of faecal matter; tension 
= and permits of no doubt—namely, that the majority of gangrene. 
resting the patients now operated on early =— of ge cman a sudden and complete obstruction of the lumen of an 
i did not contribute to the mortality, — r i “ 7 oa appendix, containing faecal matter, will, from the pressure 
apr and fatal type of case nneaagenl: saepaiet ittle, uf at all, | of decomposing content, inevitably lead to tension 
the serun Peet ee © eccueted twenty yoo agp. ‘ gangrene within froin six to twenty-four hours, and that 
hroughoe Why is it that this type escapes early diagnosis and gangrene will be followed by perforation, with the escape 
te of Sw thus early operation? It is here that I join issue with the | 4; stinking faecal content into the free and unprepared 
: out teachers of pathology and of surgery. The fundamental peritoneal cavity, we would regard the recognition of the 
5 dil facts of the pathology of aes ong diseases of the appendix | onset of such an obstruction as one of the most important 
of snake are not presented to-day, either in the a wig and responsible duties of a medical practitioner. 
rr are d as I can gather, in lectures, with apr 7 ysl o Is there, then, a clinical picture typical of this disease 
all tre they were before the early changes in these yews 7 distinct and differing from that of appendicitis? Most 
_ and yet been described. By ema uae to group al) cases aS | assuredly there is. Here is the actual history of a case. 
icable. } examples of ‘‘ appendicitis ’’—that is, an inflammation s . ; 
‘d a f th adix—it is necessary for the teacher to qualify A boy, aged 14, who had previously enjoyed good health, 
: ia 7 “ee ; tt et aa 2 Gustenions chamene | ST for occasional colicky pains in the abdomen, went to 
i eon ard cahemant, —— ~—" » _ a h "Pra |, | bed at night, apparently in his usual health. At 2 a.m. he 
More of and clinical symptoms, in such a way that the subject | 4 .oe and cried out, complaining of severe colic, and vomited. 
re oftes ; : gga eae Ease cos 3 I 8 
offended i is shrouded in difficulties and uncertainties, which make | fe indicated to his mother that the pain was worst just above 
2 selection for hesitation and delay in diagnosis. the umbilicus, but spread right across the abdomen. A _ hot 


At the Annual Meeting of the Association in 1914 I | cloth was applied to the abdomen, and in twenty minutes 
brought forward clinical and experimental evidence in | the pain had practically disappeared and the boy fell asleep. 


report cf support of a plea for the recognition of two primary acute At 4.30 a.m. he was again wakened by a return of the severe 
eral Fevet diseases of the appendix: (1) acute inflammation of its colic, and again vomited. Heat was again applied, and the 
) I notice: doctor was called. When seen at 7 a.m. by the doctor the 


be all— icitis ; 2) acute obstructi its lumen ; ‘ 
fection « wall—appendicitis ; and (2) acute obstruction of its lu boy volunteered that the pain had almost gone. His pulse 


re ie ? ° tine - ~45 Me 1; ses ‘ ‘ 
re mm es closed loop intestinal obstruction These two diseases and temperature were normal, but his face looked slightly 
— differ essentially in their pathology, their clinical sym- | drawn, and thére was a slight rigidity of the right rectus 
a ar toms, and, above all, in their danger to life. The scle in its lower part, and a little te SS 
d beam , , 8 muscle in its lower part, and a little tenderness. 
; rofession, and particularly the teachers in the profession, The doctor advised a continuance of the hot applications, 
uncles Se , aaa — 
of iodine have been slow to appreciate this fundamental distinction, | nothing but water by the mouth, and promised to return 
I treatel which is, I consider, a primary requisite for correct and | two hours later. At 8.30 a.m., and shortly before the doctor 
h Foreig early diagnosis. returned, the boy had another attack of colic and vomited. 
edematos When examined at 9 a.m. he was again comfortable ; his pulse 
nentatos ; and temperature were still normal, but his facial expression 
ee Tue ResponsiBitity or D1aGNosts was slightly anxious, and the rigidity and tenderness in ‘the 
T ase This falls mainly on the general practitioner, and for right lower quadrant of the abdomen were still present, 
licus, atl him it is all-important to have a clear picture of the early | although not pronounced. Removal to hospital was recom- 
1 “ plug’ pathology of acute affections of the appendix. mended, and the boy was admitted with the doctor’s card 
id perhags ; bearing the diagnosis ‘‘ acute appendicular obstruction.’’ 
The inte When seen in hospital at 10.30 a.m. his condition had not 
al in cue Appendicitis altered, except that his pulse rate was now 90; his temperature 
lean ost : —— I a I I 
coil Inflammation of the wall of the appendix is of common | was still normal. The abdomen was opened at 11 a.m. A 
a occurrence, and may be the sequel to a_ blood-borne | large appendix, tensely distended and stippled with greenish 
infection—as when it follows a tonsillitis—or to an | points of commencing gangrene, was carefully delivered 
nid intestinal catarrh. It is characterized by a turgid swelling — the — yer rigs a bursting. 1 “4 
; : 2 ; Z n was closed without drainage. le proximal e 
-ointmess of the wall of the appendix, frequently some ulceration of | 2D40men Was | : 8 es — 
1, 55, % its lining mucos: ‘ts AEE Sag Jasti d of the appendix, for half an inch, appeared normal. Just 
riisemet’ i San, Se some cane, Oy 2 nee ae beyond tiris, a concretion could be felt impacted. On opening 





nencies # io A British Medical Association Lecture (abridged) delivered to | the appendix about two drachms of stinking. fluid faecal 
te Darlington Division on November 20th, 1930. matter escaped from the part distal to the impacted concre- 


7 i ha since ye » i. Zwale . nF s 4 : 
advert California, and Camobell of Belfast" had owe “se cme tion, and the mucosa of this part was dark green in colour 





13. clusions, and gangrenous. 
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In this case, owing to an intelligent appreciation of the 
pathology of the condition, the medical man hurried the 
boy to hospital and thereby saved his life. Had he 
temporized and waited for the constitutional signs of 
inflammation, the appendix would have burst, spilling 
fluid faecal matter into the free peritoneal cavity and 
determining a fatal peritonitis (Fig. 2). 
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Fic. 2.—Rupture of obstructed appendix into the free 
peritoneal cavity. 


Appendicitis is a misnomer for this condition; it is 
a form of intestinal obstruction, and gives rise to the 
signs and symptoms to be expected when a coil of bowel 
or a cul-de-sac, such as the appendix, containing faecal 
matter, becomes suddenly obstructed. The case cited 
above exemplifies the condition in its purest form. There 
are, however, cases in which, in the course of a true 
appendicitis, the obstructive factor supervenes and adds 
the new danger of tension within the lumen to inflamma- 
tion of the wall. In such cases the obstructive factor 
may determine gangrene and perforation, but with less 
danger to life than in the primary obstruction, for the 
obvious reason that the primary inflammation has called 
forth a plastic peritonitis, and, when finally perforation 
does occur, it is into an area of the peritoneum more or 
less walled off by adhesions of omentum and intestinal 
coils. 

If we analyse the mortality in the light of the pathology 
above described, we find that well over 90 per cent. of 
the deaths occur in the obstructed cases, usually 
designated as cases of “‘ gangrenous perforated appendix.”’ 
It is certainly true that in many cases the medical man 
is not called in until the gangrene and perforation have 
occurred, the trouble having been regarded as intestinal 
colic, and treated by what turned out to be nothing less 
than a lethal dose of castor oil. It is therefore necessary 
to teach the public the danger signals, and particularly 
the significance of recurring colic. But how can we expect 
the public to learn a lesson which is not yet taught in 
most medical schools? 

In reading over the papers published during the past 
few years on the mortality from ‘‘ acute appendicitis ’’ 
I find no mention of appendicular obstruction or its 
significance, from either the pathological or the clinical 
standpoint. 


THE RESPONSIBILITY OF THE OPERATING SURGEON 
While the mortality in acute appendicular disease is 
attributable, for the most part, to delay in diagnosing 
and dealing with the obstructive type of case, the responsi- 
bility does not end with diagnosis. There are certain 
principles which should guide our operative practice in 
regard to: 


1. When to operate and when not to operate. 
2. How to avoid doing harm while doing good. 
3. Management of complications, 
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When to Operate 

All are agreed that when a diagnosis of acute disease 
of the appendix has been made within forty-eight hours 
of the onset of symptoms, immediate operation is 
advisable ; in the obstructive case it is imperative, Where 
the diagnosis is made between the second and fourth 
days after onset, where signs of a spreading peritonitis 
are present, and where perforation has in all probability 

ccurred, operation is surely indicated. Where the patient 
is seen four or five days after the onset, however, and 
has a palpable lump, but relatively little constitution 
disturbance, immediate operation is unquestionably 
meddlesome. Nature has coped with the initial dangers, 
and resolution is proceeding quietly. If the surgeon 
blunders in, breaks down organizing adhesions and causes 
haemorrhage, obstructive intestinal complications not 
infrequently supervene, and a patient who was recovering 
falls a victim to ill-timed surgery. Honesty in reflection 
will bring to the minds of most surgeons cases of this 
order which they would willingly forget. 

Those who state that there is no stage at which one 
should not operate may be skilful mechanicians ; they are 
not surgical pathologists. Similarly, in the type of case 
seen seven or eight days after onset, where a diffyse 
peritonitis has occurred, and where the abdomen is dis. 
tended and tvmpanitic but the pulse rate is slow, we can 
recognize a more or less successful reaction to a wide. 
spread peritoneal infection. The original focus now plays 
a minor part. In such cases there may be a large pelvic 
abscess which demands evacuation by as direct a route 
as can be found. Gross disturbance of intestinal coils, 
in order to discover the now buried and_ innocuous 
appendix, is surely not only meddlesome but entirely 
unwarranted. 

In both the types of case just mentioned, conservative 
treatment, under careful observation, on the lines laid 
down by Ochsner, while tedious, is undoubtedly logical 
and sound in principle. McNeill Love and Hamilton 
Bailey in this country have recently emphasized these 
points. In America a greater discrimination and more 
thoughtful study of these cases have clarified the issue 
and confirmed the view that there is a time not to operate 
as well as a time when it is reprehensible to delay 
operation. 


Minimizing the Harmful Effects of Operation 

A certain degree of trauma and. exposure of fresh 
surfaces to infection is inevitable in any operation for 
a deep-seated infective focus. A small incision is not the 
means by which to avoid trauma. The first criterion 
must ever be an adequate exposure of the appendix. This 
is especially important in the obstructive type of case 
where the distended and gangrenous organ may burst 
unless freed and brought to the surface in full vision of 
the operator. Even should twenty minutes he taken to 
free and deliver such an appendix unruptured, the time 
will have been well spent. Care, and not speed, is the 
essential in such cases. 

Where a walled-off abscess is found in the right iliac 
region or pelvis, the appendix should be removed only 
if it is accessible without gross disturbance of adhesions. 
A patient will rarely die when an abscess has been 
drained ; he may readily be precipitated into a dangerous 
condition if a determined operator feels it incumbent on 
him to remove the appendix regardless of Nature's 
barriers. 

The peritoneum has a wonderful capacity for dealing 
with infection ; not so the abdominal wall. For many 
years I was struck by the fact that after operations for 
a perforated appendix with peritonitis, where the pet- 
toneum had been drained, the patients were seriously 
ill for several days, during which little or nothing came 
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from the drain. About the fourth or fifth day the general 
condition of the patients improved, and some foul dis- 
harge came away alongside, and not through, the drain ; 
oy in fact, from the abdominal wall. In such cases 
adie of the wound felt indurated and were tender, 
and, if stitches were taken out, foul sloughy material 
escaped. Anaerobic infection had been locked up in 
the abdominal wall, and had led to necrosis of fat, 
aponeurosis, and muscle. It was this that had accounted 
for the pronounced post-operative constitutional sym- 
ptoms. Surely it must be that this added abdominal 
wall infection in some cases turns the scale between 
recovery and death. 

Since adopting the plan of leaving the abdominal wound 
open, packing with gauze, in which is incorporated a 
small Carrel tube (Fig. 3), through which small quantities 





Fic. 3—Open treatment of abdominal wound. Carrel tube 
seen on gection in deeper layers of gauze packing. 
of hydrogen peroxide are injected every few hours, I 
have found that sloughing is obviated, constitutional 
symptoms are absent, and healing is not delayed. Post- 
operative hernia is also less common, as no muscle or 
aponeurosis is lost by necrosis. The avoidance of all 
catgut sutures, and the use of the silkworm-gut looped 
suture for peritoneum and muscle, leaves no dead organic 
material ii the wound as pabulum for bacteria (Fig. 4). 





Fic. 4.—Method of using “ looped sutures ’’ of silkworm- 
gut in place of catgut for closure of deeper layers of wound. 


In stout subjects the open treatment of the abdominal 
wound is especially necessary, as anaerobic infection is 
tolerated badly. 


Post-operative Intestinal Obstruction 

This accounts for a number of deaths in patients who 
have successfully dealt with the peritoneal infection. 
Where the obstruction is organic in nature and due to 
a binding down of lower ileal coils to the appendix bed, 
the patient will complain of some peristaltic pains asso- 
Gated with his distension and vomiting. In such cases, 
following gastric lavage, a tube enterostomy, or an ileo- 
colostomy, must be undertaken without delay, and the 
chloride loss from vomitine must be made good by sub- 
cutaneous saline infusions. Where, with distension, there 
8 No clinical evidence of ineflective peristalsis, and paresis 








of the gut exists, continuous gastric drainage through 
a duodenal tube, the intravenous injection of 30 c.cm. of 
5 per cent. sodium chloride solution, to replace loss of 
chlorides and stimulate peristaltic contraction, the applica- 
tion of heat to the abdomen, and the use of pituitrin, 
may excite peristalsis. EEnterostomy has a limited value 
in this type, but permits of feeding and the replacement 
of loss of fluid and salt. 


The Value of Caecostomy 
In a strictly limited number of cases, where at operation 
a grossly distended caecum is found, a valvular tube 
caecostomy is unquestionably indicated. The comfort 
which this gives, the ready supply of fluid, and the 
absence of flatulent distension, make this a valuable 
addition to an appendix operation in selected cases. 


CONCLUSIONS 

1. The mortality from ‘‘ appendicitis ’’ remains as high 
as it was twenty years ago, because, while facilities for 
treatment have improved, diagnosis in the fatal type of 
case has not. 

2. There is now very strong evidence that the fatal cases 
of acute appendicular disease are primarily cases of 
obstruction and not inflammation of the appendix. It is 
uecessary to distinguish between these two types of acute 
disease, the clinical symptoms and essential pathology 
of which differ widely. The obstructive cases must be 
regarded and treated as belonging to the same category. 
of urgency as internal strangulation of the intestine. 

3. Free exposure at operation is essential in the obstruc- 
tive cases. 

4. While immediate operation is expedient in the early 
stages of appendicitis, delay is advisable in the resolving 
case, the danger of operation being greater than that of 
expectancy. 

5. Where a large localized abscess is present, simple 


, 


| drainage with minimal disturbance is the safest line of 


treatment. 

6. In cases with perforation and peritonitis, infection 
of the abdominal wound may be an important factor in 
determining a fatal issue. Open treatment of the wound 
is therefore advisable. 

7. Post-operative obstruction accounts for a number of 
deaths. A timely enterostomy or ileo-colostomy may 
prove a life-saving measure. 





THE FAMILIAL INFLUENCE IN GASTRIC 
FUNCTION 


BY 


FRANK L. APPERLY, M.A., M.D., D.Sc. 
AND 


JOAN H. NORRIS, M.Sc. 


(From the Macleod Research Laboratory, Pathology Department, 
University of Melbourne) 


In the course of some recent investigations into the 
question of heredity in gastric cancer we had occasion 
to examine, by means of the fractional test meal, the 
chemical and motor functions of the stomach in several 
members of each of a number of families. During this 
investigation we were struck by the frequency with 
which members of the same family gave closely similar 
results. This has been commented upon by several writers, 
notably Hurst,' who has on several occasions observed 
that duodenal ulcer with its accompanying ‘‘ type ’’ of 
stomach tends to run in families. The same has been 
noted with regard to achlorhydria and, to a less extent, 
‘‘ gastric diathesis.’’ In 1923 one of us,? showed two 
instances of the close resemblance in the test-meal charts 
of parent and child. Since then we have collected two 
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more examples of the parent-and-child association, and, 
as shown in Group V, the similarity is seen in three 
out of these four cases. 


Criteria of the Diathesis 

In judging similarity of test-meal charts we have used 
three criteria—namely, emptying time (or where this is 
more than 1} hours, the volume of gastric contents 
recovered at that time), the shape of the curve, and 
the acidity. For purposes of classification we have divided 
these three criteria as follows: 

1. Emptying Time.—(a) Rapid—stomach empty before 1} 
hours ; (6) normal ; (c) delayed—more than 30 c.cm. found 
in the stomach at 1} hours. 

2. The Shape of the Curve.—(a) Climbing or steadily 
rising; (b) flat; (c) falling—that is, a rise in the curve 
followed by a definite fall. 

3. Acidity.—(a) Hyperchlorhydria (free acidity over 45) ; 
(b) normal ; (c) hypochlorhydria (free acid present, but below 
15) ; (d) achlorhydria. 

In Table A are shown the gastric emptying times of 
healthy students, compiled-——for comparison with the 
present series—from the combined figures of Bennett and 
Ryle,* Baird, Campbell, and Hern,‘ and Apperly and 
Semmens.’ Our divisions of the acidity values are based 
on Bennett and Ryle’s graphs of acidity curves of healthy 
students.*® 

Taste A.—Rate of Emptving of the Gruel Meal 
(figures given as percentages) 








Average | Stomach contains no Starch at 
smptying (Hours) 
Time 
(Hours) 


| 
| 
Observers E 


0-1 1 | 1] 12 | 2 














| 2+ 
Bennett and Ryle | 
(1-0 men) <3 1.9 6 3 | 7]13] 17] 54 
Baird, Campbell, and | | 
Hern (57 men) ; 21 5 7 14 9 17 | 48 
Apperly and Semmens | | | | 
(53 men) el _ 2 9; h{| So] W7| & 
a | 
Abcsve groups combined 
(210 men) aa me — 5 6 10 | 15 | 17 | 47 





Group I.—Families 





| Free HC] at (Hours) Emptying 
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al m|2!o!4/8/9/u!7 2 
| F | 2% | 0] ©] 0} 6) 4) 8 lo } lo 
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F | 22} 0; 2} 7/ 9/ 9/11 12 65 
F | 0 | 0} O}11/ 12/15 1 23 15 
a ae | 
B | F | 31 | 4| 8/20/25 1 
F | 2h | 13| 22 | 37] 42) | 
M |: 0} 8/| 10/29/47 13 | 
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c | M/} 23 | 0| 4] 9/0/13) :8 27 5 
M | 22 | 11/18/21 | 24| 25 | 31 | 42 25 | 
Dim| 6! 0! 0} oj o|; | 1 | 
F | 52 | 0/ 0; 0/ 6; O 13 
F | 4 | 0] 0| o| of 1 
M | 42/0, 0) 0| 0} O 13 
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F | 23 | 0| 0| 6| 7 1 
| F | at | 0} 0/13) 3 
qa | m | 33/11/19) 25) 31/43/41 3 
| M | 32 | 10 17/ 28| 34 26. 28 1} 
Hi ™M/| 24/9/14 16 | 14 M411 16 30 
M | 18 | 4| 6/| 12] 14| 12 | 24 14 | 
M/|17/| 0; 4] 4] 7] 4; 9 14 
M | 16 | 0| O| Oj Oj O| 8 14 | 25 
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mM | 25 | 0/10) 20/| 32/42 no 
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J M | 3 | 0/| 3 6 | 9/13 19 1 
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FAMILIAL INFLUENCE 1LN GASTRIC FUNCTION 


Volume | 
} 


é ae 
In the present series two or more members of 3] famili 
comprising 86 individuals are examined and divided pe 
four groups according to whether all members exhibit 
similarity in all three criteria, or only two or one, or j 
none. In the fifth group are four parents and ther 
children. 2 

In Group I (comprising 10 families—29 individuals) there 
is close resemblance in the three criteria in all members 
examined of each family. These similarities are more 
obvious when the figures are plotted together on the 
same chart. In Group II (6 families—14 individuals) there 
is complete resemblance in the test-meal charts of qj 
members of each family in two of the three criteria 
or the majority of members exhibit complete similarity 
In Group III (5 families—15 individuals) these resem. 
blances extend to only one of our criteria, and in Group IV 
(6 families—20 individuals) to none. 

While it is difficult or impossible to express these results 
completely by a graph, that shown below will suffice, 
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It will be seen that nearly half the number of all ind. 

viduals examined (41 per cent.) belonged to families al] 

members of which showed a complete resemblance to 

each other as regards their test-meal charts in all three 
| criteria. 


in which the Test-meal Charts of all Members examined are Similar in All Three Criteria 
(10 families—29 individuals) 





Description of 


Acid Curve Points of Resemblance 


Acidity 








. ~ | . 3 
Hypochlorhydria | Flat Slow emptying, low flat acidity 
, ~ curves 
” * 
” La) 
” iJ 
Normal Climbing | Rapidly emptying, sharply rising, 
o ee | normal acidity curves 
” ” 
} 
Normal Climbing ! Normally emptying, steadily rising, 
mn os | normal acidity curves 
Ach!orhydria a | Rapidly emptying ; achlorhydria 
Achlorhydria _ Fairly rapid emptying; achlor 


” hydria 
| Very rapid emptying ; hypocblor- 


Hypochlorhydria Low rising curve 
hydria 


7” ” 
” ” | 
Fairly rapid emptying, normal 


High normal Falling curve 
acidity, and falling curve 


” | ” 


Normal emptying rate, low fiat 
hypochlorhydria curves 


Hypoch!orhydria Low flat curves 


” ” 
” ” 
” ” 


Rapidly emptying. high normal 
c.imbing curves 
| 
Hypochlorhydria | Low climbing to flat) Fairly rapid emptying, flet bype 
| echlorhydria curves 
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Milies Group Il.—Familics in which the Test-meal Charts of all Members examined are Similar in Two of the Three Crilterta, 
1 into oy in which the Majority of Members are Completely Similar (6 families—14 individuals) 
— 7). ae | | 
: | Free HCI at (Hours) Emptying Volume 
or | 2 Sone sient n _ | VYimein or Left at Lait Description of Points of Resemblance and 
the: Mice ig l | Hours 1j Hours ae Acid Curve Difference 
or 2 3 wei at 2| 2} | | (c.em.) 
o a2 i};” ‘ | 
there r i F 25 0/10, 18 18; 21 36 34 95 Normal | ° . Climbing Normal to delayed emptying ; 
Mbers . F | 22°] 13/13 | 20° 25 | 27 | 27° 28 110 * a curves rise fairly rapidly; one 
- M 17 6 | 21 | 43 | 52 | 49 42 . 42 lo Hyperchlorhydria Falling hyperchlorhydria 
more | j 
n | x | 50 } 0] 0; 0; 0} O 1} Achlorhydria ~ Rapidly emptying, low acid curves; 
the L F 35 0!' 0| 9/12] 9 1} Hypochlorhydria Flat achlorhydria in one 
t 
here |p] ao] o;ll' 12/15 117 16 17 10 Normal Flat Normal acidity and shape of curve; 
of all Mix | 18 | 4/20: 26 28/29 24 24 | 155 ‘ . one delayed emptying 
. . 7 | | | 
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larity. x F | 3 eto; 2) Si 4) 21 ®@ 75 sa a curves; one delayed emptying 
. f ene: 
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sat | mined Ke: 
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* Test here suspended. 


Group I1.—Families in which the Test-meal Charts of all Members examined are Similay in One of the Three Criteria 
(5 families—I15 individuals) 
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S a|< 16/2) 13)\)814i (c.cem.) | 
SS | | 
q Ma) 4| 5) 16/26 35/58 59 30 | Hyperchlorhydria | Climbing All delayed emptying but differing 
M }] 2 | 7/15) 20; 15; 17; 19 23 130 | Normal Flat acidities 
M 18 0 9 6 \ 8; 0} 0, 0 80 | Hypochlorhydria 
R M 32 5 17 20 | | | 2 Normal Climbing ixtremely rapid emptying 
F 0 | 0 | 0 | | by Achlorhydria _ 
s |M| 35 | 0] 0| 0/18 18 | 20 | 13 Normal Slow climbing Two normal acidity and _ fa'rly 
F 30 8/14) 18} 18 | 15) 27! 14 ie a quick emptying; two achylia and 
F wv 0| Oo | 0; 0 1 Achlorhydria — very rapid emptying 
Mj} 3L | 0] Of | 4 " — 
tT m| 4% | 0] 0! 0} 0} 1 Achlorhydria | _ All_ rapidly emptying, two with 
iad M 42 | 10) 28 | 33 | 52 1 Hyperchlorhydria | Climbing climbing curves 
| indi- M | 4 | 0/14 19) 28 | 29 1} Normal v 
’ } 
ies all ui M| 3% | 0} 7/21 24) 30) 37/44 40 Normal Cl'mbing All rather delayed emptying 
ice to F 22 0/|; 5; 15; 18 | 23 16 | 17 15 ai | Falling 
F | 2% | 0; 0} 0| 0| 0; Oo] o 60 | Achlorhydria | — 
three 7° ': © eS oe” ; ; mm vo _— 
Group IV.—lamilies tn which the Members examined show no, or few, Resemblances in their Test-meal Charts 
(6 families—20 individuals) 
j Six family groups, composed of 5, 4, 3, 3, 3, and 2 members respectively. 
0 Groupe V.—Parents and Children (4 families—8 individuals) 
> | 8 | Free HC! at (Hours) Emptying Volume | | | 
acidity | 3 | Timein or Leftin Acidity Description of | Points of Resemblance and 
| 3 4 Hours 13 Hours oe | Acid Curve | Difference 
i | ro] Pal Riéi 1 2 ei ei Bit (c.cm.) 
V | Mother | 58 | 15 27 | 53 | 96 } H 1 | Hyperchlorhydria | Rapidly climbing Rapidly climbing and emptying 
rising, | Son | 3% | 6/15! 32/ 56) | 1 “ | with hyperchlorhydria 
| | | | } 
W Father* | ? | | | 4 ? Achlorhydria | Achlorhydria 
Son | ® | 0} 0} O| 0} 0} 0} 1h ‘ 
y rising, | | , F ; 
X | Mother | 2? | 0} 0} 0} o ma 1 Achlorhydria Rapid emptying with achlor- 
| Son 22 0; 0] 0} O| OF; OJ 1} fe hydria 
iydria | | | | | Pa mY 
Y | Fathert 65 | | ? | Achlorhydria | Different acidity and emptying 
Daughter | 28 0; 8/ 13; 15; 12; 12 19 25 Hypochlorhydria Falling | time 
achlor * According to the son, who is a medical nan, the father died of pernicious anaemia, a conditio 1 invariably, or almost invariably, 
associated with achlorhydria. 
” t The father, a patient of one of a: (F, L. A,), died of pernicicus anaemia. 
ochlor- 


In some of the other groups, although this complete | of several families over two or three generations while 
normal resemblance did not extend to all members, there were | each member was still comparatively young and _ before 
nevertheless pairs in a few of the larger families which _ gastritic or senile changes had occurred. Gastric function 
ow fist were similar in all, or in nearly all, respects. Occasionally, | might prove to be hereditary in a Mendclian sense. To 
where two distinct types appear in a family, possibly some carry out such a set of observations would be almost 
resemble one parent and some the other. Although the impossible, owing to the difficulty of finding and _per- 
normal above evidence strongly supports Hurst’s contention that | suading all members to undergo the tests, though until 
gastric types run in familses (gastric diathesis) obviously | this is done we are hardly justified in using the term 
the matter could be proved only by examining all members | ‘‘ familial ’’ and in drawing cther than tentative con- 
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clusions from our observations. A careful examination of Saelidience = 

our figures, however, would make it appear probable that It is difficult to give any accurate estimate of th inc 

such a relationship does exist. frequency of the appearance of a right inguinal hand _ 

i akan following the use of the gridiron incision, as Cases of da . 

That gastric acidity, the form of the acidity curve, and ern Pog oe ee = he doubtful if the the 
the emptying time of the stomach should be similar in oa mae eae al — “ent arg ov and the ‘Sub- ext 
the various members of a family would not be surprising mi od soul pallies: iho x i rely en recognized, inci 
in view of previous observations. Apperly and Semmens* ” Roberts? es that the Ci 7 f gone : whe 
have shown that these characters depend largely on the riagete2 . 8 We seta he : ae Truss Society In 
tonus and activity of the gastric musculature and on en ones nd ey mm & On ie year be | 
certain chemical constituents of the blood. Further, the managing. oe qncieee ee and thet he has never nec 
relationship of these characteristics to the ratio of pul- | 5°" 4 maaan agree occurred after the rectus incision, FF to ; 
monary surface to body weight, and therefore ultimately Griffiths records ten examples in 100 CONSECUTIVE Cases whe 
to the build of the body and its constitution generally, of hernia, nine following the McBurney incision and one muc 
lends further support to the hypothesis that they express the Battle incision. In the latter case there was a larg I 
taal Chastectetiotios. A sac of the infantile type, the patient being probably righ 

The marked resemblance in the test-meal charts in predisposed to hermial formation. Send describing the rect 
a large number of cases is, however, from another point McBurney incision Romanis and Mitchiner* State that mus 
of view rather unexpected. When we remember that in | ©4t must be taken not to damage the ilio-inguinal nerve, J cisic 
all instances the subjects were experiencing a test-meal | @5 this results in dnanale agamngtid inguinal hernia—a com. | min 
experiment for the first time, with all grades of psychic plication seen in some 3O per cent. of cases. The hemia ners 
disturbances consequential to the examination, the results | ™@Y appear at any time from & few months to a few years to a 
seem to show that such influences count for much less | 2fter operation ; six months is about the usual period, case 
than we have been taught to believe, ualess we assume Etiology inci 
that all members of each family reacted psychically in In the paper already referred to it was pointed out ence 
the same manner. In actual fact this was not so, marked | ¢hat the hernia probably resulted from some _ injury 1c 
differences in psychic reaction being noted among the | i.gicted on the ilio-inguinal nerve during the operation 2h 
several members of the same family. It has indeed long for the removal of the appendix. 3 
been our view that temporary psychic disturbances have It will be recalled that the ilio-inguinal and ilio-hypo- - 
little appreciable effect on either the general form and gastric nerves are branches of the lumbar plexus, a 
magnitude e the acidity curve or on the emptying time supply the muscles of the flank. The former runs 
of the stomach. forward on the iliacus and pierces the _ transversalis A} 

Conclusions abdominis muscle near the anterior part of the iliac crest, 

It nae been asserted by various writers that the several and lies between the transversalis and internal oblique 
wee of acre ag fonction are often inherited | muscles. A short distance in front of the anterior superior 
chasactertetice. We have investigated this question in | jjiac spine it passes through the internal oblique and 
a ee 31 po cig cumptising 86 individuals, and our then, descending in the inguinal canal, becomes super 
EE SS Cee SNEED. ficial, after emerging through the external abdominal 

REFERENCES ring to supply the skin over Scarpa’s triangle and the-— wy, 
1 Hurst: Lancet, 1922, ii, 1369 ; Ibid., 1923, i, 111. root of the penis. During its course the _ ilio-inguinal the 


* Apperly: Supplement to Med.. Journ. of Australia (Transactions , ives scl: ~hes > C , 
: ‘ nerve gives muscular branches to the muscles below th 
of Congress), March, 1924, 83.  & eR unalt 


* Bennett and Ryle: Guy’s Hospital Reports, 1921, 1xxi, 286. anterior superior iliac spine. It is at the point where can | 
; Baird, Campbell, and Hern: Ibid., 1924, Ixxiv, 339. the nerve lies internal to the anterior superior iliac spine F of gq 
Apperly and Semmens: Med. Journ. of Australia, August, 1928, thet it is Hable to be damaged. Thi » toe ae 

237. that it is liable to be damaged. is may take plact-§ quen 

* Idem: bid. August, 1928, 226. when the muscle fibres of the internal oblique and trans F pp {& 
* Idem: Ibi August, 1929, 193. : . i : Fe 

a ee Se ae versalis are being split in making the incision, or the §  tiyel; 

nerve may be included in the sutures when closing the If 





wound, or, again, it may be involved in scar tissue ata it wi 


THE INCISION FOR APPENDICECTOMY later date, particularly in cases of abscess where drainage § have 


BY has been necessary. The nerve lesion results in paralysis — be c: 

A. H. SOUTHAM, M.D., M.Cu.Oxon. of the muscles and the conjoined tendon round the § contr 
F.R.C.S.Ena. internal abdominal ring and in the subsequent appearance unbre 

HONORARY ASSISTANT SURGEON, MANCHESTER ROYAL INFIRMARY ; of an inguinal hernia. It sh 
ee ne ee ne In three recent cases of right inguinal hernia following § sterili 


the muscle-splitting incision, where a second operation § work: 
was undertaken for the radical cure of the hernia, the 
opportunity was taken to excise a portion of the ilio 


Injury to a nerve is always an accident of some gravity, 
and injuries to the nerves of the abdominal wall are more 





common than is perhaps generally recognized. As a . é : : ; 
se = . ~ aie. . inguinal nerve as it lay in the mmguinai canai. Un removal ‘Bes 
resuit of such injuries, atrophy of muscle is apt to follow, 7 hvsi 
: . “She ‘ ‘ the three nerves were kindly examined by Professor physi 
leading to some functional interference and incapacity. : ’ be 
7 or + innics ; J. S. B. Stopford, who reports as follows: or 
The problem which is the best incision for the removal assces 
of the acutely inflamed appendix is constantly exercising All three nerves showed partial degeneration. The pr 
- - PR, , ; : -senerate fibres vari i > three s ens ; . 
the minds of surgeons. In a paper' published in 1924, | Porton of degenerate fibres varied in the three specam 1. | 
, : al P : in two about half the fibres were affected, whilst in the most 
in which an account was given of the after-results of the , ped ‘ 

- . ee call Seelel - , other only about one-third. There was no evidence of inter 2. | 
differe nt wpe & on —— osu wae 5% — wer It | stitial changes, and the histological findings were consistett § Jing o 
was pointed out that a right inguinal hernia sometimes with those succeeding compression of a nerve by such thing § < 
followed the McBurney muscle-splitting incision after | as scar tissue. tic 1 ; 

° ° e rr eve Ula 
operation in cases of acute appendicitis. Since that date Comment ny 
several more cases showing this complication have been The choice of incision in a case of acute appendicitis All th 

i 


seen, enabling further observations to be made on this | merits the serious consideration of every surgeon. The 


; ; ; ail Match 
subject. view here taken is that in the McBurney muscle-splittng 
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‘cision the ilio-1 
sometimes followe 


‘cht inguinal hernia. ; ; si die 
a aramedian incision with outward displacement of 


the rectus muscle has the advantage that it can be safely 
ded to any length ; this is undoubtedly the best 
- for general exploration of the abdominal cavity 
veer diagnosis is in doubt and good access is required. 
anes, however, this incision will be found to 
gel distance from the site of infection and will 
necessitate very careful packing off of the small intestine 
to avoid the risk of soiling the general peritoneal cavity 
when an abscess is present. For these reasons there is 
much to be said in favour of a lateral incision. 7 
In typical cases of acute appendicitis localized to the 
right iliac fossa and in young patients, Battle’s para- 
rectal incision with inward displacement of the rectus 
muscle is regarded as being very satisfactory. This in- 
cision gives adequate exposure In such cases with the 
n disturbance of the inflamed parts; and as the 
nerves can be seen and readily avoided it rarely leads 
to any subsequent weakness of the abdominal wall. No 
case of inguinal hernia following the use of Battle's 
incision during a number of years has so far been 











nguinal nerve is liable to injury, and is 
d by the appearance of a post-operative 


minimul 


encountered. 
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When a transfusion is given by an expert to an adult 
the best method is probably the direct transfer of 
unaltered blood,’ *? but this requires a sleight of hand that 
can only be acquired by constant practice, and a speed 
of flow that is dangerous to small recipients. Conse- 
quently, the indirect method described in this paper may 
be found useful both in transfusions given by the rela- 
tively inexpert, and in those given to children. 

If I state the requirements of a satisfactory apparatus, 
it will be seen, without discussing other methods, why I 
have added a new one to their vast number. It should 
be capable of a very high pressure, but with complete 
control of every drop injected ; it should be practically 
unbreakable and free from danger of spilling its contents. 
It should be easy to assemble, to transport, and to 
sterilize; and, most important of all, it should be 
workable by one man. 


Physiological Dangers 
‘Besides mechanical difficulties, however, there are 
Physiological dangers in transfusion, and these should 
be outlined before the points of the technique can be 
assessed. The chief are: 


most serious of all.* 4 

_2. Incompatibility of white cells. A very interesting 
line of research, especially in regard to immunity.* 

3. Sensitization of the recipient to the blood of a par- 
ticular donor.® 

4. Changes in the reactions of previously tested bloods. 
Ail these four dangers can be eliminated by direct cross 
matching, and by it alone. 








1. Incompatibility of red cells and opposite serums—the 
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5. Too large an injection. It is not easy to collect 
enough blood to harm an adult by overdosage, but it is 
very difierent with a child.” The safe limit is about 
10 c.cm. to the pound, and if this seems small it should 
be remembered that for the average man it would mean 
two and a half pints. 

6. Too rapid an injection. The circulatory system has 
a marvellous power of varying its capacity to suit circum- 
stances, but it cannot do this instantaneously, and an 
amount of blood that would be harmless were its injection 
spread over twenty minutes, may produce death from 
distension of the heart if injected in five. As there is no 
reason to suppose that a baby makes the necessary 
adjustments more quickly than an adult, a full injection 
should take the same time in any case, irrespective of 
the actual amount given; so that a five-pound baby 
receives its 50 c.cm. drop by drop during twenty 
minutes at least. Apart from mechanical considerations 
it is possible that biochemical adjustments to the foreign 
blood may occur and need time for their consummation. 
The work of Cruchet,* even if we do not follow him to 
all his conclusions, is extraordinarily interesting in its 
suggestion that the rate of injection is the most important 
single factor in transfusion troubles. Finally, it is obvious 
that, should there be any incompatibility, the slower the 
injection the less the likelihood of getting in a dangerous 
dose before the signs of trouble declare themselves. The 
following notes on a child of 7 weeks illustrate this point: 

August 8th, 1927: Admitted suffering from pyloric stenosis. 
Rammstedt’s operation. 

August 12th: After doing well, 
became rapidly worse. 

August 17th: Very collapsed and dehydrated. Blood trans- 
fusion by air pressure, and the whole dose of 60 c.cm. injected 
in about five minutes. Immediately afterwards the child 
died, the heart apparently stopping before the breathing. 
Post mortem, the heart was dilated and full of blood. 


developed entcritis and 


I have no doubt at all that in this case the cause of 
death was too rapid an inflow. Since then I have trans- 
fused many babies in just as weak a state, but I have 
made the injection far more slowly and have had no 
such trouble. I do not think that works on transfusion 
have given sufficient warning on this point. For instance, 
many advise a rate of transfer of 100 c.cm. a minute or 
more® without any caution against applying this speed to 
small children. When one considers that this might mean, 
in a 5 lb. baby, the equivalent of giving an adult three 
pints in thirty seconds, it seems reasonable to moderate it. 
Carlton, also,'® when advocating Lindeman’s'! method, in 
which the blood is injected as fast as three workers 
can fill, empty, and clean syringes, advises that infants 
showing signs of cardiac distress should be put in a hot 
bath, while blood is withdrawn from the longitudinal sinus 
and adrenaline injected. Without pausing to discuss these 
restoratory measures, their mention does seem an admis- 
sion that trouble in the very small is liable to occur. 

7. Too cold an injection. A very common cause of 
reactions.!? 1% 

8. Products of digestion in the blood of the donor." 

9. Changes in the blood due to the time it remains 
outside the body. 

10. Changes in the blood due to contact with foreign 
substances.'® 

11. Changes in the blood due to trauma to it. 

12. Dried blood in the apparatus from previous use. 

13. Unsuitable water in the citrate solution.'® 

14. Citrate poisoning. Many rather biased papers have 
been written both to prove that this occurs'’ and to prove 
that it does not.'* My own opinion is that properly pre- 
pared citrate is quite harmless, and it should be remem- 
bered that before any one of the fourteen points given 


above can be proved responsible for a reaction, the other 
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thirteen must be definitely eliminated. Citrate has also 
been accused of spoiling the defensive powers of transfused 
blood,'* and defended against this charge.*° *! However, 
even if there should be a lessening of what is assumed to 
be the bactericidal power of the blood in vitro, it has yet 
to be proved that this persists in vivo after the citrate 
has been removed by the recipient’s kidneys. In any case, 
it is clinically certain that citrated blood does transfer 
resistance to infection, whatever that may depend on. 

15. Local damage to the recipient. Injection into the 
longitudinal sinus introduces an unnecessary risk of irre- 
mediable damage. I know of two cases of permanent 
damage to the Rolandic area caused by it. Injection into 
the peritoneal cavity can only be excused by the 
incapacity of the operator to put the blood into 
a vein.** ** 

16. Injection of air into a vein. 

17. Infection of either party to the transfer.*' * 

I have purposely made the most of these dangers, but 
the list is more formidable in appearance than reality, 
To recognize most of the perils is to avoid them. 


Testing the Bloods 
A box fitted in the syringe case contains pipettes, 
test tubes, wooden sticks for stirring the blood, Hagedorn 
needles for pricking 
the white 


skin, a ’ 

: ; eal 
glazed tile on which — (ls Ps 
to examine the > = 
bleods, a_ grease 


pencil for writing on 
it, a lens to magnify 
the reactions, a 
bottle of normal 
saline, and a bottle 
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a 
turn of the screw will produce a very high pressare inside 
it, which can be changed to zero, and then to qa negati 
pressure by equally slight turns the other way. Whe 
fluid alone is in the barrel it will only be driven 

while the screw is actually being turned ; but the w 

character of the action is changed by the admission Of ait 
which can become compressed and continue forcing oy 
the contents while the piston is. still. Consequeng} 
care must be taken to prevent this. On the side Of the 
syringe are two lugs, by means of which it can be fixed 
to its stand (Fig. 1). This stand is-an essential Part of 
the apparatus, and clamps to any table in sucha way that 
it will hold the syringe either horizontally for the deliye 
of blood or vertically for the collection of it, with 4 
steadiness and safety beyond the powers of the Most 
careful Instead of the glass nozzle of the 
original Macintosh model, which was extremely fragile 
and gave no indication of the flow of blood, there js 
a metal nozzle on the detachable forward end of the 
syringe, with a recess in its base in which a small Piece 
of gauze can be packed if it is thought necessary ty 
filter the blood, and to the end of this a Laurie’ 
dropper, which acts as an air-lock and sight feed, is cop. 
nected by two inches of rubber tubing. This tubing ig 
of a special sort, with a smooth bore of 2} mm., ang 
walls almost a 
thick. Its small bor 
ensures that the floy 
of fluid through itis 
rapid, and so the 
risk of coagulation 
when drawing off the 
blood is lessened, 
while its thick walls 
minimize the loss of 


assistant. 
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of spirit. The Moss heat. Incidentally, 
grouping is a very it has the very 
useful indication of useful quality of 
what the reactions fitting the nozzle o 
of bloods are likely a Record syringe 
to be, but before and though I have 
every transfusion it had the utmost difi- 
should be deter- culty in obtaining 
mined what the it, it is one of the 
reaction actually is. most generally use 
For this about ful types of tubing 
: a of ech Fic. 1.—Injection of blood. The syringe can be on a separate table, or turned . mam, Assie 
blood is needed, and the other way. twelve inches 
in many cases that it lead from th 
of the recipient can be obtained from an operation wound, | Lauries's dropper to the introducing needle. This i 
an injury, or a placenta. Two drops are picked up with either sharp, with a special short bevel for w 


a pipette and blown into 5 c.cm. of saline, and the rest 
is allowed to clot or is centrifuged in order to separate the 
serum. Then a drop of each serum is mixed with each 
opposite solution of corpuscles on a patch of the tile 
that has been isolated and labelled by the grease pencil, 
and the mixture watched for any clumping of the red 
cells. The dilution of the donor's blood makes the 
reactions easy to interpret by preventing rouleau forma- 


tion, and if agglutination occurs it results in a very 
characteristic ‘‘ cayenne pepper’’ appearance of red 


granules in the clear serum. If possible, twenty minutes 
should be allowed to elapse before it is decided that the 
bloods are compatible, but it is usually possible to make 
out the result in the first five minutes after they are 
mixed. 
TRANSFUSION 

The apparatus consists of a metal syringe of a pint 
(600 c.cm.) capacity as described by Macintosh,** with 
the addition to the piston rod of a screw that can be 
thrown into or out of action by a small nut. When the 
syringe is full of incompressible fluid a slight forward 


| 
; 
| 
| 
‘ 


wher it is possible to thrust it into a vein through 
the skin, or carefully blunted at the end so as t 
be useful as a cannula when the vein has to be exposed. 
The ordinary intravenous cannula is far too- large i 
a small child. 

For withdrawing the blood I think the needle should 
have a “‘sclerectomy’’ point, with the walls bevelled 
inwards, and should certainly be no larger than size 4 
It is connected to a foot of the special tubing, the othe 
end of which is held by a small clip which screws on 
the edge of the barrel of the syringe during withdrawal. 
The needle and tube should be rinsed through with 
citrate before use, and the flow of the blood through 
the small unchanging bore is so rapid that I have nevé 
had any trouble from clotting. The citrate is carried dy 
in sterilized ampoules of 2 grams each. One of these 5 
broken into 100 c.cm. of freshly distilled water to give 
a 2 per cent. solution, 10 c.cm. of which is added to each 
100 c.cm. of blood, and the remainder used for rinsif 
the tubes. If fresh distilled water cannot be got, boiled 
London tap water is perfectly satisfactory 
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Withdrawal of the Blood 
The stand is screwed on to a table over a sterile towel, 
shown in Figure 4, and on to its hook the syringe 
(which has been thoroughly lubricated inside with liquid 


paraffin) is hung by whichever of its lugs leaves the top 





Vein. 








—Showing difference between the depth to which 
- ha se cenctente to get the entire orifice of the 
the within the vein. A, with opening down, and B, with 


opening up. 


in the most convenient position. Its piston is fixed at 
a position corresponding to the amount of blood required, 
and a suitable amount of citrate is poured into it. The 
usual cause of failure to tap the blood is the transfixion 
of both walls of the vein, and the best guard against 
this, as can be found by experimenting on a thin piece 
of tubing, is to put in the needle with the opening down- 
wards (Fig. 2). If the opening is downwards it is also 














did 











Fic. 4.—Withdrawal of blood. 


less liable to be blocked by the collapse of the vein’s 
walls (Fig. 3). As the blood flows it is gently stirred 
into the citrate with the wooden rod supplied, and when 


enough has been collected the top is screwed on to the | 
syringe, which is then removed from the hook. After | 


all air has been driven out by screwing in the piston 
the injection tubing and needle is attached, and the 
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| 
| 
| 


syringe is set horizontally on the stand, where it is kept | 


warm by covering it with cloths wrung out of hot water 
till it is needed. 


| the baby is in any danger of death. 
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Injection of the Blood 
I agree with Robertson?’ that the best place for this 
is the internal saphenous vein where it crosses the lower 
end of the tibia. The patient cannot watch the operation, 
and the great veins through which the injection must pass 








Fic. 3.—Showing way in which the collapse of the super- 
ficial wall of the vein occludes the opening if this is 
upwards (A), but not if it is downwards (B). 


act as a safeguard against flooding the right auricle. If 
a vein is punctured through the skin a negative pressure 
should be kept in the syringe when the needle is buried, 
and then blood will rise in the air-lock as soon as tapped. 


Indications 

The range of these is becoming much more widely 
admitted, but a short review of them may be of interest, 
together with brief notes on a 
few of the more uncommon 
cases I have met with. 

In spite of the universal 
admission that transfusion is 
the best treatment for haemor- 
rhage and shock, many lives 
are still being lost and many 
recoveries made unnecessarily 
difficult for lack of it. Before 
any severe operation (including 
childbirth) it is a useful pre- 
caution to have a donor ready. 
Apart from the saving of time 
there is a saving in mental 
stress to all concerned if the 
possibility of a transfusion has 
been discussed beforehand. 
Again, in the Army a man’s 
blood group might join his 
religion as a possibly useful 
piece of information on _ his 
identity disc. It is uncomfort- 
able to many of us to think of 
those of our friends who might 
have been alive to-day had we 
had to-day’s knowledge sixteen 
years ago; and for use in the 
field I do not know of any 
method which I would prefer 
to the one here described. 














_ In the leukaemias, myelo- 
genous and _ lymphatic, it 
can only delay the inevitable 
end; but this delay may 
be of great personal importance to the patient. In 
pernicious anaemia it may be of great use in strengthening 
the patient till he can take advantage of other treatment, 
while in haemophilia, though its aid is transient, it is 
the best remedy that can be given. Haemorrhage of the 
newly born may often be cured by the simpler method 
of injecting blood subcutaneously, but though this will 
end the bleeding it does not make good the loss already 
suffered. Transfusion does both, and should be used if 
In acute secondary 
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anaemias*” its results may be brilliant, as the following 


case will show: 

D. R., female, aged 7, 
before admission, when she had 
acute tonsillitis with swelling of the 
Her parents had noticed her to be very pale for 


was quite healthy till ten days 
what was apparently an 
cervical lymph glands. 
three 


days. On admission she was very collapsed, and had a waxy 
pallor. The blood count showed red corpuscles 680,000 per 
c.mmh., white corpuscles 33,000 per c.mm., polymorphs 75 per 
cent. A transfusion of 500 c.cm. was given. She made 


months later, 
onset of the 


recovery, was discharged fit three 
two years after the 


a steady 
and is now perfectly well, 
disease. 


I am not sure that chronic infections do not provide 
the largest field for the use of transfusion. In low-grade 
septicaemias, empyemas, and similar conditions it may 
often make the difference between life and death, especially 
in children. However, it must be admitted that it is 
impossible to give absolute proof that the improvement 
seen after it would not have occurred without it. 

In acute infections the general opinion seems against 
transfusion. I have had no experience of its action, and 
should welcome any information about it. 

It often does very definite good athrepsia and mal- 
autrition of infants, as in the case given below. 

Admitted suffering from pyloric 
passing blood 
Transfusion 
anaesthesia 


G. G., male, aged 3 weeks. 
stenosis. Weight 5 Ib., ‘‘ big baby at birth,’ 
per rectum, and looking absolutely moribund. 
50 c.cm., Rammstedt’s operation under local 
twelve hours later ; uninterrupted recovery. 


logical treatment for coal-gas 
haemoglobin that has been put 
and in burns it helps both in 
the early shock and in the later toxaemia. Nephritis is 
usually given as a contraindication to it, but I bave had 
two extremely interesting cases in which it seemed to 
avert certain death from uraemia. I give the _ histories 
without attempting to draw definite from 
them. 


B. W., male, aged 10. September 6th: Admission, 
suffering from acute haemorrhagic nephritis. Blood and casts 
in urine, with large amount of albumin; blood urea 160 mg. 
to 100 c.cm. October 6th: Going downhill in spite of treat- 
ment ; urinary output diminishing ; vomiting; blood urea 250; 
transfusion 500 c.cm. October 10th: Much improved ; 
passing more urine, with less blood and albumin in it ; blood 
urea 140. October 31st: Blood urea 60. November 5th: 
Septic tonsils removed, as being probably the cause of the 
nephritis; ‘‘ flare-up ’’ of the nephritis, with blood urea 
rising to 120. January Ist, 1929: Sent out much improved; 
blood urea 40. 


Transfusion seems the 
poisoning, to replace the 
out of action by the CO, 


conclusions 


E. R., female, aged 7. May 2nd, 
from acute haemorrhagic nephritis. 
ment and was sent to country branch of hospital. 


1927: Admission, suffering 
Improved under treat- 
August 9th: 


readmitted in uraemic coma; unconscious, dusky, and 
apparently dying ; blood urea 122 mg. to 100 c.cm. Blood 


rawn to the amount of 200 c.cm., and a transfusion 
of 500 c.cm. was performed. The effect was almost 
biblical, as she recovered consciousness on the operating 
table, and returned to the ward = talking’ cheerfully. 
August 30th: blood urea 56. The patient was scnt out much 
improved. 


was with 


I have 
subject,”* 
not a simple dilution. 


My thanks are due to the honorary staff of the Hospital 
for Sick Children, Great Ormond Street, for their encourage- 
ment in the work on which this paper is founded, and for 
permission to publish the cases described; and also to Dr. 
Aaron Signy for his advice and aid in the very important 
department of blood matching. 


been able to find very little work on this 
and of course the action of the transfusion was 


The instruments described have been made }:v Messrs. Down 


Bros., Lid. 
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MECKEL’S DIVERTICULUM AS THE CAUSE 
OF ACUTE SYMPTOMS 


BY 
A. HARVARD BAKER, M.B., Cu.B. 
RESIDENT SURGICAL OFFICER, STOCKPORT INFIRMARY 


During a series of 105 laparotomies, performed for various 
conditions during the three months June, July, and 
August, 1930, at the Stockport Infirmary, four cases 
were operated on by me which showed various forms d 
Meckel’s diverticulum. In two of these, acute symptoms 
were caused, and in view of the comparative rarity of 
such cases some details may be of interest. 


Case I 

A labourer, aged 52, was admitted at 11.55 p.m., on 
June 9th, with severe gnawing pain around the umbilicus. 
The onset had been sudden at 4 p.m. on the day of 
admission, but the man had remained at work for one and 
a half hours ; since leaving it he had vomited three times. 
The bowels had moved at midday; they were usually 
regular. There was no pain in the back or shoulders, nm 
urinary trouble, and no history of previous indigestion. 

The patient was collapsed and covered with cold _perspira- 
tion, his temperature being 97° F., and his pulse 80. The 
tongue was coated and dry. The abdomen was tender i 
the right hypochondrium and just below the umbilicus. Both 
recti were rigid. A rectal examination was negative. 

An operation was performed at 1 a.m. on June 10th, a 
right rectus slide incision being made. Much free sanious 
fluid escaped, and coils of strangulated gut presented. On 
close inspection a Meckel’s diverticulum, arising from the 
antemesenteric border of the gut, was found to be strangu- 
lated through a hole in the mesentery of another loop of 
gut. The portion of bowel bearing the diverticulum was 
tightly constricting a large loop of bowel, compressing its 
mesentery. This loop was drawn so tight that the strangu- 
lating bowel was only of the diameter of a pencil. The 
diverticulum was excised between clamps, but even then it 
was found impossible to reduce the strangulation watil the 
constricting loop of bowel had been similarly divided. After 
reducing it the involved bowel was still blackened, and 
there was no sign of pulsation in its mesentery, into. which 
considerable haemorrhagic effusion had taken place. Re 
section of three feet of intestine was therefore performed, 
with end-to-end anastomosis, and the abdomen was closed 
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There was consice rabie | vomiting for the first few days. 
Continuous rectal saline injections and two doses of anti- 
as gangrene serum were given. The patient improved, and 
. June 16th was very comfortable ; but two days later the 
. ‘ i : . . a 
ound broke down, with discharge of intestinal contents. 
¥ ve 
ht parotitis developed on June 20th, and the patient 


ute rigl 7 : 
— rapidly downhill, but lingered on till June 30th, when 
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e diverticulum was about 3 inches in length, and 
ng of about 1/2 inch diameter into the 
It presented itself as a blackish oval cyst 
Its contents consisted 


we 
he died. 
CasE II 

A man, aged 30, was admitted at 11.30 p.m. on June 14th 
with severe pain in the pit of the stomach, which had come 
on suddenly at 8 a.m. just as he got out of bed ; it was 
very severe and doubled him up, but it was intermittent. 
There was no vomiting, but some nausea, and no definite 
history of indigestion ; there had been vague pains for a 
few weeks, which had been relieved by walking about. 

His temperature was 100°, and the pulse 92. The tongue 
was slightly furred, and the abdomen rigid, tenderness being 
most marked in the epigastrium and the right and left 
hypochondrium. om 
“An operation was performed on June 15th on the suspicion 
of perforated duodenal ulcer, the right rectus slide incision 
being employed. Clear fluid was present, and distended 
coils of small intestine presented in the wound. A Meckel’s 
diverticulum 2} inches in length and 1/2 inch in diameter 
was found, arising just below the antemesenteric border. 
The distal end was conical, and from the tip arose a fibrous 
cord about 3 inches long, the other end of which was 
attached near the root of the mesentery on the lower leaf. 
Over this cord a loop of bowel was kinked, the proximal 
part being slightly congested. The cord was divided between 
forceps, and the diverticulum was excised, the stump being 
invaginated by a purse-string suture since there was no 
tendency to stricture of the intestine. Appendicectomy was 
performed, and the wound was sutured in layers. Con- 
valescence was uneventful, and he was discharged on 
June 29th. 

CasF. III 

A man, aged 60, was admititcd on August 14th at 12.15 
a.m. There had been a sudden onset of severe abdominal 
pain the previous evening ; it was situated at first low down 
on the left side, but spread over the abdomen. No vomiting 
had occurred, and the bowels had been opened the previous 
morning; there was no history of the passage of blood or 
mucus, nor of indigestion. 

The patient was collapsed and sweating; the temperature 
was 98°, and the pulse 80. The tongue was clean. The 
abdomen was very rigid, especially in the upper half. 
There was no loss of the liver dullness. 

The abdomen was opened, and a perforated gastric ulcer 


was discovered in the pyloric region of the stomach. There 
was some extravasation of stomach contents. The ulcer 
was sutured, and covered with a flap of omentum. Before 


closing the abdomen, a coil of intestine was noticed, bearing 
a Meckel’s diverticulum, which was of almost the same 
diameter as the bowel, and about 1} inches long. Its lumen 
was uniform and the end was not pointed or conical. 


Case IV 

A married woman, aged 25, was admitted at midnight on 
August 15th. Pain had commenced about the middle of 
the previous day in the sides and the lower abdomen, and 
was colicky in nature. She had vomited twice on the 
morning of admission, and this temporarily relieved the 
pain. The bowels had not opened for two or three days. 
Micturition was normal, and menstruation regular; there 
had been some pain, but no intermenstrual discharge. The 
last period had ended one week before admission. There 
had been an attack of similar pain eleven years previously ; 
the patient was ill for about six weeks, being relieved by 
enemata. 

On admission, general tenderness and rigidity of the lower 
abdomen was present, especially in the right iliac fossa. 


GONOCOCCAL RHINITIS IN AN INFANT 
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The temperature was 100°, and the pulse 120; the tongue 
Be ssi and clean. Rectal examination revealed some 
faeCHemasses, and tenderness especially on the right side. 

At operation, at 1 a.m. on August 16th, no causal lesion 
was found, but the caecum was large and ptosed, and the 
colon contained faecal masses. While examining the small 
intestine a relic of Meckel’s diverticulum was found in its 
usual situation, about 2 feet proximal to the _ ileo-caecal 
valve. This showed as a bulbous dilatation of the intestine 
just distal to a slight constriction. There was, however, no 
distension above the constriction, and it was not thought 
that the lesion was causing any symptoms. Appendicectomy, 
therefore, was performed, but no operative treatment of the 
rudimentary diverticulum was undertaken, The patient 
made a satisfactory recovery. 

I am indebted to Mr. J. T. Bailey, under whom the cases 
were admitted, for admission to publish details of Cases m, 
x and Iv, and to Mr. A. W. Berry for permission to publish 

ase I. 





GONOCOCCAL RHINITIS IN AN INFANT 


BY 


HAMILTON KIRKLAND, M.B., Cu.M. 
ASSISTANT AURAL SURGEON, SYDNEY AND ST. VINCENT’S HOSPITALS 
AND 
ROBERT V. STORER, M.R.C.S., L.R.C.P. 


SYDNEY, AUSTRALIA 


We are reporting this case, first, because a perusal of the 
literature on gonococcal infections and diseases of the 
nose revealed practically no mention of the condition, 
and, secondly, on account of the interesting parental 
history, which resulted in its diagnosis. 

A man, aged 42, consulted Dr. T. Spiers Kirkland in 
February, 1929, about deffness. A toxic focus was con- 
sidered as the cause, and in view of a history of gonorrhoea 
the patient was referred’ to one of us (R. V. S.) for investi- 
Examination/fevealed two hard sensitive nodules in 

The y de fluid contained numerous pus 
cells. No gonocoeéCi were detected. Urethroscopic examina- 
tion showed numerous infected Littré’s follicles. The 
Neisserian infeétion reaction of the blood serum was negative. 
The urine was clear and contained no albumin, sugar, pus, 
or threads. A diagnosis was made of chronic. prostatitis and 
Littritis, and appropriate treatment was instituted. 

The patient had had gonorrhoea two years before marriage, 
but believed himself cured. He had been married eleven 
years, and had three healthy children, aged 104, 9, and @} 
years respectively. There had been extramarital intercourse 
on one occasion only, four years ago, and on the following 
day a drop of yellow discharge had appeared. This dis- 
appeared without treatment. On no other occasion since 
marriage had there been any indication of uncured disease. 


gation. 
the prostate. 


His wife had an intermittent vaginal discharge which 
attracted notice after her first confinement. 
While the husband was undergoing treatment for his 


prostatic condition his wife was confined, and soon after 
birth the infant developed a ‘“‘ cold,’’ which did not react 
to the usual domestic treatment. As a matter of interest the 
husband was given two glass slides and asked to bring in 
smears of the nasal discharge for examination. Stained by 
the pyronin method, one smear showed numerous pus cells, 
staphylococci, and typical* gonococci. The other smear was 
submitted to a pathologist, who reported as _ follows: 
‘Numerous pus cells, Gram-positive cocci, and groups of 
Gram-negative diplococci, often intracellular and morpho- 
logically indistinguishable from gonococci, were present.’’ 
The baby, then aged 1 month, was seen (H. K.) on April 
24th, 1929, with a history of unilateral (right) nasal discharge 
since birth. According to the mother this was most profuse 
in the early morning, and was yellowish in colour and 
sometimes blood-stained. The baby experienced difficulty in 
breathing while feeding, and was seized with fits of coughing 
at intervals. No discharge or foreign body was visible in the 
anterior nares. Conjunctivae were normal. ‘The nasal mucous 
membrane was only slightly inflamed. On the next day a 
swab was obtained covered with thick yellow pus. A smear 
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was examined, and gonococci were found to be present. No 
Kleis-Loeffler bacilli were detectcd 

The condition was treated at first with mild antiseptic drops 
and subsequently with argyrol. At the end of a month the 
discharge had quite ceased. 

COMMENT 

This case presents many interesting features of clinical 
and sociological importance. 

1. Gonococcal rhinitis may easily be overlooked as the 
true cause of a coryza. The bacteriological diagnosis is 
made difficult by the similarity of the Micrococcus 
catarrhalis, which is also Gram-negative and sometimes 
occurs in pairs, but is never intracellular. 

2. The prophylactic instillation of drops into the baby’s 
eyes at birth undoubtedly averted an attack of ophthalmia. 

3. Inquiry into the history of the labour revealed a 
prolonged third stage, predisposing probably to the inocu- 


lation of the infant’s nasal mucous membrane with in- 
fective vaginal secretion. 
4. The diagnosis of gonococcal infection tm married 


women presents many difficulties, but its possibility as 
the cause of a vaginal discharge should always be con- 
sidered. When the infection is transmitted by a male 
with chronic gonorrhoea the urethra is seldom affected, 
and symptoms of mild endocervitis may alone develop. 
These may be attributed to a cervical laceration. 

5. A thorough examination of the male genital tract 
before marriage is of paramount importance to exclude 
the possibility of latent disease. 

6. The gonococcus retains its virulence for years in 
the glands of the prostate, seminal vesicles, and Littré’s 
follicles, and a negative blood serum reaction does not 
exclude the possibility of a gonococcal focus. The best 
single routine test of cure is examination of the prostatic 
fluid for pus cells.* 

The foregoing presents ample opportunity for criticism 
and discussion, and comment from our colleagues would 
be welcomed. 





RUPTURE OF THE PANCREAS 


BY 
JAMES D. GRAY ann JOHN C. HODGSON 
M.D.Gtas. M.D.Ep. 


The rarity of this lesion encourages us to publish the 
following case. 

The patient, a man aged 20, while plaving football, was 
charged by another player and fell to the ground with his 
opponent on top of him. The latter’s knee hit him on the 
abdomen. He attempted to carry on but failed. 

He was seen by one of us within fifteen minutes of the 

and presented the following typical picture of 
He was pale and anxious, with beads of sweat on 
but he was quite conscious and intelligent. The lips 
and ears were pallid; the skin was cold and clammy, and 
of greyish hue. Pulse rate was 108 per minute and feeble ; 
temperature was 97° F. Respirations were thoracic, sighing 
and irregular. He complained of severe abdominal pain, 
chiefly in the area under the umbilicus. The whole abdomen 
absolute board-like rigiditv, and his knees were 
drawn up to a marked degree. 

He was treated by heat, and sent in to Ashford Hospital 
for operation with a provisional diagnosis of ruptured viscus. 
When hospital by both of us an hour later his 
condition had considerably improved. Muscular rigidity was 
almost negligible ; pulse rate 92 per minute and quite strong ; 
temperature 97.69; and respirations 20 per minute and 
regular. We decided to leave him under observation. Two 
hours later, however, his condition had changed. Pulse rate 
was still 92 per minute and strong, but he again looked 
haggard and anxious, and his abdomen muscular 
rigidity, most marked in the right hypochondrium. It 
decided to operate at once. 


* The technique of this test is described in Storer’s Youth and 
Disease, third edition, p. 122. 
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RUPTURE OF THE PANCREAS 

















Dates 

; x 
A right paramedian incision was made, and the first thj 
evident was extensive fat necrosis, chiefly in the Mesent 
and omentum. Greenish-yellow areas were seen, varying j 
size from a pin-point to areas half an inch in diameter, then 
latter having an appearance not unlike gas gangrene, ln 
addition, there was a large extravasation of blood under the 
peritoneal coat of the whole ascending colon and caecum 
It was found impossible to stitch the pancreas, so drainay, 
tubes were inserted and the abdomen closed. No wound was 
found in any other viscus. 

The following morning the patient seemed somewhat better 
His pulse rate was 96 per minute, temperature 98°, respira. 
tions variable. There was a copious greenish serous discharge 
from the drainage tubes. In the afternoon incessant yomit 
of dark foul-smelling material set in, and he complained of 
tenesmus of the bladder. Twenty-four hours after the Opera- 
tion his heart began to fail, and he died forty hours after 
the accident. 

Even during the operation his pulse was slow, and at go 
time till cardiac failure sei in did it exceed 96 per minute. 

Post-mortem examination revealed: (1) A tear of the 
pancreas anterior to the vertebral column ; there the pancreas 
was changed into a dark haemorrhagic slough. (2) Extensive 
fat necrosis, especially in the omentum and mesentery. (3) 4 
haematoma under the peritoneal coat of the ascending colo 
and caecum, but this was not so marked as during life, 
(4) Multiple adhesions of a fairly firm nature. (5) No free 
blood in the peritoneal cavity. (6) No tear of any other 
organ or of the gastro-hepatic omentum, and no bruise of the 
anterior abdominal wall. 

REMARKS 

The following points in this case seem noteworthy. 

The Form of Violence.—This cannot be compared with 
that of most published cases—for example, a crush 
between the buffers of a train or a heavy fall of earth, 
The opponent’s knee must have been applied directly 
over the vertebral column, when the muscles were Quite 
lax, and the pancreas crushed across the backbone. If 
is strange that rupture of no other organ was found. 














Muscular Rigidity.—Rigidity was present a quarter of 
an hour after the lesion and passed off only to recur, 
The textbook pancreatic Jesion gives muscular rigidity 
as slight or absent. Is it possible that very early in the 
picture of a pancreatic lesion muscular rigidity does 
occur, and has already passed off when the patient comes 
under observation? ; 

Pulse and Temperature.—The pulse was slow, and the 
temperature subnormal in this case. This is the rule in 
pancreatic lesions. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


AN UNUSUAL ABDOMINAL INJURY 
Mr. C. H. Fagge, in his paper entitled ‘‘ A plea for the 
earlier diagnosis of abdominal emergencies ’’ (January 
10th, p. 50), laid emphasis on the importance of the 
pulse rate in diagnosis. The following history of a cast 
of abdominal injury may be of interest. 





A man, aged 56, was admitted into the Stockport Infirmary 
in April, 1930, suffering from a penetrating wound of the 
abdomen. He had been transfixed by an iron bar about 
4 feet in length and 1 inch in diameter. The bar entered the 
anterior abdominal wall 2 inches below the right costal margit 
and 2 inches from the middle line. It emerged behind, 
just above the crest of the right ilium at the outer borde 
of the erector spinae muscle. The patient himself extracted 
the bar. On admission to the hospital he complained 
pain at the site of the anterior wound. The pulse rate W# 
76, and the temperature 98° F., and there did not appear # 
be much shock. The tenderness was superficial, and t 
rigidity diminished with gentle local pressure, unlike the 
rigidity due to peritoneal irritation. There was no loss of 
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‘er dullness, and no clinical evidence of a ruptured viscus. 
ws ‘te of the fact that penetration of the peritoneal cavity 
- Fine taken place, it was decided to await symptoms, 
= hourly pulse record being charted. The local tenderness 
- area ef several days, but the pulse rate remained regular 
. T caameal. The only complication was an attack _of 
tebchitio eleven days after the accident. X-ray examination 
Jiminated the possibility of subphrenic abscess, and the condi- 
re soon subsided. The wounds healed quickly, and laparo- 
poem did not turn out to be necessary. 


In this case it was obvious that the peritoneal cavity 
had been traversed, and it seemed extraordinary that 
damage of a viscus had not been produced. The clinical 
sign of most value in determining treatment here was 
the condition of the pulse, the rate and tension of which 
remained normal until the temporary attack of bronchitis 


developed. 


Manchesters 


D. M. SUTHERLAND, M.D., F.R.C.S. 





CONGENITAL ABSENCE OF LEFT HALF OF 
DIAPHRAGM 
Congenital absence of the left half of the diaphragm is 
a rate condition, and a report of the following case may 
be of interest. 


A multipara gave birth to a full-time male child weighing 
6} lb. The labour was precipitate, and the baby was born 
before the arrival of a nurse. The mother stated that the 
child moved and made inspiratory efforts, but did not long 
survive after birth. 

On post-mortem examination I found there was a complete 
absence of the left half of the diaphragm. The left side of 
the thorax was occupied by coils of small intestine, liver, 
and the left lung, which was quite unexpanded. The left 
parietal pleura and peritoneum formed an uninterrupted mem- 


brane. The heart was displaced to the right side, and the 
right lung was partially expanded. No other abnormality 
was found. 


Congenital absence of the left half of the diaphragm 
is not incompatible with life. Cases have been recorded 
of individuals with this condition living to adult life. In 
one case recorded by LeWald' the patient was able to 
indulge in athletics, and was a successful entrant in a 
five-mile relay race. 


Petersfield, Hants. TREVOR Hoey, 








Reports of Societies 


THE CHOICE OF AN ANAESTHETIC 
At the meeting of the Medical Society of London on 
February 9th, with Dr. R. A. YounG, president, in the 
chair, the subject for discussion was the choice of an 
anaesthetic. 

Dr. I. W. MaciLt, in opening, said that anaesthesia 
had done much to assist the progress of surgery, but for 
a long period it was enough for the surgeon if the patient 
was presented fully anaesthetized, and no inquiry was 
made as to method. Well-tried agents like chloroform 
and ether would produce good operative conditions, but 
their wholesale use was not always the best for the 
patient. Both were toxic, they did nothing to spare the 
patient the distressing anticipation of events prior to 
operation, induction was not pleasant, and recovery was 
attended by nausea and discomfort, so that the circum- 
stances of the anaesthesia were often more dreaded than 
the operation itself. Turning to other anaesthetics, Mr. 





1 LeWald, L. T.: Arch. Surg., January, 1927, xiv, 322 (Part 2). 








Magill said that nitrous oxide and oxygen anaesthesia 
was declared to be capable of producing abdominal relaxa- 
tion, but unless the patient underwent a_ secondary 
saturation which amounted to a considerable degree of 
asphyxia, or was placed on preliminary medication to 
a more or less dangerous degree, this was not possible. 
Ethylene was more satisfactory, gave better relaxation, 
and could be used with as much as 20 or 30 per cent. 
of oxygen. He had found it particularly useful in 
thoracoplasty. The smell, however, was a disadvantage, 
and the risk of explosion also limited its use. It was in 
respect to the basal hypnotics that most progress had been 
made. Adequate basal hypnosis protected the patient 
from psychic shock, and diminished or eliminated post- 
operative nausea and vomiting. Of the various basal 
narcotics he found paraldehyde the most suitable for 
children. Of the derivatives of barbituric acid he had 
most experience of nembutal, though he would not wish 
it to be understood that he placed this above avertin 
in every case. With regard to spinal anaesthesia, much 
hostile criticism directed against stovaine should have 
been directed against faulty technique. At the Mayo 
Clinic spinal anaesthesia with novocain was the favourite 
method. The choice of anaesthetic must depend to 
some extent on the temperament of the patient. The 
general practitioner was frequently averse to the use of 
any new form of anaesthetic. The choice was largely 
dictated also by the nature of the operation. For ab- 
dominal sections he used spinal anaesthesia if the patient 
was able to stand a moderate fall of blood pressure. In 
exophthalmic goitre he gave an adequate basal hypnosis 
carefully gauged in accordance with the patient’s con- 
dition, then local anaesthesia, with gas and oxygen held 
in reserve in case general anaesthesia was necessary. 
In operations on the nose performed under general 
anaesthesia, he believed the safest method to be intra- 
tracheal intubation ; only by that means could an abso- 
lutely free airway be guaranteed. 

Sir Francis SuHrpway spoke of the disadvantages of 
deep ether, especially the liability to bronchial complica- 
tions. He believed that spinal anaesthesia should be 
more used in abdominal operations ; it was safe, and the 
results after operation were extremely good. There were 
two or three drugs which afforded great satisfaction to 
the patient and to the surgeon. He did not want to 
draw any comparison between avertin and nembutal ; 
he had not had enough experience of the latter to say 
much about it, but he believed that it had a great future. 
Whether it should be given by the mouth or intravenously 
was open to discussion. Avertin was always given by 
the mouth, and this he thought to be an extraordinarily 
valuable drug ; he preferred it to paraldehyde—which he 
thought now rather out of date—for children. It was 
perfectly wonderful what could be done with this drug. 
Quite a number of children who had had operations for 
removal of tonsils or of the appendix were walking about 
to-day without ever knowing that they had undergone 
an operation. At a later stage in the discussion he said 
that he did not want to leave the impression that he 
thought basal hypnotics should be used as a routine. 

Dr. C. F. Haprrecp thought that Sir Francis Shipway 
had spoken far too strongly of pulmonary complications 
following administration of ether. At the hospital at 
which the speaker worked, if there was any pulmonary 
complication he was sure to hear of it, and as far as he 
remembered during many years’ experience, only one 
patient had died of a pulmonary complication after 
ether, and that was at a time when half the people in 
the ward had influenza, and the operating surgeon him- 
self was affected. Dr. Featherstone in Birmingham some 
time ago analysed thousands of cases and found no 
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evidence whatever that there were more complications 
after ether than after other anaesthetics. The basal 
hypnotics were extremely useful, but a little erratic in 
their action. He recalled a patient who had undergone 
two operations for exophthalmic goitre with avertin ; 
on the first occasion the avertin was very effective, on 
the second it seemed to have no effect at all. 

Mr. C. HaMBLEN THoMas said that in operations in- 
volving the upper air passages paraldehyde was easier 
than avertin. With paraldehyde the patient was in a 
sleepy, indolent condition; with avertin there was some 
struggling. Dr. GrorrREY MARSHALL supported Sir 
Francis Shipway in his dislike of ether and chloroform ; 
these were primitive methods of inducing unconsciousness. 
During the war he kept careful records of patients operated 
on for wounds of the abdomen, and certainly there was a 
large proportion of cases of serious bronchitis following 
open ether. He thought that in future patients would 
demand that they should be put to sleep in bed. But 
important as was the choice of the anaesthetic, he would 
add, speaking as one who was neither an anaesthetist 
nor a surgeon, that even more important was the choice 
of the anaesthetist. Dr. A. W. Matruew confessed that 
he was rather afraid of the basal hypnotics because of 
the question of idiosyncrasy, and of the fact that if these 
substances were got in they could not be got out. Their 
administration meant that a drastic poison was being 
given, to begin with, and on. the top of this gas and oxygen 
or some other anaesthetic might have to be given. He 
believed that pre-anaesthetic terror was sometimes mis- 
understood. The real mental strain was not in facing 
the immediate prospect of an operation within a matter 
of hours, but in awaiting it over a long period of days 
or weeks. Sir JAMES DuNbDAs-GrRant had found avertin 
serve excellently in an operation to remove cancerous 
growths from the larynx and to implant radon seeds, but 
he had discovered that there was a great disinclination to 
give this anaesthetic among those who had the choice. If 
avertin anaesthesia could be robbed of its dangers it 
would be one of the greatest blessings to surgery. 

Mr. ARTHUR EpmuNDs, who confessed that he had done 
a whole afternoon’s operations that day on patients who 
were under ether, said that he was very much in favour 
of gas and oxygen. It was not true to say that abdo- 
minal operations could not be properly carried out with 
gas and oxygen, together with perhaps a little ether to 
start with. He admitted that relaxation was not perfect ; 
that was the drawback. He shared a little of the shyness 
which had been expressed regarding a dose of anaesthetic 
which had to be injected, but no doubt ultimately a 
reasonable method of using these drugs would be worked 
out. He was glad from the evidence of the present dis- 
cussion to find that anaesthetists recognized the impor- 
tance of the psychical or emotional aspect. Mr. ZACHARY 
Cope, speaking as one who himself had had chloroform 
and ether by the open mask, said that the experience was 
quite tolerable, and he did not have any unpleasant effects 
afterwards. The new drugs might have a great value 
provided they were judiciously used. Dr. Magill’s method 
of putting the tube down the nose and larynx had resulted, 
in his experience, in perfect relaxation, and with that 
method the amount of anaesthetic needed was extremely 
small. He did not believe that the new anaesthetics 
would displace the older ones, as Sir Francis Shipway 
had suggested, but they would establish themselves in a 
limited field. 

Dr. JENNER H°SKIN said that with intratracheal anaes- 
thesia a free airway could be given and much less anaes- 
thetic was needed. With regard to avertin, this was used 
extensively at his hospital for thyroid cases. One patient, 


not a serious case, did not come round after the anaes- 
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thetic. In the United States of America he Understood 
that sacral anaesthesia was being used for Prostate cases 
and was supposed not to cause the amount of shock 
involved in spinal anaesthesia. Dr. FRaAnkis T. Evays 
said that pre-anaesthetic terror was a very real thip 

Patients suffered during the induction period from the fear 
that they were going to be suffocated. If he ever haq to 
have an anaesthetic he would be glad indeed to have 
avertin. Mr. H. B. Butter described certain cases ¢ 
strangulated hernia, in which the strangulation had per. 
sisted for more than a week before operation. Some of 
the patients were quite pulseless, and in one case th 
operation was ‘done without an anaesthetic being given, 
The patient recovered, and had been entirely insensible 
of what had taken place. In another case in which , 
large hernia was reduced the abdomen was infiltrated with 
novocain. Mr. C. Hope Carton said that regional anags. 
thesia, as seen in Paris, was not very efficient. At One 
clinic there most of the patients whose operations }, 
witnessed were only ‘partially ‘‘ under.’’ At the Mayo 
Clinic, on the other hand, regional anaesthesia was gy. 
cessfully practised for prostatic cases, and was also found 
to have great value in vaginal hysterectomy and in jp. 
cisions of the rectum. In hernias it was also used, but, 
he thought, without much success. It was well tp 
remember, before giving a wide application to the Mayo 
experience, that the bulk of the patients at that clinic 
were of the Nordic or Swedish type, had lived an open. 
air life, and were very healthy and tolerant of pain, 
He did not know whether the same procedure would haye 
similar results with the Latin type. 

Sir Witt1am WILtcox, speaking of basal anaesthesia 
from the toxicological point of view, said that the dis 
advantage of the basal anaesthetics was their toxic 
properties. Luminal was one of the most poisonous of 
the barbituric group; he had seen a number of fatal cases 
of poisoning with it. Nembutal was one of the quickly 
acting barbituric acid compounds, the effect of which was 
more transient than in the case of most of them, but he 
urged the necessity of great caution in its use and great 
care in its dosage. If a broncho-pneumonia supervened 
upon the administration of this anaesthetic, no treatment 
for it was of any avail. There was a good deal of idio 
syncrasy with regard to these drugs. The useful dos 
would be one which produced a blunting of the sens- 
bilities rather than coma. If coma were produced with 
nembutal the danger zone was reached. Avertin was a 
narcotic, like chloroform or ether, but rather more toxic 
than these, and it was necessary here also to be careful, 
because one might have patients who, after what was 
apparently a normal dose as calculated by the individual 
weight, went into a deep coma lasting many hours and 
causing great anxiety. With regard to Dr. Hadfield’s 
point about the erratic action of avertin, it was probable 
that during the interval between the two operations the 
liver had regenerated, and the regenerated liver was more 
resistant to avertin on the second occasion. 

Dr. Parry Price spoke of 350 avertin administrations 
without any death, although there had been one or two 
rather serious cases of collapse. Avertin was especially 
useful in ophthalmic surgery. With regard to pulmonary 
complications after anaesthetics, he often wondered 
whether these did not arise more from mouth sepsis thaa 
from ether. Mr. J. L. Joyce spoke on co-operation 
between the surgeon and the anaesthetist, and also 
mentioned one case which had had five administrations 
of avertin, and every time the anaesthesia appeared to 
be deeper and the sleep longer. 

Dr. MAGILL, in response to a request by the PRESIDENT 
to say something about the choice of an anaesthetic 
in regard to the organ or system primarily involved, said 
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eat in to surgery of the brain and spinal cord he em- 


loyed intratracheal nitrous oxide and oxygen with a 
-\:mal amount of ether; as the operation proceeded the 
os could be cut out. For operations involving the 
oe in the tuberculous subject, if the duration was 
yet as in the resection of one or two ribs, it could be 
done under local anaesthesia, but for the big operations 
he preferred ethylene, and for abdominal work spinal 


anaesthesia. 





THE INTRAVENOUS USE OF GERMICIDES 


A special discussion on the indications for, and the intra- 
venous use of, germicides took place at a combined 
meeting of the Sections of Surgery and Pathology of the 
Royal Society of Medicine on February 4th. Mr. C. H. 
FAGGE, president of the Section of Surgery, occupied the 
chair. 

Mr. V. ZacHary Cope began by defining a germ as any 
pathological micro-organism, whether protozoal or bac- 
terial, and a germicide as any substance of known and 
fixed chemical composition which would kill germs either 
directly by contact with them or indirectly by unfavour- 
ably affecting their environment in the body. The indi- 
cations for the intravenous use of germicides depended 
upon their proved or presumed value. In the case of 
widespread infections the intravenous route was ideal, pro- 
vided that the drug was efficacious, and had no serious 
deleterious action on the body. In all cases the efficacy 
of the drug must finally be judged on clinical evidence. 
Intravenous therapy had been more successful with the 
protozoa than with the bacteria. The effects of com- 
pounds of arsenic upon the spirochaetes of syphilis, 
framboesia, and relapsing fever, of antimonial compounds 
on the Leishman-Donovan body, or emetine hydro- 
chloride on the Entamoeba histolytica, and of quinine on 
the malarial parasite, were sufficiently striking. Bacterial 
diseases did not so readily respond to the intravenous 
injection of germicides. Clinical evidence supported the 
intravenous injection of salvarsan in cases of anthrax, but 
rejected the use of optochin in pneumococcal pneumonia. 
Sanocrysin appeared to have an indirect effect on some 
cases of tuberculosis. Some compounds of chaulmoogric 
and hydnocarpic acids had proved their worth in leprosy. 
A reliable drug for intravenous use in the treatment of 
severe septic infection had not yet been found. Most 
antiseptics appeared to be harmful when injected into the 
veins. Mercurochrome had been strongly recommended, 
but opinion as to its value was variable. The work of 
Professor Fleming had proved that whatever beneficial 
effect these germicides had must be indirect. Speaking as 
a clinician, Mr. Cope said that he often felt the force of 
the criticisms made against clinicians by those who said 
that they too readily adopted methods of treatment based 
upon insecure scientific foundations. Both surgeons and 
physicians were too ready to try a remedy because it was 
new rather than because it had good credentials, and to 
believe that the presumed remedy had cured when cure 
was the result. 

Professor ALEXANDER FLEMING defined a germicide as 
a substance which entered into destructive combination 
with a microbe. It was not legitimate to claim as 
germicides substances which per se did not kill microbes, 
but which when injected intravenousiy were reputed to 
undergo or produce some mysterious change by which the 
bacteria were destroyed. A germicide could only be effec- 
tive in destroying microbes in the blood stream if it was 
possible with safety to obtain in the circulating blood a 
concentration of the chemical lethal to the microbes, and 
to maintain such a concentration sufficiently long for the 
mucrobes to be destroyed. There were tests by which it 
Was possible to ascertain with a considerable degree of 





INTRAVENOUS USE OF GERMICIDES Tue Barisan. 967 


MEDICAL JOURNAL 


- — $$  —————__$__—__ 











accuracy the bactericidal power of blood or serum, and 
by such tests it could be shown whether or not a chemical 
injected would enhance such power. It was obvious that 
any germicide injected intravenously would be at its 
maximum concentration in the blood immediately after 
the injection, and before it had had time to be removed 
from the circulation. It followed, therefore, that the 
maximum germicidal effect should be manifest in the 
first few minutes after the injection. Many germicides 
which had been recommended for intravenous injection 
had been tested, but almost all had failed to fulfil the two 
requirements he had just instanced. With most germi- 
cides the amounts recommended for intravenous injection 
did not, when diluted in the blood, give a concentration 
which was lethal to microbes. In some cases sufficient 
germicide could be injected to produce a lethal concentra- 
tion, but the chemical disappeared from the blood with 
such rapidity that it was impossible that it could have had 
any bactericidal effect. Professor Fleming proceeded to 
show a number of diagrams to illustrate the failure of 
various drugs. He showed that with sanocrysin in the 
dilution of 1 in 2,500 in human blood, tubercle grew just as 
well as when none of the substance was present. Flavine 
killed the ordinary pyogenic microbe, but the effect on 
the leucocytes was just about ten times as great. The 
only hopeful example in Professor Fleming’s series was 
novarsenobillon in the presence of Strep. haemolyticus. 
He added that he did not wish to be entirely destructive, 
and he referred to the undoubted bactericidal power, as 
tested on rabbit’s blood, of common salt. 

Mr. P. H. Mircuiner did not believe that a germicidal 
action could be obtained from any chemical in the blood. 
When it was considered that chemical antiseptics injected 
intravenously had to be given in such strength as to have 
an optimum lethal action on the micro-organism, and 
yet not to impair the defensive action of the leucocytes 
or other tissue cells, it must be admitted that they could 
not hope to get any direct germicidal action by the intra- 
venous injection of such substances. He was fairly certain 
that in the majority of instances the intravenous injec- 
tion of germicides, so-called, was more harmful than bene- 
ficial to the patients in cases of septicaemia. No criterion 
was available in any individual case as to the dosage of 
germicide which was likely to produce the most beneficial 
result, and he would even go so far as to say that in the 
same patient at different stages of the septicaemic infec- 
tion different doses were necessary to produce an optimum 
result. Test-tube experiments were of no value at all in 
estimating the action of bactericides on micro-organisms 
in the human body. A dose lethal to a micro-organism 
in a test tube might permit that organism to grow very 
much better in the blood than if no antiseptic had been 
added. He mentioned the work of some of his colleagues 
in other departments of St. Thomas’s. Colonel Harrison, 
in the venereal diseases department, had told him that the 
intravenous injection of arsenical compounds in syphilis 
produced the definite disappearance of the spirochaete, 
but he did not claim a direct germicidal action, and it 
appeared that it was customary to have all patients who 
had been treated with a full course of neosalvarsan back in 
a year’s time, when a large proportion of the cases showed 
a positive Wassermann reaction. In the _ tuberculosis 
department, on the basis of an experiment with twenty 
cases treated with sanocrysin, the results were reported 
absolutely negative. With regard to septicaemias, he felt 
strongly that in some cases the substance injected had 
nothing whatever to do with the recovery of the patient. 
He attributed the results to increased germicidal power 
of the body tissues due to protein shock. The injection 
of the substance, if it did any good at all, did it by 
altering the balance of resistance in the body tissues by 
some means about which he knew nothing. The clinical 
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indications for the injection of these so-called germicides 
were: (1) failure of the patient to react to general anti- 
septic treatment, and (2) absence of leucocytosis in the 
blood count. 

Mr. T. H. C. Bentans said that for practical purposes 
the discussion might be limited to the treatment of strepto- 
coccic and staphylococcic septicaemias. When organisms 
were in the body they had, dead or alive, to be assimi- 
lated by natural processes, and this raised the question 
how far it was worth while taking liberties with body 
cells, remembering that body cells were in the main far 
more permeable than bacteria. At one end of the scale 
was the acute toxic infection with no pyogenic reaction ; 
at the other a slow pyaemia with marked thrombosis, 
embolism, and pus formation. The organisms in the first 
type were usually not multiplying freely; they were 
fragile, and subject to lysis by the blood and tissues: 
the picture was one of acute toxaemia. Some form of 
antitoxic treatment rather than disinfection was needed. 
In the second type the patient did not die from bacterial 
toxins, but of the vigorous pyogenic reaction. Here the 
difficulty was to get at the bacteria on account of the 
mechanical conditions, and some control over this exces- 
sive reaction was indicated. It was in the various grades 
of infection and reaction that lay between these extremes 
that germicidal treatment might be of avail, and where 
it might be worth while balancing the question of injury 
to the bacteria with that of injury to the phagocytic 
tissues. 

Dr. L. P. Garrop related particulars of some experi- 
ments to determine in what concentration certain drugs 
would kill or inhibit Strep. pyogenes in the presence of 
blood. Eusol had no action whatever. Acriflavine had 
a much greater inhibitory than bactericidal effect. 
Mercurochrome had no bactericidal action in the con- 
centrations employed, though at 1 in 100 it had a small 
degree of inhibitory action. He believed that the reason 
why mercurochrome was looked upon as so effective was 
because the discoverers of the drug—Young, White, and 
Swartz—made their experiments on urine, which gave an 
erroneous idea as to its efficacy in killing Staph. aureus. 
Mercurochrome was a very weak germicide indeed. 

Dr. G. M. Finptay said that the more differentiated 
the parasite the more easily was it got rid of in the body. 
Protozoal diseases were fairly easily eradicated, but bac- 
terial diseases were almost unaffected by chemotherapeutic 
agents, and ultra-microscopic viruses were entirely un- 
affected. He discussed the possibility of association 
between the chemotherapeutic drug and immune bodies. 
Dr. Bousrietp pointed out that a more efficient type of 
serum was now available than was the case five years 
ago, and he thought that against the rather pessimistic 
note struck in that discussion, the fact that the destruc- 
tion of Sirep. haemolyticus could now be approached 
with some success ought to be placed on record. Dr. 
Jutius Burnrorp said that Dr. Benians had put forward 
a very broad-minded view that much of the work on 
germicidal agents ought not to be relegated to the 
laboratory worker. It was forgotten that many of the 
results obtained in medicine, even in its present scientific 
state, were entirely empirical, and he confessed himself 
disappointed that the discussion had not elicited more 
of the experience of clinicians, empirical though it might 
be. While a certain amount of scepticism was perhaps 
necessary, repeated treatments with a drug that was at 
least harmless to the patient furnished the hope that a 
germicide might be found which would do much good in 

certain infections. 

Professor FLEMING, in a brief reply, expressed the view 
that clinical experiment in estimating the value of a 
germicide was useless, while Mr. ZacHARyY Cope contested 
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this view, and also refused to accept the opinion that the 
only way whereby an agent could kill a microbe was b 
combining with it. He believed that the search for z 
indirect effect or reaction brought about by the SeTMicidg 
was a very hopeful line to take, and that future investiga. 
tion would show that drugs could kill bacteria, not only 
by combining with them, but in other ways. 


EUROPEAN WOMEN AND CHILDREN IN 
THE TROPICS 
At a combined meeting of the Sections of Tropical Diseaseg 
and for the Study of Disease in Children, on February 
5th, with Dr. GorDON THOMSON in the chair, the subject 
for discussion was ‘‘ The adaptation of European wome, 
and children to tropical climates.’’ 

Dr. A. R. NELIGAN pointed out that the European jg 
the Tropics might need to adapt himself to the congj. 
tions for a very long period, if not for life, and to that 
end family life was an important factor, especially in 
preventing or diminishing home-sickness. An equable 
temperament and a natural adaptability, such as Scots 
possessed in a high degree, also went a long way. Young 
children in the Tropics required more sleep than jg 
Europe, and their lives should be kept as free from 
excitement as possible. It was important to have qa 
European nurse, who, however, should be carefully tested 
before going out. Many of the complaints made with 
regard to the Tropics arose, not so much from climatic 
difficulties, as froin altered social and sanitary conditions, 
In children living in the Tropics the heat-regulating centre 
was easily disturbed ; they grew rapidly, weight was 
usually below the European level, and there was also a 
rapid development of intelligence, tending to precocity, 

Dr. Atpo CastTeLLant, K.C.M.G. (Hon.), said that the 
climate of the lowlands of the Tropics was not very suit- 
able for the majority of Europeans ; they were not as 
healthy there as in their accustomed environment. An 
exceptional few, however, were better in the Tropics 
than in Europe. The effects of tropical climate were 
definitely more marked in women than in men, especially 
in relation to the nervous system. The average European 
woman in the Tropics looked debilitated and pale, and 
was more “‘ nervy ’’’ than the average man ; she needed 
more frequent changes to the hills, or to Europe. The 
incidence of serious disease, however, was less among 
women, probably because the greater range of movement 
of men exposed them more to bacterial and _ protozoal 
infections. Babies up to 18 months, or even more, stood 
the hot climate well, but after 10 years of age children 
—boys especially—did less well ; usually they were sexually 
precocious. Children should be sent home at not a later 
age than 10, and their return to the hot climate should 
be postponed until they were at least 20. Very few 
European women in the Tropics could nurse their babies 
for more than a few weeks. The climacteric, also, was 
more trying for European women there, and neurasthenia 
more likely to result. 

Dr. H. S. Srannus said that the advent of European 
women in the Tropics was a potent factor in raising the 
general standard of health in the community in which 
they were placed, thanks to the enlightened domestic and 
social regime they instituted. He proceeded to discuss the 
meteorological and other factors in which the Tropics 
chiefly differed from more temperate climes, and also 
touched on the effects of glare, ultra-violet radiation, and 
the causes and effects of pigmentation. Dr. G. W. Bray 
thought that it was at present beyond the power of the 
European to adapt himself to tropical climates if that 
implied the wholesale immigration of white men and 
women, their maintenance in the same state of physical 





vitality, their retention of ordinary mental and moral 
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PAIN IN THE LOWER ABDOMEN 











standards, and their ability to reproduce and transmit 
like characteristics to the next generation. With all the 
hygienic advances which had been made, little progress 
could be reported with regard to the neurasthenic complex, 
which still figured highly in the statistics in respect to 
oficials invalided home. A psychological drawback was 
not only the loneliness in comparison with home condi- 
tions, but the proximity to races having an inferior 
outlook and standard of living. For the preservation 
of their health European women should engage in healthy 
pursuits, and return to the homeland at regular intervals. 
More careful housing and dieting should be aimed at, less 
club life, and less alcohol, and to these ends the influence 
of an intelligent wife was very helpful. 

Dr. HucH THURSFIELD thought that the factors men- 
tioned in regard to the social aspect of the Tropics were 
also true of some temperate regions—as, for example, the 
Western portions of Canada—except that there the 
Europeans were not in proximity to a subservient race. 
Mr. A. F. MacCatian spoke from his experience of Egypt, 
especially on the effect on the eyes of summer glare. 
He also said that it was necessary to forbid native maids 
and nurses to touch European children because of the 
great risk. of infection with trachoma. Dr. J. B. 
CHRISTOPHERSON pointed out that many of the disabilities 
of the Tropics, especially in the matter of dress and 
hygiene, had been minimized or overcome by missionary 
women. It was important that women should have some- 
thing to occupy them, mentally and physically. Dr. K. 
Epmunpson spoke of the trying conditions in those parts 
of the Tropics where six months of dry heat was followed 
by the same period of moist heat. Women and children 
could not live for more than a year continuously in such 
climates. Dr. S. T. THEOBALD said that the white woman 
in the Tropics was apt to suffer from late nights, ennui, 
and excessive alcohol. Some people could live and enjoy 
good health in any part of the Tropics. 


PAIN IN THE LOWER ABDOMEN 

At a meeting of the Manchester Medical Society, held on 
January 14th, with the president, Mr. Howson-Ray, in 
the chair, Dr. W. FLETCHER SHAW read a paper on lower 
abdominal pain. He pointed out that this common 
symptom in women might be produced by a number 
of different conditions—medical, surgical, or gynaeco- 
logical—and it was therefore necessary to keep all these 
in mind when investigating a case. Unless a diagnosis 
was made and the true cause of pain discovered patients 
might be subjected to a useless operation. He pointed 
out that the gynaecological conditions which most 
commonly produced this chronic aching pain were lax 
pelvic floor and pelvic adhesions ; other conditions were 
fibroids, ovarian carcinoma cervicis, chronic 
cervicitis, malignant ovaries, endometriomata, prolapsed 
ovary, retroflexion of uterus, endocrine irregularity, 
chronic endometritis, subinvolution, varicocele, polypi, and 
carcinoma of the body of uteri. Many patients were 
mothers of young families, and were worn out mentally and 
physically with their responsibilities ; this was often much 
more important than a minor pathological lesion, and in 
such cases a complete rest and holiday away from the 
family did more good than an operation. 

Dr. Frank E. Tytecore remarked on certain conditions 
causing lower abdominal pain which did not, at first at 
any rate, require the surgeon. He mentioned such lesser 
maladies as constipation, haemorrhoids, abdominal 
fibrositis, and pain from adenitis caused by superficial 
irritation from a focus of sepsis in the leg, and stated 
that he found it worth while to inspect the lower limbs 
in doubtful cases of lower abdominal pain. Statements 


cysts, 








— 


made by patients that they were not constipated should 
not be accepted without confirmation, and in cases of 
diarrhoea the existence of loose stools due to irritation 
by a scybalous mass should be remembered. Constipation 
and haemorrhoids were common causes of abdominal pain, 
while an overloaded colon might give much discomfort, 
pain, toxaemia, and occasionally considerable pyrexia. 
In cases of suspected malignant disease of the descending 
colon or rectum a single rectal examination or a single 
barium enema might fail to disclose the condition, and 
sigmoidoscopy might not show a growth which was 
present. If a doubt persisted, the examinations should 
be done again. Endothelioma of the peritoneum was a 
condition which might cause very severe lower abdominal 
pain at a time when physical signs might still be very 
indefinite, but ascites would soon follow. Enteroptosis 
was a common cause of the symptom under discussion, 
but the appearance of the abdomen in the erect posture 
would often suggest the diagnosis, while visceroptotic 
pain had_ well-recognized characteristics. Abdominal 
influenza might begin with diarrhoea without vomiting, 
but with collapse, although it was oftener thought of as 
a diagnosis when both vomiting and diarrhoea were 
present. He mentioned a case of a youth in whom 
there was much melaena, great collapse, and a typical 
influenza tongue and throat ; improvement did not begin 
until large doses of salicylates were given. Intestinal 
crises associated with Henoch’s purpura, with angio- 
neurotic oedema, with tabes dorsalis—the so-called 
““ enterospasm ’’—and even with minute embolic forma- 
tions in the course of a case of septic endocarditis, should 
never be forgotten. Abdominal Hodgkin’s disease in 
its early stages was most likely to be confused with other 
causes of abdominal pain, but in its later stages abdominal 
pain might occur from deposits in the vertebrae. Ab- 
dominal herpes zoster might be preceded as well as 
followed by most intense abdominal pain. The best 
early guide to the diagnosis was the well-localized dis- 
tribution of the pain. In the consideration of lower 
abdominal pain typhoid fever should not be forgotten, 
and the watch for perforation was always an anxious 
feature of this disease. Entire loss of abdominal move- 
ment was the best sign, but complaint of pain on micturi- 
tion he had known more than once to be the first 
indication of this complication. 

Mr. Puirie R. WriGLey pointed out that pain in the 
lower abdomen might be due to an extra-abdominal 
lesion affecting the eleventh and twelfth dorsal and first 
lumbar nerves in any part of their course, and instanced 
a case of perinephritis, in which for a considerable time 
the dominating symptoms were pain in the right iliac 
fossa and agonizing pain in front of the knee. He sug- 
gested that the character of the pain, whether it radiated, 
remained localized, or partook of the nature of renal, 
biliary, or intestinal colic, was often of value in deter- 
mining its cause. He discussed the relation of pain to 
food, and to function of bowels and urinary tract, and 
mentioned the differential diagnosis between appendicular 
lesions, renal and ureteric calculi, tuberculosis of the 
mesenteric glands, and some other lesions. He uttered 
a warning against appendicectomy without careful in- 
vestigation, and emphasized the fact that the cause of 
pain in the right iliac fossa was often to be found in the 
left iliac fossa, this being due to distension of caecum 
secondary to obstruction in the sigmoid colon from 
carcinoma or diverticulitis. He was not quite convinced 
that visceroptosis per se was a cause of abdominal pain ; 
he believed that the pain felt by these patients was 
due to some associated condition such as infection or 
constipation, or to some independent affection, quoting 
cases in support of his view. 
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LARYNGOLOGY 
A meeting of the Section of Laryngology and Otology 
of the Royal Academy of Medicine in Ireland was held 
on January 16th, with the president, Sir RopERT Woops, 
in the chair. 

Dr. T. G. Witson showed a case of bilateral abductor 
paralysis of the vocal cords. For eighteen months the 
patient had had a carcinomatous growth of the laryngo- 
pharynx, which had been treated by deep x rays with, 
at first, a considerable degree of success. Three months 
ago he had suddenly developed bilateral abductor paralysis 
for which immediate tracheotomy was performed. Dr. 
Wilson showed water-colours on the epidiascope illus- 
trating the case at various stages. Dr. KeoGu said that 
it was easy to see how toxic influences could affect the 
nerve centre for the abductor muscles in the floor of the 
fourth ventricle, and how one bundle of fibres in the 
recurrent nerve could be influenced by pressure. He 
pointed out the parallel between the abductor muscles 
and flexor muscles generally. 

Dr. Patrick Dempsey showed a case of laryngo-fissure 
for epithelioma of the vocal cord. The patient, a female 
aged 73, complained of hoarseness, which had existed for 
three months. Laryngological examination showed that 
the middle third of the right vocal cord was occupied 
by a pale warty-looking growth. The appearance was 
typical of epithelioma, and a portion removed by the 
direct method for microscopical examination was pro- 
nounced to be squamous-celled carcinoma. Laryngo- 
fissure was performed a few days later, a portion of the 
right arytenoid being removed in the effort to get well 
behind the growth. There was very little haemorrhage 
during the operation, but one hour afterwards blood was 
freely coughed up both from the mouth and through the 
tracheotomy tube, which had been left in position. 
Dyspnoea was urgent, and the entire wound had to be 
opened up. Bieeding was found to be coming from the 
arytenoid cut surface, and was arrested with some diffi- 
culty by forceps. The thyroid was again approximated 
and the neck wound closed, the tracheotomy tube being 
retained for twenty-four hours. Convalescence was un- 
interrupted, and now, eight weeks later, the interior of 
the larynx appeared quite healed. 

The Prestpenrt demonstrated a splint which he had 
devised for use in the operation of septal resection, and 
explained the method of its application. He said that 
the splint should be left in position for twenty-four hours 
after the operation. Its use obviated the necessity of 
plugging the nasal cavities, and in consequence diminished 

- very much the discomfort previously felt by patients 
during the twenty-four hours following the operation. 
The splint consisted of two circular leaden plaques 
about 1 inch in diameter, which were placed on either 
side of the septal flaps and connected by a stitch through 
their centres. 

Dr. T. O. GRAHAM showed a retrosternal goitre removed 
by operation from a man aged 54 years. The patient had 
a history of seven months’ dyspnoea and inspiratory 
stridor. A diagnosis of calcified retrosternal thyroid 
enlargement was made by * rays. The extension was 
removed through a transverse incision above the manu- 
brium sterni. The growth, which was about the size of 
a cricket ball, was easily shelled out of its loosely attached 
capsule. Immediate and complete relief of symptoms 
followed the operation. 

The PrestDENT read a paper entitled ‘‘ A retrospect 
of laryngology.’’ He said that, in general, laryngology 
was still in its infancy. The invention of the laryngo- 
scope in 1855 by Garcia had thrown a flood of light on 
conditions previously only guessed at. In the course of 
a long and interesting paper, Sir Robert Woods men- 
tioned many of the fantastic theories of disease which 
were held in the early days of the specialty. Gout and 


tobacco were the favourite scapegoats for conditions the 
causes of which were not understood, and therapeutics 
were confined to the local application of astringents and 
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caustics. He traced the evolution of many operations 


such as those for the removal of adenoids and for 

relief of empyema of the maxillary antrum, and desc he 
the introduction of many therapeutic agencies ar, 
diphtheria antitoxin and salvarsan, which were at % 
severely criticized, but were now generally admitted 

be of great value. There were still many conditions 
which further investigation was required—for exam . 
ulcerative diseases of the nose, of which the classificatin: 
might not yet be complete. Further division might be 
required in the classification of malignant granulomat, 
of the nose, first described by himself in 1921. Here Ww 
a disease pursuing a well-marked and deadly coma 
clinically unique, and yet its only histological featur. 
consisted in the formation of granulation tissue which 
might well come from a wound in the process of ordina: 
healing. * 





At a meeting of the Newcastle-upon-Tyne and Norther 
Counties Medical Society on January 8th, with Mr. T, 4 
HINpDMarsH in the chair, a discussion on artificial pneump. 
thorax was opened by Dr. T. C. Hunrer and Dr. W, 
Dickinson, the former giving a brief history of the opera. 
tion and a survey of the more salient features of the 
technique. Pleural shock and other complications wer 
dealt with at length. Numerous slides and x-ray films 
were exhibited, notably those showing adhesions preventing 
complete collapse of cavities. The importance of earlier 
operation was emphasized. Dr. Dickinson reviewed more 
particularly the practical points in the selection of cases 
and discussed the technique, duration, and _ results of 
collapse therapy. He gave a demonstration of the 
apparatus used by him, and insisted upon the necessity 
of radiological control before and during treatment. Ip 
addition, he recounted some of his experiences with the 
method in non-tuberculous diseases of the lungs—for 
example, bronchiectasis and pulmonary abscess—and men- 
tioned its usefulness in the diagnosis of obscure chest 
conditions. He emphasized the value of artificial pneumo- 
thorax to patients suffering from repeated and severe 
haemoptyses, and expressed the opinion that complete 
cures could only be expected in reasonably early cases 
free from serious complications, notably abdominal tuber. 
culosis. A discussion followed in which many members 
took part. ; 





At a meeting of the London Association of the Medical 
Women’s Federation on January 27th, with the president, 
Dr. Letitia FAIRFIELD, in the chair, Miss Mr_pRED Warne 
read a paper on the uses and limitations of operations 
on the ear. After dealing with several minor surgical 
conditions, Miss Warde said that in acute otitis media 
paracentesis was indicated as scon as the drum showed 
bulging ; the incision should be vertical, behind the handle 
of the malleus, and should reach to the floor of the 
meatus. There was considerable risk that only a small 
part of the diamond-shaped knife would actually perforate 
the tympanum; the operation should be repeated if 
necessary. In acute mastoid inflammation signs and 
symptoms might be equivocal when the mastoid cells were 
full of pus. If no focus could be found in the naso- 
pharynx, operation should be advised in cases of treated, 
but persistent, nasal discharge lasting over a fortnight. 
In dealing with chronic discharging ears, the speaker 
recommended, in cases of marginal perforations with 
granulations, the radical mastoid operation when dead 
bone was present ; otherwise the conservative methods of 
cleansing, and the application of caustics, were satis 
factory. In cases of acute labyrinthitis sedative treat 
ment was best, but meningitis was a dangerous complica 
tion resulting from the presence of a dead _ labyrinth. 
She stressed that labyrinthine function should always be 
tested before a mastoid operation was performed. Reply- 
ing to questions, Miss Warde favoured ionization in the 
treatment of chronic ear discharge in children, and 
mentioned that it was essential to have every part of the 
ear full of lotion in order to produce an absolutely 
sterile cavity by coagulation of the whole surface layer. 
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RADIUM THERAPY 

Dr. G. E. BrrkeTT, in his Radium Therapy: Principles and 
Practice,’ has embodied the result of the extensive expe- 
rience he gained during the last few years as radiologist to 
the Manchesé*r and District Radium Institute. The work 
he has done there is widely known, and he writes as one 
of the leading authorities on the treatment of cancer of 
the tongue and mouth, a subject to which a considerable 

rt of the book is naturally devoted. His book traverses 
necessarily, very much the same ground as that published 
by Mr. Stanford Cade in 1929, and is conceived on much 
the same plan. Radium therapy is, however, still in a 
fluid state, and we may with profit read a new authori- 
tative pronouncement on the subject at least once every 
two years. By a very sad coincidence Dr. Birkett (as 
recorded elsewhere) has died at the early age of 37, within 
a few weeks of the publication of this account of his 
methods and experience. 

The author describes first the general principles of 
radium therapy and the protection of radium workers. 
He has some interesting remarks on the selection of 
patients for radium treatment, and deprecates both indis- 
criminate treatment of hopeless cases and indiscriminate 
biopsies of all malignant tumours. The first leads to 
disappointment and discredits the method ; the second is 
biologically unsound, so that it is better, if necessary, 
to make a small percentage of errors in diagnosis. There 
is a short chapter on radium burns and radium necrosis, 
which is one of the chief dangers of unskilled treatment. 
The longest chapter (44 pages) deals with the treatment 
of buccal carcinoma. Dr. Birkett agrees with other 
observers that some of the most rewarding work can be 
done in this region, and he himself has obtained some 
45 per cent. of five-year cures. He _ still advocates 
thorough block dissection of the neck as the best treat- 
ment for the secondary glands. 

Dr. Birkett’s experience of the use of radium in other 
parts of the body is not so large, and he refers extensively 
to the work of others, so that a useful review is obtained 
of the methods employed and the results obtained in all 
parts of the world. In the treatment of carcinoma of the 
breast he favours implantation of needles in the axilla 
through a wide incision, though other workers have not 
thought this to be necessary. The later chapters deal with 
carcinoma of the cervix, which is treated at Manchester 
by both cavitary application and implantation ; carcinoma 
of the rectum, where results have been disappointing ; 
epithelioma of the skin; and rodent ulcer, where results 
are good ; and urogenital carcinoma, where results are still 
uncertain. Sarcomata, cerebral tumour, and a few others 
are dealt with very briefly. The book is well and simply 
written, there is a good index, and the illustrations are 
excellent. 





DIAGNOSIS OF MENTAL DEFICIENCY 
As stated in the preface, Dr. Herp’s book on The 
Diagnosis of Mental Deficiency? is not intended to be 
a complete textbook, nor to cover the subject in all its 
aspects. It is therefore perhaps necessary to point out 
that, for diagnostic purposes, defectives fall into two 
groups, each being defined by a separate Act of Parlia- 
ment. The first group consists of children between the 
ages of 7 and 16 years ; they are defined by the Education 





"Radium Therapy: Principles and Practice. By G. E. Birkett, 
M.C., M-R.C.S. London: Cassell and Co., Ltd. 1931. (Pp. x + 186; 
52 figures, 19 plates. 17s. 6d. net.) 

*The Diagnosis of Mental Deficiency. By Henry Herd, M.B., 
Ch.B.Ed. London: Hodder and Stoughton. 1930. (Pp. xi + 272; 
33 figures. 12s. 6d. net.} 
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Act, and diagnosis and certification are needed to secure 
their admission to special schools. With these the general 
practitioner, as such, has nothing to do, the duty being 
performed by a specially appointed medical officer of the 
Education Authority. The second group consists in the 
main of those children and aduits who are below and 
beyond these ages ; these come within the provisions of 
the Mental Deficiency Acts, and the general practitioner 
is frequently consulted regarding them. This book is 
written from the point of view of the school medical 
cfficer, and, whilst dealing to some extent with the second 
group, it is mainly concerned with the diagnosis of 
children of school age. 

After a brief but readable outline of the psychology 
and mental development of the child, the major part of 
the book is concerned with an account of the various 
tests made use of in diagnosis. The author rightly insists 
upon the fact that an accurate diagnosis can only be 
arrived at after consideration of many data, and that 
the importance of the mental ratio is very apt to be 
greatly overestimated. In addition to this he gives a 
good deal of general information which cannot fail to 
be of value to the newly appointed school medical officer, 
and from this aspect it should prove a useful publication. 
One is left with a feeling of regret that Dr. Herd did not 
confine himself to this section of the subject, for when 
he ventures into the wider realm of those defectives who 
come within the purview of the Mental Deficiency Acts 
he is on less sure ground, and his account is too sketchy 
to be of real service to the general practitioner. A special 
chapter is devoted to moral defect ; but it is doubtful 
whether it will be of assistance in clarifying our concept 
of this difficult subject. The author doubts whether 
defect of that department of the intellect known as 
‘‘ wisdom ’’ occurs in the moral defective. But the 
essential characteristic of these persons is that they persist 
in their misconduct in spite of repeated punishment and 
of disadvantages which would be obvious to a person of 
normal intelligence. It seems impossible to regard such 
persistence as merely due to an imperfect development 
of the higher social or moral sentiments without any 
involvement of some factors of the intellect. It is, indeed, 
the presence of such an intellectual defect which distin- 
guishes the curable criminal and psychopathic delinquent 
from the absolutely incurable moral defective. 





URTICARIA 

That baffling disease urticaria is the subject of an inter- 
esting volume* by Dr. E. JoLtratn, a physician proud 
to acknowledge himself a pupil of the late Professor 
Widal, to whom the book is dedicated and of whose 
life and career an account is given by way of preface. 
Dr. Joltrain furnishes a complete description of the 
various clinical varieties of urticaria, not forgetting the 
lichen urticatus or strophulus of infants, a condition not 
exactly identical with urticaria as found in adults, though 
without doubt a closely allied phenomenon. As might 
be expected from his intimate association with Widal, the 
author attaches great importance to the phenomenon 
known as haemoclastic shock. This phenomenon, first 
described by Widal in connexion with paroxysmal haemo- 
globinuria, is marked by three characteristics—namely, a 
sudden leucopenia, an increase in the blood coagulation 
time, and an appreciable fall in blood pressure. Similar 
events also occur at the onset of an_ urticarial 
attack, and they also are caused by the injection of 
certain peptones, so Joltrain regards urticaria as a shock 
or anaphylactic phenomenon due to the liberation of 
some similar substance either derived from food or 
~S Les Urticaires. Par FEaouard Joltrain. Paris: G. Doin et Cie. 
1930. (Pp. lv + 417; 8 figures, 8 plates. 40 fr.) 
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produced in the course of a slightly deranged metabolism. 
Hence, travelling by a somewhat different route, the author 
arrives at the same conclusion as other observers, that 
urticaria is one of the manifestations of allergy. 

The chapter on therapeutics is adequate, and includes 
all methods of treatment which have any claim to efficacy 
in the control of urticaria. When the condition can be 
shown to be due to any specific poison, whether of food 
or other origin,. treatment is comparatively: easy, and 
consists either in avoidance of the fons et origo mali or 
in specific desensitization ; when, however, there. is a 
general sensibility the problem is much more difficult. 
The methods recommended consist either in the regulated 
ingestion of small quantities of peptone, intravenous 
injections of small quantities of a strong solution of 
sodium bicarbonate (a method not without its disadvan- 
tages) or of magnesium hyposulphite. Dr. Joltrain men- 
tions also the procedures of autohaemotherapy, blood trans- 
fusion, serotherapy, and other methods which have been 
tried. But the problem of the successful treatment of 
urticaria still remains unsolved. 

As a summary of the present state of our knowledge 
of the disease this book is well worth reading. 


THE CLINICAL CLERKS’ GUIDE TO WISDOM 
Dr. GrorrrEY BourRNe’s Introduction to Medical History 
and Case Taking* is an example of how much the text 
of a book may surpass its title ; for it contains, in addition, 
much sound instruction on diagnosis, prognosis, and treat- 
ment. The first half of the title is indeed a little 
ambiguous, as it is nearly the same as the whole title 
of Lieut.-Colonel F. H. Garrison’s wonderful book on the 
history of medicine. Gracefully dedicated to his former 
teacher Dr. J. H. Drysdale, this guide-book for medical 
clerks reflects much of the logical influence which 
‘* stimulated a quarter of a century of student education ”’ 
at St. Bartholomew’s Hospital. After describing how to 
take the history of a case, and showing the difficulties in 
obtaining a correct statement from an unskilled observer, 
and concisely setting out the details of how systematically 
to examine a patient’s physical signs, the author proceeds 
to what is the best part of an admirable and somewhat 
unusual book—diagnosis. At the present time laboratory 
tests bulk so large, especially to students with little 
confidence in their powers of physical diagnosis, that the 
chapter on the place of laboratory methods in diagnosis 
is most appropriate, for it critically discusses their value 
and limitations. The book is written with an epigram- 
matic touch and in an attractive style by no means 
universal in books on this subject; thus the estimate 
given of diagnostic clinics under the leadership of a 
‘* diagnostician ’’ aptly quotes Macheath’s dictum in The 
Beggar's Opera, ‘‘ few purses can support the expense of 
dying like a gentleman.’’ There is a refreshing freedom 
from dogmatism in the illustrative cases quoted, and there 
is a useful and full record of a case describing the pro- 
cedure adopted in formulating the diagnosis. The final 
sections on prognosis and treatment are similarly charac- 
terized by broad-minded wisdom. 


MOTHERCRAFT IN INDIA 
In his preface to The Expectant Mother and Her Baby,‘ 
Dr. Bopu Ray Cuopra states that his book is intended 
‘‘to minimize the appalling waste of human life caused 
through infant mortality, which still remains one of the 
saddest features of the present day life of India. - 


4 Ap Introduction to Medical History and Case Taking. by 
Geoffrey Bourne, M.D., F.R.C.P. Edinburgh: E. and S. Living- 
stone. 1931. (Pp. xii + 195; 7 figures. 5s. net. 
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5 The Expectant Mother and Her Baby. 
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He has addressed his information to the Indian moth 

in particular, and the chapters are set out clearly a 
simply ; the subject-matter is practical, covering the cap 
of the expectant mother and of the newborn infant, eaail 
feeding, wet-nursing and artificial feeding, common ail. 
ments of infancy, and the care of the mentally deficient 
child. The aim of the whole book is to focus the 
mother’s faith in common-sense measures rather than 
superstitions, and in the family doctor as opposed to the 
local wizard. Read carefully, and followed, his sound 
advice should have an enormous influence on the care of 
children in the East, but it is doubtful whether One 
volume can play more than a small part in breaking 
cown the superstition of centuries ; even so, its value is 
obvious. The arrangement of the book is easily followed 
but occasionally two paragraphs on the same subject ene 
divorced by other matter, so that a certain amount of 
repetition becomes necessary. The chapter on artificial 
feeding deals with the question of obtaining clean milk, 
and with the relative advantages of cow’s, goat’s, and 
ass’s milk ; the importance of fruit juice in the diet of 
the artificially fed infant is emphasized, but there is po 
reference to the use of cod-liver oil ; rickets, however, 
Dr. Chopra finds, is less common in India than jg 
European countries. In an early chapter certain precepts 
are quoted from Charak, a sage of ancient India, which, 
as Dr. Chopra remarks, ‘‘ may not appeal to modem 
scientists, but . . . deserve to be closely analysed and 
examined before a final verdict may be pronounced upon 
them.’’ Most of these precepts are concerned with the 
diet of the mother, and the warnings are undeniably 
sound, although the reasons given are more often im. 
pressive than accurate. No amount of analysis, however, 
appears to justify the alarming statement that ‘‘ a woman 
who is fond of pork brings forth a child that is of bloody 
eyes, or that becomes subject to asthma, or that has hair 
exceedingly hard.’’ Altogether more acceptable to the 
modern mind is another of Charak’s observations: “A 
woman who drinks spirituous liquors brings forth a child 
that becomes always thirsty and has a mind destitute 
of firmness.’’ 





NOTES ON BOOKS 

It is apt to be forgotten that a considerable area of the 
United States is tropical or subtropical, and that many 
of the diseases which the physician in this country scarcely 
ever sees—hookworm, malaria, pellagra, sprue, and so on 
—are endemic there and sometimes very serious. Dr. 
ALFRED C. REED has now provided the American 
physician with a handy textbook® dealing with these 
diseases, which are generally considered exotic, but which, 
in these modern days of swift transport, may at any 
time come within the purview of the practitioner in any 
part of the continent. Diseases never encountered im 
America are not discussed, and those confined to South 
America are only reviewed in their essential features. 
The volume should usefully fulfil its intended function; 
but its value outside North America is limited by the 
restrictions imposed upon it by the author. 





The proceedings of the Fourteenth Northern Congress* 
for Internal Medicine,’ held at Helsingfors from June 28th 
to 30th, 1929, have recently been published as Supple- 
ment XXXIV of Acta Medica Scandinavica, under the 
editorship of the general secretary, Dr. E. HIsINGER 
Jicerski6._p. The congress consisted of physicians from 
Denmark, Norway, Sweden, and Finland, but as is the 
rule of the Acta Medica Scandinavica, their communica- 
tions are published in English, French, or German. The 

6 Tyopical Medicine in the United States. By Alfred C. Reed, 
M.D. London: J. B. Lippincott Company. 1930. (Vp. viii + 410; 
58 figures. 25s. net.) ; ; 

7 Verhandlungen des vierzehnten  nordischen Kongresses fit 
inneve Medizin, zu Helsingfors, 28-30 Juni, 1929. Herausgegeben von 
Dozent Dr. Med. E. Hisinger-Jagerskidld. Acta Medica Scandinavia, 





Supplementum XXXIV. Helsingfors: Mercator. 1930. (Pp. 3¥ 
+ 390; illustrated.) 
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“cts chosen for discussion included the treatment of 
subjects the diagnosis of myocarditis, pernicious anaemia, 
arthfjetermination of blood sugar, treatment of diabetes, 


metabolism of school children, and goitre in Finland. 


The publication of the Trial of George Chapman,* — 
py H. L. ADAM, recalls some instructive examples o 
failure to diagnose antimonial poisoning. In 1903 Severin 
Klosowski, alias George Chapman, was found guilty at the 
Central Criminal Court of the murder of Maud Marsh. As 
the trial has considerable medico-legal interest it is worth 
utlining the main circumstances of the case. The woman 
‘a : first seen by a doctor on October 10th, 1902, when 
ul complained of great pain in the abdomen, vomiting, 
= diarrhoea. It was thought that she might be suffer- 
“t from vastro-enteritis. A diagnosis of peritonitis had 
seviously been made at Guy’s Hospital. On her con- 
dition becoming worse another doctor was called in for 
consultation, and examination suggested that the sym- 
toms were caused by an acute irritant poison, probably 
ptomaine. Later, on the same day, it occurred to one 
of the doctors that the symptoms might be due to 
repeated doses of arsenic, but the patient died the follow- 
ing day, before this opinion was expressed. Chemical 
analysis of the viscera showed traces _of arsenic, and 
Chapman was arrested on October 23th. Subsequent 
analyses of various parts of the body proved conclusively 
that death had resulted from impure antimony con- 
taining arsenic. The amount was estimated at more than 
9) grains. Police investigations then disclosed that two 
other women with whom Chapman had lived had died in 
similar circumstances, and their bodies were exhumed. 
Although five years had elapsed since the burial of Spink, 
his first victim, the body was remarkably well preserved ; 
“the face and head were those of a woman who might 
have been coffined that day.’’ Analysis revealed that 
antimony had permeated the muscles of the thigh. Death 
had been certified as due to phthisis. The body of 
Bessie Taylor, whose symptoms had been diagnosed by 
different doctors as hysteria, cancer, and uterine disease, 
was also well preserved. Antimony found in the viscera 
amounted to over 29 grains. The death certificate 
recorded intestinal obstruction, vomiting, and exhaustion. 
In his summing-up Mr. Justice Grantham remarked that 
it was the duty of a practitioner to consider the possi- 
bility of other causes when a natural disease failed to 
react to known remedies. 


In a paper read before the International Congress of 
Malariology at Algiers last May, and published as a 
Supplement to the Rivista di Malariologia, Professor A. 
MIssIROLI gives an interesting account of the antimalarial 
campaign in Italy by drainage of the soil followed by 
intensive cultivation. Special reference is made to Rome 
and the delta of the Tiber, which includes Ostia, Isola, 
Sacra, and Maccarese. 


The Health Resorts Section of the current Medical 
Directory, edited by Dr. R. Forrescurt Fox and pub- 
lished as An Annual Guide to the Spas and Marine Health 
Resorts of Great Britain and Ireland and New Zealand,° 
gives up-to-date information about these watering places, 
their climates, and clinical indications. Lists of hydros, 
hotels, etc., are appended. 


The Minutes of the Dental Board of the United Kingdom 
and of its Various Committees for the year 1930 have been 
published’® with ten appendices, which include reports of 
the Dental Health Education Committee and of the 
Examination, Education and Research Committee. The 
General Index"! to the minutes of the Dental Board from 
og 1930, relating to volumes i to ix, has also been 
issued. 





"Trial _of George Chapman. Edited by Hargrave L. Adam. 
Notable British Trials. I:dinburgh and London: W, Hodge and 
Co, Ltd. 1930. (Pp. x + 223; 11 plates. 10s. 6d. net.) 

*An Annual Guide to the Spas and Marine Health Resorts of 
Great Britain and Ivcland and New Zealand. By R. Fortescue Fox, 
M.D., F.R.C.P., F.R.Met.S. London: J. and A. Churchill. 1931. 
(Pp. 46 ; illustrated. 1s.) 

*London; Constable and Co., Ltd. 1931. 
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PREPARATIONS AND APPLIANCES 

SELF-RETAINING GAG AND TONGUE TRACTOR 
Dr. W. T. Mitton (London) writes: The gag shown in Figure 1 
is the outcome of a remark made by Mr. A. M. Zamora 
with regard to the advisability of sending patients back to 
bed efficiently gagged after operations on the nose and throat. 
It occurred to me that none of the gags in general use were 
of a type suited to this purpose, in that they were mostly 
furnished with projecting handles, which, when in contact 
with the pillow or bedclothes, would tend to dislodge the 
gag. Furthermore, they could not be spared from the 
operating theatre. The gag which Messrs. Down Bros. have 
very successfully made for me obviates these difficulties. It 
is constructed of endless spring wire, fitting closely around 
the mouth, with finger plates and dental props in one. The 
advantages claimed are: (1) ease and quickness of introduction 
and withdrawal with one hand ; (2) the gag is self-retaining 





Fie. 1. Fic. 2. 


and is not easily dislodged ; (3) the mouth aperture is suffi- 
ciently wide to permit of a generous airway, and to allow 
swabbing of blood and mucus, and not wide enough to 
cause any respiratory embarrassment ; (4) there are no pro- 
jections likely to catch on the bedclothes, inasmuch as the 
finger plates are central and the lateral springs lie flat against 
the cheeks. I have also found the gag very useful during 
the administration of anaesthetics in other than throat cases, 
particularly in those edentulous subjects whose flapping lips 
and cheeks so often hamper the anaesthetist. When used 
in this way the distance between the finger plates constitutes 
a helpful indicator as to the degree of muscular relaxation. 
With deep anaesthesia and fully relaxed musculature the finger 
plates are at their maximum distance apart, which distance 
gradually diminishes as the masseter muscles come into action 
once more with a lessening depth of anaesthesia. 


Messrs. Down Bros. have also made for me a tongue tractor 
(Fig. 2) for use in conjunction with the gag. This, when 
anchored in the slot cut in one of the finger plates, is self- 
retaining. To obtain the maximum effect the tongue is 
secured in the clip and the latter drawn forward sufficiently 
to allow the narrowed neck of the clip to be slipped into 
the central slot. Lesser degrees of traction can be secured 
by engaging the stud on the under surface of the body of the 
clip in either the central slot or one of the deeper ones. 
I fancy that this gag may prove a useful addition to the 
midwifery bag for service in those very frequent cases where 
the practitioner has to rely on the services of the nurse or 
midwife for the maintenance of anaesthesia. 


A Rapon SEED INTRODUCER 


Dr. R. T. Brain (Skin Department, London Hospital) 
writes: The instrument illustrated was designed primarily for 
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the hypodermic implantation of the small metal tubes 1 cm. by 
0.11 cm. known as radon sgeds. #t has a mmiature magazine 
of machine-gun type, which automatically feeds the seeds into 
the lumen of the introducing needle by means of a spring 
arm. Needles of different lengths, marked in centimetres, can 
be screwed on to the magazine mechanism, so that the intro- 
ducer is equally serviceable to the surgeon. The magazine 
illustrated holds six seeds, and the capacity is suitable for 
skin work. Larger magazines can be supplied to order. The 
instrument may be obtained from the Medical Supply Associae 





tion, Ltd., 167-185, Gray’s Inn Road, W.C.1. 
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SATURDAY, FEBRUARY 14th, 1931 
ee 
A STUDY IN NUTRITION 
It used to be said that half the world never knew how 
the other half lived. It may be a sign of the times 
that each half is now, in various ways, being given an 
opportunity of enlarging its knowledge in respect of its 





neighbours. If one such opportunity is to be seized, 
the report by Professor E. P. Cathcart and Dr. A. M. T. 
Murray on an inquiry into the diet of 154 families of 
St. Andrews should be read. It has just been issued 
by the Medical Research Council.'' A scrutiny of other 
people’s larders and housekeeping arrangements may 
not be altogether edifying or pleasant ; it may provoke 
envy or a certain discomfort, and for that reason it is, 
as a rule, discouraged. Nevertheless, it is good some- 
times to take stock of the situation of our fellows as 
If we happen to be interested in 
the theory of dietetics, it is profitable to see how the 
We may 
be able to give him good advice ; on the other hand, 
we may find it desirable to modify our theory. Pro- 
fessor Cathcart and Dr. Murray have, as it were, 
focused a camera on a vertical slice of society and 


well as of our own. 


ordinary person puts dietetics into practice. 


have preserved for us a picture showing the family 
commissariat at all stages of the social scale. There is, 
perhaps, nothing very new or very startling to be seen 
in the picture, now that it is developed and printed. 
The care and labour involved in the development, the 
effort to get the negative as sharp as possible and yet 
avoid all ‘‘ touching up,’’ can be appreciated only by 
those who have themselves been engaged on similar 
work. 
out clearly from the picture, and at least one considera- 
tion emerges that will prove of importance to future 
workers. 


One or two important points, however, stand 


The population under review embraced occupations 
(and therefore economic levels) from ‘‘ professional ’’ 
It was found, as had been dis- 
closed by earlier investigations, that the less money the 
family had with which to purchase food, the more 
advantageously was it laid out as regards return of 
Thus, the 
professional man whose family spends 18s. 3d. 


to ‘‘ unemployed.’’ 


caloric value and protein per penny spent. 
per 
man per week on food buys calories at 121.2 to the 
penny, while the “‘ unemployed ’’ who spends 6s. 13d. 
buys them at 201.2. It should be explained, perhaps, 
at this stage, that all the figures are worked out on 
a basis of “‘ man value.’’ Various investigators have 


constructed 


tables in which the food requirements for 
various ages of both sexes are worked out on the basis 
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of 1.0 for a man. An adult woman thus 
according to Lusk, at 0.83, a child between the 
of 6 and 10 years at 0.60, and soon. Asa Matter o 
fact, the authors find reason to doubt the accuracy ¢ 
the figures at present generally accepted, and, On ths 
basis of data which they have collected, they Present 
an alternative scale in which the coefficient for an aduk 
woman is considerably lower (0.70). On the other hand, 
that for a growing child is rather higher. 

Another point that emerges from this study, as from 
others, is the manner in which, when times are bad, 
every effort is made to prevent the lowering of th 
father’s diet. This results, as the figures clearly shov, jy 
the breadwinner eating very definitely at the expense g 
the rest of the family, particularly at that of the Wife, 
How far this state of things is the outcome of conscioy 
and deliberate arrangement it is difficult to say; it 
equally difficult to deny its logic. Obviously, the earning 
power of the head of the family must be kept Up at 
all costs or things can only go from bad to wore 
The realization that such arrangements, conscious 
unconscious, are necessary on the part of any large 
number of persons is salutory, if not altogether pleasant 
for such of us as are in danger of forgetting about the 
other half of the world and its way of living. 

A subject for special comment by the authors is the 
relatively high caloric intake—the “‘ luxus ”’ consump 
tion, as it is called—on the part of the well-to-do. The 
well-to-do, in point of fact, do not get fatter than other 
people, and this extra consumption is ascribed chiefly 
to the deliberate taking of exercise, and their conse 
quently improved physical condition. It is pointed ont 
that, on the surface area, that part of the 
population which possesses the best physique will have 
the highest standard metabolism. It is also suggested 
that deliberate is often more exhausting 
than are pursuits usually regarded as hard manual 
labour. With regard to the poorer families, the authos 
emphasize the very great influence of the ‘‘ good ” and 
‘bad ’’ housekeeper respectively on the standard of 
living. A fact that stands out very clearly—and i; 
indeed, singled out for remark in the preface—is the 
high consumption of fat by ali the sections studied. 
Much more fat is eaten than is to be expected from the 
hitherto accepted figures for the usual distribution of 
foodstuffs in the diet. The matter is of considerable 
interest, and makes us anxious to see similar studies 


law of 


‘ ° ” 
exercise 


undertaken in other parts of the country. We should 
like to compare these Scottish figures with those 


obtained, say, in Berkshire and in Cornwall. 

There can be no doubt about the interest and impor 
tance of studies such as these ; and their interest and 
importance will increase as they are multiplied, and 
made to cover wider and more diverse areas of the 
country, so that comparisons can be drawn and statis 
tical conclusions made more reliable. The plan adopted 
of studying a vertical slice of the population covering all 
levels of income clearly has many advantages ove 


that of confining attention to a horizontal layer—oné 


particular trade or occupation, 
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TUBERCULOSIS OF THE EAR: 
FRONTAL SINUSITIS 

The Sections of Otology and Laryngology of the Royal 
Society of Medicine met in the morning and afternoon 
of February 6th. In the morning the subject for dis- 
cussion was tuberculosis of the ear. Mr. F. C. Urmerod 
and Sir StClair Thomson gave detailed accounts of their 
experience of this manifestation of tuberculous disease 
at the Brompton Hospital and at King Edward VII 
Sanatorium, Midhurst, respectively. The disease seen 
in adults in these circumstances differs from the primary 
aural tuberculosis of childhood, a condition characterized 
by a profuse watery discharge, enlarged cervical glands, 
and sometimes facial paralysis, and only amenable to 
very radical surgical treatment. Both speakers were 
agreed that the incidence of tuberculous otitis media is 
something under 2 per cent. in phthisical patients. 
Such patients almost invariably have tubercle bacilli 
ip the sputum, but it is not always easy to find them 
in the aural discharge. Deafness is an early symptom, 
and there is a remarkable absence of pain, fever, or 
profuse discharge. In cases arising under the condi- 
tions mentioned it has been possible to observe the 
onset of the disease before perforation of the tympanic 
membrane has occurred. There is no congestion or 
tension, but the membrane loses its normal pearly 
appearance and becomes dull and sodden. No para- 
centesis is required and perforation occurs painlessly. 
The multiple perforations, which have been considered 
so characteristic, are exceptional. When they do occur 
two may be observed to coalesce and form one large 
perforation, leading in the end to total destruction of the 
membrane. Exfoliation of the ossicles, facial paralysis, 
and extensive caries of the temporal bone are scarcely 
ever seen under the conditions in which these observa- 
tions were made, and only simple treatment is required. 
The ravages which result when children are attacked, 
and which were also described by Politzer in patients 
who had died from phthisis, do not seem to occur. 
Although not in itself often fatal, the condition is 
nevertheless serious, because it indicates either a low 
resistance or a severe infection, or both. In a propor- 
tion of the patients the larynx has already been 
attacked and the majority have succumbed to the 
pulmonary disease within three years. 

In the afternoon the Section of Laryngology dis- 
cussed the treatment of frontal sinusitis. Many patients 
were exhibited, and they served to show that there is 
ne general agreement about the best method of opera- 
tion. The Killian ‘‘ bridge ’’ operation, however, 
appears to have been abandoned. Dr. J. S. Fraser and 
Mr. J. P. Stewart gave a careful statistical survey of 
several groups of cases observed in Edinburgh over a 
long period of years. The conclusion seemed inevitable 
that when external operation is required the best and 
safest results are obtained by a complete obliteration 
of the sinus, although the cosmetic effects are some 
disadvantage. Mr. Howarth, however, has shown that 
a less radical operation for drainage of the sinus can 
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produce uniformly satisfactory results, and he described 
his operation, which consists in removing the floor of 
the frontal sinus and converting the ethmoidal cells 
and frontal sinus into a single cavity which can drain 
frecly into the nose. This operation has found many 
supporters during the last ten years, and has been 
further improved by lining the new fronto-nasal duct 
with a Thiersh graft. Mr. Douglas Harmer exhibited 
a number of patients who had been treated for frontal 
sinusitis by intubation, and gave an analysis of sixty- 
three cases. A small incision is made below the imner 
end of the eyebrow and the sinus is opened above the 
supra-orbital ridge. A soft rubber catheter, to intubate 
he infundibulum, is drawn up from below through the 
nose and anchored externally on the forehead. In 
cases of chronic sinusitis the patient must wear the 
tube for several months, but it can be replaced at 
intervals by one of a larger size, so that a process of 
gradual dilatation is induced. The method is designed 
to provide free drainage and ventilation both externally 
an internally ; and to dilate the fronto-nasal duct with- 
out damaging its lining membrane. In the patients 
exhibited there was a remarkable absence of scarring and 
deformity. The discussion, however, showed that there 
is still no settled opinion on the relative merits of intra- 
nasal and external operations. Nevertheless, the swing 
towards intranasal operations seems to have reached 
its limit, and the time is approaching when each case 
will be treated by the appropriate operation and not 
according to the prejudice of the party to which the 
operator happens to belong. At present rhinologists 


$23 ,? 


are still divided into ‘‘intranasalists 


? 


and “‘ externists.’ 





RECURRENT DISLOCATION OF 
THE SHOULDER 

There is an old therapeutic maxim of two words: 
‘‘ Tolle causam!’’ Jt conveys excellent advice, but 
unfortunately the cause of a malady cannot be removed 
for certain until it has been identified. In the case of 
recurrent dislocation of the shoulder there is no con- 
sensus of opinion about its cause, and it is therefore 
not surprising to find that the methods advocated and 
employed for its cure are various, and their results 
uncertain. Last June Dr. Melvin S. Henderson of the 
Mayo Clinic, Rochester, read a paper before the 
Orthopaedic Section of the American Medical Associa- 
tion' on the results of treatment of habitual dislocation 
of the shoulder, especially by the teno-suspension opera- 
tion, in which he was able to report excellent results. 
In the admirable report on this subject by Dr. Tavernier 
of Lyons, which we summarized sixteen months ago,* 
the pathological anatomy as far as it is known was fully 
described, and elongation of the coracoid process recom- 
mended as the best remedial operation. 

Broadly speaking, the liability to recurrent disloca- 
tion without violent trauma has been ascribed to con- 
genital bone defect, to laxity of capsule, or to injury 


* Journ. Amery. Med. Assoc., November 29th, 1980, p 
* British Medical Journal, October 19th, 1929, p. 732. 
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of the glenoid cavity, including detachment of the 
capsule and glenoid ligaments. Each operator, accord- 
ing to his own view of the pathology, has advocated 
an operative proceeding designed to remedy the 
supposed defect, and most operators have been able 
to claim good end-results in a certain number of cases. 
Dr. Melvin Henderson tabulates forty operations on 
thirty-seven patients, twenty-four of which resulted in 
cures, and among which the ten cases of teno-suspension 
were all successful. This operation, as described by 
him, consists in excising a strip of the tendon of the 
peroneus longus muscle amounting to half of its width, 
and with it forming a new ligament of the shoulder- 
joint attached through drill holes in the acromion pro- 
cess and the head of the humerus, thus forming a 
suspensory ligament which does not hinder abduction 
but prevents undue descent of the head of the humerus. 
These results, though only yet observable on a small 
number of cases, are most encouraging, for the opera- 
tion is safe and comparatively simple ; but Tavernier 
has reported equally striking results from the coracoid 
operation of Oudard, a proceeding devised with a 
different objective. Henderson states his belief ‘‘ that 
the large majority of habitual dislocations is due to 
laxness of the anterior inferior portion of the capsule,’’ 
but he frankly admits that when performing capsulor- 
rhaphy he has been unable to demonstrate such laxity. 
He adds this significant statement: ‘‘ It is difficult to 
produce a dislocation by passive motion in a case of 
habitual anterior dislocation, even when the patient is 
anaesthetized. I have tried to do it in a number of 
instances and succeeded only once. Voluntary muscular 
action is necessary, such as takes place when the 
shoulder assumes the position of forward abduction, a 
weak part in the capsule permitting the head to luxate.”’ 

We may be permitted to suggest that the causa 
causans of habitual dislocation is irregular or ill-co- 
ordinated and violent muscular action taking effect on 
a weakened joint apparatus. The occurrence of the 
lesion in epileptic seizures points to this conclusion. 
Those operations which have hitherto been successful 
act by preventing extreme ranges of movement. Among 
these, teno-suspension as described by Dr. Melvin 
Henderson appears to be simpler, less liable to com- 
plications, and more effective than operations on the 
bones and muscles as hitherto practised. 


ae 





THE INDIAN MEDICAL SERVICE 
The proposals of the recent Round Table Conference 
with regard to the Indian Medical Service seem to have 
passed almost unnoticed amid the sweeping changes in 
Indian government so closely discussed for nine weeks 
at St. James’s Palace. Indeed, the I.M.S. scarcely 
came into the picture, save for a few observations in 
the Committee on the Services, which was charged with 
the consideration of the five or six civil services in 
India. Some of the Indian speakers took occasion to 
point out what they considered to be anomalies in the 
Indian Medical Service, and pleaded for the separation 
of the military from the civil side, the recruitment for 
the former to be partly in Great Britain and partly in 
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India, but the recruitment for the latter to be 
in India. It was also, we understand, the strong ; AT 
of those who took this line that the contro} <a 

Provincial Governments over the medical service guy Althot 
be not less complete than over the other branches . deaths 
the civil administration. One prominent Bombay rep Decent 
sentative, while admitting that during the tep ‘ean comp! 
since the previous reforms the position of Indians by certait 
improved, declared the point of irritation to be gMincide 
order of the Government that there must be jp cera those 
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districts, acting as civil servants, European member gfialread 
Some 








the Indian Medical Service. The view of some of the 
Indian delegates was that the Government was q,; 
right to ensure that qualified medical practitioners jy 
available—by whom, apparently, were meant men wif 
European qualifications—but that there should be 
distinction between Indians and _ Europeans, Te 
European qualification was desirable, but not neg 
sarily the European practitioner. The Governmen, 
they said, would be able to meet all its requiremen 
if necessary, from members of the Indian medical 
fession holding European qualifications, including th 
highest qualifications obtainable in this country 
numbers of such men were available in many parts 
India, only too willing to do Government work, Iti 
the distinction, not between a Bombay degree and 4 
London degree, but between a brown skin and a whit 
which wounds the Indian amour-propre. The repeat 
on the Services, presented to the main conference 
Sir William Jowitt, the chairman of the committee, yy 
only a summary of the views which had been expressel, 
It stated the committee’s opinion to be that, subject) 
the maintenance of the rights and safeguards of J 
persons appointed before the new constitution coms 
into force, there should in future be no civil brand 
of the I.M.S., and that no civil appointments, und 
the Government of India or the Provincial Governmenk 
should in future be listed as reserved for Europeans 
such. It was further laid down that the civil medial 
service should be recruited through the public senig 
commissions, operating either on behalf of the Gover 
ment of India or the Governments of the Provinces, al 
that these commissions, like their respective Gover 
ments, should bear in mind the requirements of th 
Army and of British officials in India, and take ste 
to recruit a fair and adequate number of Europa 
medical men to the civil medical services. It was a 
suggested that the Provincial Governments, in selectit 
their European doctors, should give preference to the 
members of the I.M.S. who had undertaken a pens 
of service in the Army. Two members of the com 
mittee, Lord Zetland and Sir Edgar Wood, expres# 
a fear—and their riders were added to the report—td 
under the scheme proposed neither the Provindl 
Governments nor the I.M.S. would secure Europea 
medical officers of the type required ; these two membes 
preferred that the present arrangement should contint 
until Indianization, both in the Indian Army andi 
the Civil Services, had proceeded further. One provisit 
laid down was that in all the Services, including & 
I.M.S., there should be suitable safeguards embodit 
in the new constitution for the payment of pensions 
provident funds, and that steps should be taken ® 
reassure existing members of the Services, so that thy 
might continue to serve with loyalty and efficiency fi 
their normal term, 
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: POLLUTION AND PULMONARY 
me ATMOSPHERIC DISEASES aca 

i inquiry into the cause of the sixty-three 
real aan atl during the first three days of last 
ibay December in part of the Meuse Valley has not yet been 
tera ompleted, a correspondent in Belgium has supplied 
ndianal oe details which have an obvious bearing on the 
to oa incident. He points out first that the majority of 





died were elderly, and in many cases were 
ffering from cardiac and pulmonary disorders. 
medical authorities at the time, and later, 
held the view that the deaths were thus not altogether 
surprising, in view of the bitter cold and the misty 
atmosphere, but Professor Nolf, president of the Belgian 
Red Cross Society, declared emphatically that in his 
The opinion the fog as such, and even if of an unusually 

low temperature, could not possibly have caused so 
ve abrupt and localized a mortality. This opinion has 
Ne now received support from other quarters. A point 
which has been overiooked by many commentators is 
the surprisingly short interval between the onset of the 
frst acute respiratory embarrassment and the subse- 
A quent death, a phenomenon suggesting poisoning rather 
“Ethan cardiac or pulmonary depression. Post-mortem 
examinations were made at once in several cases, but 
the results were not published until recently, when an 
rhe interim report of the commission of inquiry revealed 

= the not unexpected fact that the victims’ lungs showed 
iritative changes consistent with the inhalation of 
sulphur dioxide—a gas which had been suspected by 
some from the very first. The sudden disappearance 
of the fog on the fourth day prevented any analysis 
from being made, but laboratory researches have been 
in progress, consisting of the preparation of artificial 
fume-laden fogs, and the observation of their effects on 
animals. Professor Firket, president of the commission 
of inquiry, in his determination to secure that the 
fullest possible light should be thrown on the disaster, 
invited Professor Storm van Leeuwen of Leyden to make 
> Goven ll ® special investigation, and the results of this are 
neal detailed in the Mtinchener medizinische Wochenschrift 
. Cond of January 9th. The body of evidence now made 
ts of th public suggests that a continual stream of factory fumes 
ake se was prevented by the fog from escaping from the 
Europea district ; its concentration in the atmosphere steadily 
was il increased, therefore, and eventually the limit of human 
seed tolerance was reached in some cases. Liége, enveloped 
+ to all at the same time in a dense and extremely cold fog, 
‘ pet escaped such a mortality altogether, while the factory 
the oll village of Engis suffered severely. Professor van 
expeell Leeuwen, in his closely argued report, shows how the 
ort_fis climatclogical conditions in that small area at that time 
srovincd promoted the increasing accumulation of irritant gases 
Europe in the air ; he cites the precedent of 1911, when a similar 
meal though less disastrous incident occurred. He adds, 
con appropriately, that such fatal consequences do -not 
» and ag ““OMPany the frequent icy winter fogs of Holland, 
provi and that even in ordinary weather the fumes in the air 
ing th . the Meuse Valley can be perceived by the nose, 
nbodil while the landscape shows abundant signs of their 
sons al destructive action. The final report of the commission 
taken will be awaited with interest, and the possibility of 
hat th a similar occurrence in comparable districts elsewhere 
ency ft 8 naturally receiving consideration by public health 
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there is need of a much stricter control over the smoke 
and fumes emerging from factory chimneys ; the lesson 
of the deaths in the Meuse Valley may conceivably 
have a wider application. 


ACUTE YELLOW ATROPHY OF THE LIVER 
This very fatal disease, which recent British writers 
(Rolleston and McNee) would prefer to call by the more 
accurate term “‘ acute necrosis of the liver,’’ continues 
to be an etiological puzzle. Its incidence has always 
been peculiar ; while as a rule single cases occur at rare 
intervals to disturb and distress the family doctor, occa- 
sional outbreaks of almost epidemic proportions are not 
unknown. This has been particularly true since the 
war years, and has affected several European countries, 
but Great Britain has fortunately escaped. Germany 
was the first country to take stock of outbreaks of this 
disease in several widely separated towns, and all sorts 
of war and post-war conditions were at first blamed. 
But that the increased incidence of the disease is not 
confined to nations directly involved in hostilities is 
shown by the recent monograph' of Bergstrand of 
Stockholm, which, although published in the German 
language, is concerned with a striking outbreak of the 
disease in Sweden. Acute yellow atrophy of the liver 
had been gradually increasing in frequency in Sweden 
from 1914 onwards, but in 1927 a sudden outburst 
occurred, resulting in eighty-four deaths throughout 
Sweden during that year. Forty-two cases were met with 
in Stockholm alone. The peak of the epidemic was in 
July, and this seasonal incidence has often been noted 
before. In 1928 only eighteen cases occurred through- 
out Sweden up to July, and no recurrence of the 
diseases in epidemic form has been reported since then. 
In considering the possible causes of these outbreaks of 
acute yellow atrophy only one point of importance 
emerges. The real epidemic is always one of so-called 
catarrhal jaundice (infective hepatitis), and out of many 
cases of this kind an odd one progresses to the serious 
and fatal termination. Indeed, as Bergstrand states, 
all the evidence points to catarrhal jaundice and acute 
yellow atrophy being simply different forms of the 
same hepatic disease. The initial symptoms of the two 
conditions are well shown by Bergstrand’s tables to be 
identical, and for a week or two there is nothing to 
indicate to the physician that he is not dealing with a 
simple case of catarrhal jaundice. Then suddenly the 
outlook changes, and the signs of total hepatic insuff- 
ciency appear—vomiting, delirium, and collapse. Berg- 
strand, like others before him, was early convinced of 
the infective nature of the disease, but, like others also, 
his bacteriological researches yielded nothing. The 
moral to us in Great Britain is plain. Outbreaks of 
catarrhal jaundice are common enough, particularly in 
schools, but fortunately we have been spared so far the 
epidemic occurrence of acute liver atrophy. In view of 
what has occurred abroad, it is obvious that epidemic 
catarrhal jaundice is a condition which must never be 
taken too lightly, and the liver cells must be protected 
so far as possible from severe damage by the only 
remedy at present known to us—the administration ot 
an adequate amount of glucose daily. 








"Uber die Akute und Chronische Gelbe Leberatrophie. Von Dr. 





authorities. For many years it has been urged that 





Hilding Bergstrand. Leipzig: G. Thieme. 1930. (Pp. 114; 68 
figures, 2 plates. M.14) . 
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THE CENSUS OF 1931 
In view of the approaching census, which will be taken 
on April 26th, the Registrar-General, Mr. S. P. Vivian, 
invited a number of newspaper representatives to meet 
him last week with a view to explaining the arrange- 
ments. Mr. Vivian, who also presided over the census 
of 1921, is more fortunate than his five predecessors 
in that, with the growth of popular education, the 
filling up of a census form should now be within the 
powers of any citizen. But a period of ten years 
separating the censuses is too long to permit of any 
recollection or experience being carried over, or the 
formation of a ‘‘ census habit,’’ and so the public has 
to be carefully instructed every time. It is possible, 
however, that the capacity of the public has been 
underrated in the past. It was feared in 1921, for 
example, that an intelligible and detailed classification 
of occupations would be unobtainable, but the public 
were asked to state their occupations in the terms 
commonly employed in their workshops and places of 
business, and the results proved not to be disappointing. 
Some curious tendencies to error manifest themselves 
in the census returns. One is due to the habit of 
people of stating their age in round figures, saying 
that it is 25, for example, when it is anywhere between 
24 and 26. Actuarial investigation has shown that by 
reason of this tendency there is a ‘‘ heaping up ”’ at 
the round figures, so that the age of the population is 
slightly distorted, a fact which may not be unimportant 
from the point of view of insurance life tables. There 
is also a tendency not to include newborn infants, 
perhaps on the supposition that a person who is as yet 
without a name is one in whom the Registrar-General 
can take no interest. At all events, the tests applied 
at Somerset House in previous censuses have shown 
that a certain number of infants escape enumeration. 
A provisional report on the results of the census will be 
issued within two months of the date of enumeration, 
and the census figures will be published both in county 
and in national tables. In the county parts will be 
recorded the housing statistics, while occupational and 
industrial figures will be given in national tables, 
though these will be subdivided to show local distribu- 
tion. Owing partly to the situation created by the 
Local Government Act, 1929, whereby the allocation of 
Exchequer grants to local authorities is made on a 
population basis, a census will, in future, be taken 
quinquennially. A quinquennial census will have its 
reaction on the scope of each census, for no one would 
suggest that the census need be taken twice in ten years 
with the same degree of detail. Therefore some 
inquiries are omitted from the impending census, but 
a new inquiry has been inserted—namely, with regard 
to permanent residence. Hitherto the ‘‘ residence ’’ 
has been that in which the person happened to be 
lodging on the Sunday night when the census was 
taken, and every effort has been made to take the 
census at a time of year and day of week when the 
people might be expected to be in their own homes. 
Sut with the growth of locomotion and the change 
of social habit, it has become difficult to get a reflection 
of the nation in residence. If the answers to the 
question as to permanent abode disclose in many areas 
wide differences between the distribution in the area 
and the true resident population, it will be necessary 


THE CENSUS OF 1931 
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in future to follow the plan employed in man 
Continental censuses and adopt a resident basj 


ae . Ss. ity 
expected that the distribution of the population 9 
show great changes as compared with the Census ¢ 


1921. These are due to the housing activities Of local 
authorities, the effect of declining industries in depleti 

the population of certain industrial towns, ang the 
movement back to country from town, as a result of the 
establishment of factories in rural areas. 


“ TAXATION OF LEARNED SOCIETIES 
Recent correspondence on this subject in the Time 
has called attention to the fine line of distinction Which 
seems to be drawn between liable and non-liabl 
societies, and a few comments by way of explanatig 
may not be out of place. The question is, of course 
ultimately governed by the statutes as construed 
the courts, and the provision into which a society mug 
bring itself to be able to obtain exemption from incon, 
tax on its invested funds is so framed as to include 
societies established for ‘‘ charitable purposes only,” 
The important words are “‘ charitable ’’ and “* only.” 
The meaning applied to the former is a wide one, ayj 
has been paraphrased as “‘ beneficial to the cop. 
munity "’ ; it includes such purposes as the spread of 
religion, the advancement of learning, relief of poverty, 
and so on; accordingly, the incomes of such bodies 
the hospitals, the universities, and the various missigp. 
ary bodies, are entitled to exemption. On the othe 
hand, the word “ only ’’ is obviously very restrictiy 
in its scope, and has been so construed. Until rece 
years the old-established and _ well-known _leamd 
societies seem to have enjoyed the exemption, but th 
Board of Inland Revenue contested the claims ¢ 
various bodies, with the result that in 1928 and 199 
a series of decisions were given in certain test cass, 
and the present position is ruled thereby. One of the 
earliest of these cases was that of the General Medial 
Council, coupled with that of the English Brand 
Council. It was contended that the statutory natur 
of their constitution and duties, the important serve 
to the public provided by the maintenance of th 
Medical Register, the publishing of the Bri 








Pharmacopoeia, and its other activities, brought tk 
Council’s income within the statutory exemption. Th 
Court of Appeal held that the Council was not esta 
lished for charitable purposes only, and was not entitled 
to exemption. That case was followed by those of te 
General Nursing Council for Scotland, the Midlani 
Counties Institution of Engineers, and the Geologiss 
Association, and in each case the claim was refused iy 
the courts. The fundamental difficulty is that whe 
a number of persons mutually combine to explore ail 
discuss professional questions, some advantage ® 
almost sure to accrue to them individually, even thougi 
the main—possibly in its origin the sole—purpose d 
the co-operation is the advancement of knowledge # 
some special field; and the questions that at om 
present themselves are, first, does that consideration 
impose a bar to exemption on all learned societies, att 
secondly, if not, how is the line of demarcation tol 
drawn? The former question appears to be answé 

by a dictum in the judgement given in the case off 
Midland Counties Institution of Engineers: “‘ The qu® 
tion that emerges in all these cases is: Is there so mit 
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the members, intellectual or pro- 
ee 2 . ve incapable of being disregarded?’’ 
og how to measure that quantum of personal 
ool matter on which there is little direct judicial 
benelit aunt perhaps, that close connexion with 
se profession seems to weight the scales 
vily against any society seeking to claim the 
— Ae This may perhaps explain why the Royal 
ye is understood to enjoy an exemption denied to 
al Medical Council. The influential signatories 
ws recent letter to the Times suggest that the exemp- 
ts should be extended by legislation ‘‘ to all societies 
aa institutions whose position and whose work accom- 
vlshed are recognized as having attained some definite 
standard of value to the community.” Any such 
expressions would presumably include the Law Society, 
the leading bodies of dentists, accountants, and other 
rofessional men, and might, in these times of un- 
employment, conceivably be held to include industrial 
associations which have advanced the interests _of 
British trade at home or abroad. In fact, the question 
seems to be one on which a precise form of words is 
unlikely to be devised to meet the views of those who 
wish to see the exemption widened to the slight extent 
necessary to cover the cases which have been the 
subiect of judicial decision without being stretched 
unreasonably. It must be almost universally regretted, 
for the moderate extension desired would cost the 
Exchequer but little in tax, and by relieving the 
societies concerned of a very real burden, would enable 
them to do greater service to the community. One 
point should perhaps be made clear. Such societies 
are not liable to account for income tax on the subscrip- 
tions received, but many professional and _ trade 
societies voluntarily pay income tax year by year on 
the unexpended amount of the subscriptions, so that 
their members may treat the subscriptions which they 
pay as admissible deductions in computing their own 
individual liabilities. 


MORTALITY FROM INFLUENZA AND PNEUMONIA 
IN AMERICAN CITIES 
A report recently issued by the United States Public 
Health Service deals with influenza and pneumonia 
mortality in the fifty cities of the United Siates that 
had a population of 100,000 or more in 1910. For 
thirty-five of these cities, with an aggregate population 
of nearly 25 million, the numbers of deaths from 
influenza and pneumonia by weeks are available from 
September, 1918, onwards. Deaths for the country as 
a whole are not available by weeks, and so these data 
for this large group of cities have considerable signi- 
fiance. To supplement them, monthly influenza and 
pneumonia death rates have been computed for the 
same cities for the years 1910-18. Since 1915 there 
have occurred ten distinct periods, each of eight to 
thirty-one weeks’ duration, in which the mortality from 
influenza and pneumonia in_ this group of widely 
separated cities was so greatly increased as to denote 
epidemic conditions. Minor epidemics prior to the 
1918 pandemic occurred in January, 1916 and 1917, 
and April, 1918, with a very slight rise in the mortality 
in April, 1915, also. It is customary in the United 
States to think of the epidemic of 1918 as happening in 
the autumn, and the enormous peak which occurred 





in.the middle of October has no parallel in any other 
recorded epidemic. But in addition to this peak, the 
epidemic stretched out over a period of thirty-one 
weeks, from September 15th, 1918, to April 19th, 1919, 
and even as late as the latter part of January, 1920, 
the mortality from influenza and pneumonia in excess 
of the expected rates for that season of the year was 
greater than the excess mortality during the epidemic 
of 1929. In-the early months of 1920 a very sharp 
epidemic took place, with excess mortality greater than 
during any other epidemic since the 1918 epidemic. In 
February, 1922 and 1923, March, 1926, and January, 
1929, other epidemics occurred, and in May of 1928 
there was a slight rise in the influenza mortality, which 
extended to many sections of the country. The com- 
bined excess mortality from influenza and pneumonia 
in these six epidemics following the pandemic of 1918 
was only about one-half of that of 1918-19. 


HARVEIAN SOCIETY CENTENARY 

The centenary of the Harveian Society of London is to 
be celebrated in June, and the following programme 
has been arranged. The opening meeting, at which an 
oration will be delivered by Dr. Raymond Crawfurd, 
will be held on June 11th at St. Bartholomew’s Hospital, 
with Sir Thomas Horder, Bt., in the chair. Ladies 
will be invited, and it is also proposed to ask delegates 
from all the medical societies in London and _ the 
surrounding districts; after the oration tea will be 
served and an exhibition of Harvey relics opened. On 
June 12th the Buckston Browne dinner will be held at 
the Grocers’ Hall, with H.R.H. Prince Arthur of Con- 
naught as the principal guest. On June 13th there will 
be a pilgrimage to Hempstead Church, Essex, where 
William Harvey is buried. A short service, conducted 
by the Bishop of Colchester, is to be held at 12 noon, 
and on the return journey it is proposed to visit Rolls 
Park, Chigwell, where Harvey lived at one time. The 
present owner, Lady Lloyd, has very kindly consented 
to entertain any members and friends of the society. 
After tea Sir D’Arcy Power will give a short address 
on William Harvey’s association with Rolls Park. 





The disastrous earthquake in New Zealand has 
aroused world-wide sympathy. It is reported that 
sanitary conditions, as regards both water supply and 
sewerage, no longer give rise to anxiety at Napier and 
Hastings. The Governor-General, Lord Bledisloe, has 
visited the stricken area, and in a cable to the Secretary 
of State for the Dominions he says that ‘‘ medical and 
relief services have been organized admirably and are 
working smoothly.’’ The well-equipped field hospital 
near Napier has evacuated the most serious casualties 
to other hospitals in North Island. Essential supplies 
are fairly adequate. 











A special joint meeting of the Society for the Study 
of Inebriety and the Section of Psychiatry of the Royal 
Society of Medicine will be held at 1, Wimpole Street, 
W.1, on Tuesday, March 10th, at 8.30 p.m. A discussion 
eon the prevention and treatment of drug addiction (ex- 
cluding alcoholism) will be opened by Dr. Wiliam Brown, 
Dr. Macdonald Critchley, Dr. E. Mapother, and Dr. F. G. 
Laughton Scott. 
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A MAP OF SEVENTEENTH-CENTURY 
ENGLAND 
In his address at the inaugural meeting of the British 
Medical Association at Worcester in 1832 Sir Charles 
_ Hastings spoke of the recently improved facilities of 
communication between distant towns, both personally 
and by letter, so that the distance at which members 
might reside from one another ‘‘ will oppose but a slight 
barrier to our undertaking.’’ No doubt he had in mind 
the improvement of high roads as well as of vehicles, 
and the organization of the stage coach service. Yet 
to us, nearly a century later, the means of communica- 
tion seem to have been terribly slow, just as the velocity 
of 1931 will probably seem to be snail-like in 2031. In 
1832 the stage coach system was at its best, soon to be 
ruined by railways; yet, even so, the fastest of the 
regular coach services seldom exceeded nine miles an hour, 
including stoppages. In ‘‘ The British Almanac of the 
Society for the Diffusion of Useful Knowledge ’’ for 
1834 there is a list of ‘‘ Mail Coach Routes Direct from 
London ’’ which gives the length and the time taken 
for each stage. From this we learn that the Ludlow 
and Worcester coach covered the distance of 115 miles 
from the ‘‘ Bull and Mouth,’’ London, to Worcester in 
thirteen hours seventeen minutes, at a rate of rather 
more than eight and a half miles an hour, including 
stoppages. It is true that the mail to Edinburgh achieved 
an average speed of over nine and a half miles’ an hour, 
and that in 1824 one of the Bath coaches performed the 
journey of over 108 miles in eleven minutes less than 
nine hours, but ‘“‘ the proprietor of the coach very 
properly admonished the coachman, and cautioned him 
never again to attempt the same degree of speed ”’ 
(Times, September 3rd, 1824). 

Not very long before Hastings spoke the main roads 
of England were in a condition much inferior to those 
of the Roman occupation, during which great highways 
such as the Watling and the Ermine Street were kept 
in first-rate order. At that period a young army surgeon 
of the Tungrian Cohort served on the Wall with such 
distinction as to earn the monumental stone which is now 
in the Museum of Newcastle-on-Tyne. The system of 
Koman roads was well shown in the Ordnance Survey 
map of Roman Britain which was published a few years 
ago. This is now succeeded by a map of seventeenth- 
century England.’ Attached to the map is an introduc- 
tion describing the general appearance of the England 
of those days, by Professor G. M. Trevelyan ; and Dr. 
J. E. Morris has contributed a brief outline of the 
Civil War. 

As Professor Trevelyan points out, the Roman roads 
had almost entirely disappeared, or had degenerated into 
mere trackways, and the inland traffic of the country 
was carried on mostly by saddle and pack-horses. Readers 
of Pepys will remember that his journeys between London 
and Huntingdonshire or Cambridge were performed on 
horseback, and how bitterly he complained of the badness 
of the ways. The killed and wounded of the Civil War 
in England were probably fewer than are now the victims 
of road accidents, but their transport must have been 
infinitely worse, seeing that only springless carts and 
pack-horses were available. Indeed, little more than ex- 
temporized transport was provided for the wounded by 
European armies until the Franco-Prussian war. 





1A Map of Seventeenth-Century England, with Description, 
Chronological Fables, and Map of London circa 1660. Scale: 
16 miles to one inch. Published by the Ordnance Survey, 
Southampton 
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This map and the accompanying one of London dg 
great credit to the officers of the Ordnance Survey 
their enthusiastic voluntary helpers. If not shiek 
medical document, it must interest our profession» 
ticularly, seeing how many miles of the roads Of thy 
country are traversed by them daily. 


E. M1, 





THE PHARMACY AND POISONS Bi 


ATTITUDE OF THE PHARMACEUTICAL SOCIETY 
[FRoM A CORRESPONDENT] 

The Pharmacy and Poisons Bill, read for the first tims 
in the House of Lords on December 17th, 1930, seeks fy 
amend the existing Acts in many respects. The im 
changes are, however, comparatively few. The Bill; 
membership of the Pharmaceutical Society SyNonymoy 
with registration as a pharmacist, and imposes an anny 
registration fee: at present there is no compulsory {ep 
and membership is voluntary. Chemists’ shops are to 
registered on payment of an annual fee, the amounts g 
the personal and shop registration fees being fixed by th, 
society. Provision is made for the appointment by 
the society of a number of pharmacist inspectors, fy 
disciplinary purposes the Bill creates a statutory cog. 
mittee, to be composed of four persons elected by th 
council of the society and a chairman having practic 
legal experience appointed by the Privy Council, Thijs 
committee has power to remove pharmacists from the 
register after conviction on a criminal charge or for mis 
conduct, and to remove shops from the register of 

At present the Privy Council has power of removal byt 
it cannot reinstate, and the power has therefore not beg 
exercised. Another committee created by the Bill is thy 
Poisons Board, an advisory committee to the Hom 
Secretary, which is to consist of fourteen membey 
appointed by various bodies. Five pharmaceutical repr. 
sentatives are to be appointed by the Pharmaceuticg 
Society, the medical representatives being appointed by 
the General Medical Council and the Royal Colleges of 
Physicians of London and Edinburgh. A_ power ¢ 
appointing four additional representatives, presumably tp 
meet claims to representation not provided for in th 
Bill, is vested in the Home Secretary. The duties of th 
Poisons Board are to prepare and submit for the approval 
of the Home Secretary a Poisons List, which is to take th 
place of the present Poison Schedule, and to advise him 
upon the rules to be made under the Act. The Poisons 
List is to be divided into two parts, the first being 
concerned with poisons which may be sold only ly 
chemists, and the second with those which may be sd 
by a class of ‘‘ listed sellers ’’ created by the Bill. Thes 
correspond to the licensed sellers of agricultural poisons, 
except that a number of poisonous  substances—for 
example, spirit of salt—which are now saleable by ay 
trader, will, under the Bill, become saleable only by thee 
‘‘ listed sellers.”’ A further distinction is made in te 
method of application. At present licensed sellers a 
required to advertise their application for a licence i 
local newspapers, and the local authority, before granting 
a licence, must take into consideration whether tk 
existing facilities for the sale of those poisons are sul 
cient, and must hear any objections from the police 
from existing sellers. This machinery is swept away ¥ 
the Bill, which requires a local authority to “ list ” evey 
applicant unless it has some objection to him personal 
or to his premises. Among the details of the Bill my 
be mentioned a provision whereby the manufacture d 
pharmaceutical. preparations containing poisons is to ® 
effected under proper supervision, and another requitig 
that any medicine containing a poison, by whomsoevt 
dispensed, must be labelled with the name and addres 
of the supplier. 


THE PHARMACEUTICAL SoOcIETY’S AMENDMENTS 
The society is not satisfied with the Bill in its preset 
form, and is seeking amendments. Its principal object 
is that the Bill makes only a_ half-hearted attempt # 
deal with the practice of pharmacy as distinct from 
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tions in poisons. Dispensing of medicines con- 
transac icons is dealt with, but not dispensing in general, 


taining PO ‘o things i actice. The 
. hough the two things are in prac 
inseparaine refore. places at the head of its proposals the 


society at all dispensing in shops should be con- 
req ists Aes In "heapitals it proposes that 
om in shall be carried out by, or under the super- 
yee v9 # pharmacist, power being given to the Secretary 
er to relax those provisions in the case of hospitals 
the amount of work to be done, or other considera- 
nag a not warrant them. The dispensing for such 
vsti tions must then be carried out by, or under the 
“ vision of, a medical practitioner. Elsewhere than 
yr tnnt or hospitals (in doctors’ surgeries, for example), 
mo nsing is to be done by, or under the supervision of, 
Oe dical practitioner. The other provisions of the Bill, 
relating to the practice of pharmacy, are broadly accept- 
able to the society. That all pharmacists should be 
members is a just recognition of the principle that it 
should not be left to a section of the craft to pay for 
benefits shared by all. Similarly, the introduction of 
disciplinary control by means of the Statutory Committee 
igq needed reform. The registration of shops on payment 
of a fee, and inspection by statutory inspectors, is not an 
innovation which pharmacists in business can be expected 
to welcome, but it has been accepted by the society and 
endorsed by a meeting of delegates of the society’s 
branches aS a preferable alternative to State inspection, 
and as a recognition of the right of the profession to 
impose its own control upon its members in the conduct 
of their professional work. 

The creation of a Poisons Board follows closely upon 
the lines of the society’s evidence before the committee 
responsible for the Bill. There are, however, a number 





of the proposals in the clauses of the Bill dealing with 
poisons to which the society will propose amendments. 
In particular there is no provision limiting the class of 
poisons which may be sold by unqualified traders, the 
‘ listed sellers ’’ of the Bill. The society maintains that 
the sale of poisons for medical purposes should take place 
only through the medium of the trained and qualified 
pharmacist. It therefore proposes to limit the poisons 
which may be sold by unqualified traders by words which, 
following the precedent of the present section governing 
the sale of agricultural and horticultural poisons, will 
have this effect. 

The other provisior. of the Bill governing the sale of 
poisons to which the society takes exception will probably 


'*be widely criticized—namely, that which requires local 


authorities to place the name of any applicant upon the 
list unless they have some objection to him personally 
or to his place of business. The effect of this clause 
would seem to be that any reputable trader may, by 
application, obtain permission to sell any of the poisons 
included in the second part of the list. At present such 
poisons as arsenical sheep dips and arsenical weed-killer 
are in this class, and the result will, be to multiply 
beyond all necessity the number of channels through 
which these poisons may reach the public. It is certain 
that the police, the local authorities, and even the manu- 
facturers of the poisons themselves, will not approve of 
these possibilities of unrestricted sale, with all the chances 
of accidental, if not criminal, poisoning which they offer. 
It is therefore less the concern of the Pharmaceutical 
Society than of the community as a whole that the Bill 
should be amended to secure that local authorities should 
have discretion to refuse applications where adequate 
facilities are already available. 





——————— 





Scotland 





New St. Andrews Professor 
The University Court of St. Andrews University has 
appointed Dr. Daniel Fowler Cappell, at present lecturer 
in pathological histology in the University of Glasgow, 
to be professor of pathology in the University of St. 
Andrews, in succession to Professor Sutherland, who 
retired at the end of the last academical year. He has 
also been appointed to the associated post of pathologist 
to the Royal Infirmary, Dundee. After a distinguished 
career as a student Dr. Cappell graduated M.B., Ch.B. 
with honours at Glasgow in 1921. Two years later he 
became assistant to Professor Muir, and assistant patho- 
logist to the Western Infirmary. In 1928 he was appointed 
lecturer in pathological histology in Glasgow University, 
and last year graduated M.D. with honours, being 
awarded a gold medal for his thesis. Dr. Cappell has 
contributed extensively to the literature of his subject. 
Glasgow Western Infirmary 

The annual meeting of contributors to the Glasgow 
Western Infirmary was held on February 6th under the 
presidency of Lord Provost Kelly, who remarked that 
the Western Infirmary, which had been established fifty- 
six years ago, was regarded as one of the best managed 
and most up-to-date hospitals in the country. Colonel 
J. A. Roxburgh said that the institution had had a good 
year, although there was a decrease in the annual general 
subscriptions and in those from employces. The Western 
Infirmary had been selected as the radium centre for 
Glasgow and the South-West of Scotland, and it was 
hoped that real progress would be made in the treatment 
of malignant disease. Referring to the Road Traffic Act, 
1990, he said that hospitals treating injuries caused by 
motor accidents were entitled to remuneration up to a 
Maximum of £25 for each case, and that endeavours were 





being made to arrange with insurance companies that 
the hospitals would recover with the minimum of trouble 
what was due to them. 


Notification of Mental Defect 

A circular has been issued by the Secretary of the 
Scottish Education Department to education authorities, 
drawing attention to the provisions of the Education 
Authorities (Scotland) Mental Deficiency (Notification) 
Regulations, 1930. It is pointed out that an education 
authority that has made provision for mentally defective 
children, either in special schools or classes, or in 
institutions or under guardianship, must keep under 
special observation mentally defective children over the 
age of 15} years with a view to determining whether any 
of these children would benefit by being sent to an 
institution. In such an event the education authority 
must notify the General Board of Control for Scotland, 
notice being given before the mentally defective child 
attains the age of 16 years. Thereafter it is the duty of 
the town or county council to take over the care and 
supervision of such children, as was previously done by 
the parish council. The circular draws attention to the 
fact that these provisions afford opportunity for much 
closer co-operation and more frequent: consultation than 
was possible between education authorities and parish 
councils, and that the question whether a child is capable 
of receiving benefit from instruction in a special school 
or class can now be made the subject of joint considera- 
tion by the committees responsible for its care. It is 
suggested that the procedure adopted should enable the 
committee responsible for the further care of the mentally 
defective over the age of 16 to keep under observation 
all mentally defective children passing out of the hands 
of the education committee, whether or not they are 
recommended for institutional treatment or guardianship. 
Copies of the regulations and circular may be obtained 
from H.M. Stationery Office, George Street, Edinburgh, 
price 1d. each. 
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David Elder Infirmary, Govan 

A paragraph in the Journal of January 3rd (p. 30) 
referred to an experiment that was about to be made 
at the David Elder Infirmary, Govan, with a ward for the 
use of patients who, while unable to pay for treatment 
in a nursing home, were willing to contribute towards 
their maintenance in the hospital. This new cubicle ward, 
which is the gift of Colonel J. A. Roxburgh, LL.D., 
chairman of the board of managers of the Western 
Infirmary, was formally opened on January 30th, under 
the presidency of Sir Henry Mechan. In the course of 
an address Colonel Roxburgh said that the difficulty was 
to know exactly what these patients were able to pay 
While 
some other institutions in Glasgow were providing special 
wards for paying patients, he had wondered if it was 
not possible to treat these persons along with the ordinary 
patients, who already had the benefit of the best available 
medical, surgical, and nursing skill, and the advantage 
of the most up-to-date equipment. If they were asked 
to pay anything, he thought they must have a measure 
of privacy, which, after all, differentiated the nursing 
home from the hospital ward. The present experiment 
was being made in the hope that, if it proved successful, 
other wards of the same kind would be added. No 
fixed sum was being charged at present, but all patients 
were expected to pay something. They would receive the 
same surgical and nursing attention as was given to the 
other patients in the Infirmary. Sir Henry Mechan 
referred to the generosity of Colonel Roxburgh, who, he 
said, had defrayed the whole cost of building and 
equipping the new wing. The extension is divided by 
partitions and curtains into seven cubicles, each of which 
has a bed, a locker, a chair, and a wireless receiving 
apparatus. Cubicles can be made entirely self-contained, 
so that patients may have complete privacy. One of the 
features of the building, which has a southern aspect, is 
a veranda in front large enough to accommodate beds. 


The Peking Skull 

A lecture on the Peking skull was delivered by Professor 
G. Elliot Smith in the anatomy department of Edinburgh 
University on January 30th, under the auspices of the 
William Ramsay Henderson Trust, which exists for the 
purpose of advancing the knowledge of brain physiology. 
Professor Elliot Smith described the fossil remains of 
early Pleistocene man which he examined in Peking as 
the most significant and illuminating example of early 
man that had yet been discovered. His earlier lecture 
on the same subject was summarized in the Brilish Medical 

‘ Journal of January 24th. 





England and Wales 


Dr. Griffith Evans of Bangor 
The freedom of the city of Bangor has been conferred 
on Dr. Griffith Evans, who is in his ninety-sixth year and 
has been a member of the British Medical Association since 





1874. Before graduating M.D. of McGill University, 
Montreal, Dr. Evans was a veterinary surgeon in the 
Army. It may be recalled that he discovered in India 


that surra, a disease of horses, mules, camels, and cattle, 
was caused by a trypanosome to which the name 
Trypanosoma evansi was subsequently given. He was 
awarded the Mary Kingsley medal of the Liverpool 
School of Tropical Medicine for devotion to science. 
At a public ceremony in Bangor Dr. Griffith Evans was 
represented by his daughter, and the mayor afterwards 
Dr. at his bedside and handed him a 


visited Evans 


casket containing the freedom. 








ENGLAND AND WALES 














—__ Loeette Bare 
The Rise of Tropical Medicine 

A public lecture on “‘ The dawn of tropical Medicine” 
being an account of the life and work of Sir Py 7 
Manson, was delivered by Dr. Philip Manson-Bake a 
the opening of the ninetieth course ef study at the a 
School of Hygiene and Tropical Medicine on Februa: 
The chair was taken by Sir Harry Goschen 7 

\ j ‘ » who 

high tribute to the late Sir Andrew Balfour, ond 
Manson’s earliest students, a man of Sterling charac 
simplicity, and directness of purpose, who worked va 
consuming energy and high sense of duty for the task ty 
which he had put his hand when accepting the Post of 
director of the school. Dr. Manson-Bahr, in the Coury 
of his lecture, said that Patrick Manson, to whom the 
London School of Hygiene and Tropical Medicine owe 
its inception, was one of the most original and outstang 
medical personalities of the last century. Not only did 
he himself make many lasting discoveries in the field 
of medicine, but he laid the foundations of the scien 
of tropical medicine, and to a great extent revolutionizg 
the health conditions in tropical countries. Small wonde, 
then, that his name was held in sacred remembrano, 
and that he had joined that glorious company in whid 
figured Pasteur, Lister, and Koch. It was in 1875 thy 
Manson first saw the microscopic embryo filaria in th 
blood of the local Chinese, and it was in the elucidation 
of the life-history of this parasite that he first achieve 
fame. After a busy interlude of seven years in Hong. 
Kong he returned to England and continued a study of the 
parasites of the blood, in which he made many striking 
discoveries. In 1892 he began to study malaria seriously, 
and, after many ingenious observations, was able ty 
deduce the probable life-history of the malaria parasite 
from what he had already ascertained to be the case jp 
the filaria. In 1894 he formulated his mosquito-malary 
hypothesis and became associated with Ronald Ross, and 
this collaboration resulted in verification of the complete 
cycle of the malaria parasite in the anopheles mosquito 
in 1898. In 1897 Manson was appointed medical advise 
to the Colonial Office, and became intimately associate) 
with Joseph Chamberlain in schemes for the betterment 
of health conditions in the Colonies. The first outcom 
of this was the foundation in 1899 of the London Schod 
of Tropical Medicine. In 1920 the school moved to 
Endsleigh Gardens, where it was housed with the Hospital 
for Tropical Diseases. Nine years later it was transfer 
to its present magnificent home, and the hospital had 
been repaired, enlarged, and reorganized to meet the new 
conditions. All this and more also did Manson accom 
plish, so that out of his life and example there had arisa 
the Mansonian tradition which infused all workers in the 
school. 


The Board of Control 
Pursuant to the provisions of Section 11 of the Mental 
Treatment Act, 1930, the Board of Control, with th 
approval of the Minister of Health, has appointed th 
following to be Commissioners: A. E. Evans, MB, 
D.P.H., S. E. Gill, M.D., D.P.H., E. O. Lewis, DS, 
L.R.C.P., J. W. W. Adamson, M.D., Surgeon Rear- 
Admiral J. F. Hall, C.M.G., K.H.S., R.N.(ret.), Surges 
Rear-Admiral E. T. Meagher, R.N.(ret.), at preset 
Medical Inspectors ; and Mr. C. F. Penton, barrister-at 
law, Miss I. M. C. Duncan, B.A., LL.B., barrister-at 
law, Surgeon Captain H. C. Devas, R.N. (ret.), Mist 
I. G. H. Wilson, M.D., D.P.M., and Miss R. Dam 
(part-time). 
Epsom College 
We learn that the building of the school sanatorium 
at Epsom College is progressing apace, and that it 8 
likely to be completed in July. This will enable th 
existing sanatorium to be transformed into an a i 
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tities by next September term. Room will 
sag vailable for another twenty-five boarders, which 
thus mt by that amount, at any rate, the number of 
will — ns for residence as boarders that have had to 
sPP selined recently. With this addition the number 
eis at the college will be 450. 


2 ——<$$—$——$—$——— = ———— 
Correspondence 








X-RAY THERAPY IN MALIGNANT DISEASE 
OF THE LUNG 

Sir,—In your issue of January 24th Mr. Tudor Edwards 
states that deep x-ray therapy ‘“has proved very dis- 
appointing for primary malignant lung tumours, and be 
have yet to see a patient who has benefited thereby. 
This remarkable statement cannot be allowed to pass 
without comment. One can only conclude that Mr. 
Edwards's experience of x-ray therapy in this condition 
js either very limited or very unfortunate. I for one 
have had cases in which there has been undoubted 
material benefit as regards alleviation of symptoms and 
prolongation of life, and other radiologists have had 
similar experience. In Germany, where there is very 
little radium, x-ray therapy is being carried on with 
considerable success on a large scale. 

Mr. Edwards goes on to say: ‘‘ Unless other methods 
fail I am disinclined to recommend this treatment to my 
patients at the present time.’’ Personally, I should have 
thought that in malignant disease of the lung the opinion 
of a surgeon should be limited to the question of surgical 
intervention, and that the advisability of x-ray therapy 
might more properly be left to the physician and radio- 
logist. A surgeon recently stated in your columns in 
another connexion that ‘‘ x-ray therapy had been dis- 
appointing to surgeons.’’ Why “‘ to surgeons ’’? Have 
the results of surgery invariably been gratifying to radio- 
logists? Radiologists are not in the habit of criticizing 
surgery, and they expect the same of surgeons with 
regard to x-ray therapy. If surgeons must go outside 
their proper sphere their opinions should at least be 
restrained and well informed. 

While happily the great majority of surgeons do not 
take the view of which I complain, recent contributions 
to the Journal have made it clear that a certain number 
of surgeons adopt towards x-ray therapy a contemptuous 
and patronizing attitude which sometimes amounts to 
actual hostility, and it is remarkable that these are the 
very men whese enthusiasm for radium, provided that 
this means ‘’ surgery of access,’’ knows no bounds. Mr. 
Edwards sweeps aside all forms of radium and x-ray 
therapy except those in which the surgeon participates. 
This attitude is, to say the least, unbalanced, and shows 
an imperfect appreciation of the nature of electro- 
magnetic radiation. 

Radiologists will join with others in congratulating 
Mr. Edwards on his success in what must be an extremely 
difficult branch of surgery. In view of the technical 
difficulties involved, the surprising thing, as Dr. Johnson 
said of the dog walking on its hind legs, is that he can 
do it at all. Radiologists will be the first to admit that 
ho amount of radiotherapy, whether in the form of 
radium or x rays, can be as effective as the removal of 
4 tumour. But after all, Mr. Edwards numbers his 
cases in which he has had any measure of success on 
the fingers of one hand, out of a total of 118. Is he 
therefore in a position to throw stones at others, to 
condemn with unbounded confidence a form of treatment 
with which he is not concerned and with which he has 
clearly very little acquaintance? 


CORRESPONDENCE 
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The way is long and arduous. Nothing is more necessary 
at the present day than that those who employ different 
methods should show towards one another, not an 
attitude of narrow parochialism, but a spirit of generous 
co-operation, understanding, and encouragement.—I am, 
etc., 


Cambridge, Feb. 2nd. Fr. Rogerts. 


SEPTICAEMIA FROM MINOR WOUNDS 

S1r,—Although no mention is made of the result of a 
bacteriological examination, there can ‘be little doubt that 
the two tragic cases reported in your issue of February 
7th (p. 242) by Mr. Ian Fraser were due to Streptococcus 
pyogenes—a diagnosis with which he evidently agrees, 
because he employed antistreptococcus serum. As Mr. 
Fraser invites suggestions, I am writing to propose that 
in the next case he should try sensitized vaccine of Strep. 
pyogenes, and that he should be sure to give it in sufficient 
dose. 

From the bacteriological point of view, cases of acute 
infection by Strep. pyogenes are perhaps the most impor- 
tant and tragic of all those admitted to a general hospital. 
During the five years immediately preceding the war 
I had the privilege of acting in close collaboration with 
the junior staff of St. Bartholomew’s in investigating 
such cases, and as a result formed the opinion that these 
patients can be classified roughly into three groups accord- 
ing to the degree of their resistance to the streptococcus. 
Group I are instances of fulminating septicaemia, and 
rapidly succumb whatever the treatment adopted. Group 
Il appear to be almost, if not quite, as ill as Group I 
when admitted, but a large proportion recover, mainly, 
no doubt, as the result of treatment. Group III, on the 
other hand, have a much stronger natural resistance. 
The infection remains localized, and these patients can 
recover without any special treatment at all. 

At the time these cases were being observed I was under 
the impression that there were in all probability several 
different kinds of Strep. pyogenes concerned in them. 
This view I no longer hold, because, on resumption of 
hospital work after the war, a special serological survey 
of these haemolytic streptococci was undertaken on behalf 
of the Medical Research Council. The result was reported 
in the British Medical Journal of April 30th, 1921. Out 
of 114 examples of haemolytic streptococci collected from 
hospital cases of all sorts, and submitted to scrutiny by 
the absorption of agglutinin test, no fewer than 107 con- 
formed to one and the same serological type. The 
haemolytic streptococci from cases of puerperal sepsis 
appeared to be identical with those from cases of ordinary 
sepsis. The name Strep. pyogenes, therefore, would seem 
to be a just one for this micro-organism. 

With regard to specific treatment, it is probable on 
general grounds that this will be successful in proportion 
as it approximates to the natural process of recovery, and 
here, unfortunately, there are still considerable gaps in our 
knowledge. The opinion formed by me in assisting to 
deal with the cases referred to was that neither vaccine 
nor any serum then available could be relied upon per se 
materially to promote recovery in really severe cases. 
The defects of serum and vaccine, however, seemed to be 
remedied to a considerable extent by combining the essen- 
tial features of both in the form of sensitized vaccine after 
the manner suggested by Besredka. Such a vaccine can 
be prepared without much trouble in the following way. 
Surface cultures of Slrep. pyogenes are made on half a 
dozen agar plates, the medium being enriched with serum 
before being poured. The growth on these plates after 
one day at 37° C. is washed off in saline, and heated for 
thirty minutes to 65° C. The number of cocci per cubic 
centimetre of the suspension is then determined by a 
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simple turbidity test, and an amount of it containing 
approximately 25,000 million cocci is diluted to 5 c.cm. 
with saline and put into a centrifuge tube, to which 
5 c.cm. of antistreptococcus serum is added, and the 
mixture well shaken. It is essential that the serum con- 
tains agglutinin for the streptococcus, and the stronger 
it is in this antibody the better. After standing over- 
night, either at room temperature or at 37° C., the cocci 
should all be agglutinated and collected in flocculi at the 
foot of the tube, the fluid above being clear. The tube 
is then centrifuged for five minutes, after which the fluid 
is removed and replaced by saline ; the deposit is shaken 
up in this, and again centrifuged out. The saline washing 
is then removed, and the sensitized cocci once again taken 
up in fresh saline containing 0.5 per cent. of phenol, and 
transferred to one or more vaccine bottles with rubber 
covers. 

After a sterility test, the sensitized vaccine prepared in 
this way is given subcutaneously. The doses adminis- 
tered have been 100 million, 250 million, 500 million, 
1,000 million, 2,000 million, 4,000 million, etc., at 
intervals of twenty-four hours, according to the progress 
of the case. Provided that it has been properly sensi- 
tized, the vaccine produces no reaction. The effective 
dose is found by observing the general condition of the 
patient and the temperature chart. In a recent case 
a patient suffering from infection by Strep. 
pyogenes had been given considerable amounts of serum, 
including the antitoxic serum, without benefit. Improve- 
ment in that instance began when the dose of sensitized 
vaccine reached 4,000 million, and ultimately he made 
It is important in severe cases that the 
be continued for a few days after 


severe 


a good recovery. 
treatment should 
improvement sets in.—I am, etc., 


London, W.C.1, Feb. 7th. M. H. Gorpon. 





THE PROBLEM OF ANIRIDIA 


Srr,—Cases of aniridia are so rare as to make the 


following worth placing on record. 


A patient, aged 8 months, admitted as a case of gastro- 
was found to have aniridia. The condition of the 
infant was pitiable, even -the subdued light of the ward 
causing acute discomfort. The pink retinal reflex obvious 
at the first glance made one think the child was an albino. 
The mother also had the defect, and reported that out of 
her eight children, four, two boys and two girls, had the 
same condition. Neither her father nor mother, nor any 
other member of either family, was known to be affected. 
The mother can and distinguish colours. 
The sequence of was first, fourth, sixth, 


and eighth. 


enteritis, 


just see shapes 


affected children 


If, as is suggested, aniridia is a recessive Mendelian 
factor, these cases would meet the requirements of the 
theory on the supposition that the father is heterozygous. 
The mother’s explanation, however, is that her own 
defect is in answer to her mother’s prayer that her 
husband should have a great shock, to lead him to 
bring his conduct into line with her requirements. Thus 
the mother’s suggestion is that the defect has arisen 
per saltum in herself. 

The condition, especially as it concerns this family, 
is of interest not only on account of the hopeless 
outlook for the patients themselves, but also with regard 
to the economic importance of the defect, none of the 
sufferers being capable of earning a livelihood in the 
ordinary way, and therefore becoming burdens on the 
community all their lives. The boys may become miners, 
but what are the girls to do? Yet more important still 
is the future of the eight children as regards progeny— 
a matter on which there is at present much loose thinking. 

The courses open appear to be:(a) Our present method 
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—to leave things to take their own course—which jc ey. jof the 
(b) To allow them to marry, but advise them a radu: 
no children—which is as idealistic as futile. (c) Poe ry ightl 
marriage, but provide contraceptive literature aan arst i 
requisite appliances, as suggested by many societies the tinual 
clinics—which proves a failure. (d) To segregate for te tained 
—so deliciously bureaucratic. (e) To sterilize them a Lond 
allow them to marry or not at will—which is go stag 

and effective as to be anathema to most. sia 

Is the sufferer to have any choice in this matter? 4 

present he can please himself which he chooses oi : SIR, 
the last. Surely it is time views on such matters Pr lin yo 
cease to be so nebulous and the products of prejudi ‘gcienti 
rather than reason, and that the medical profession third 
should give a definite lead.—I am, etc., ; efficiet 


Feb. 4th. know? 





J. D’Ewarr, 


Manchester, 





TREATMENT OF VARICOSE ULCERATIon 
Sir,—Undeterred by Mr. Davies's rebuke in his letter paar 
in your issue of January 3lst, I would like to repeat 
that the method which he proclaims to be entirely new 
and original is indeed on exactly the same Principle as 
that of the firm bandaging recommended from time to 
time by various writers during the last two hundred and 
fifty years. Mr. Davies is evidently unfamiliar with the 
writings of those who have formerly advocated treatment 
upon this principle of counteracting the effects of gravita. 
tion by means of equable pressure, and of thus reducing 
the oedema and curing the 
still walking about. 
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So early as 1676 Richard Wiseman, Sergeant Chirurgeon ne 
to King Charles the Second, in his Chirurgical Treatises rome 
records cases of varicose ulcer which were cured by first whys 
reducing the swelling by having the leg “‘ rowled up with ae 7 
a Compress and Bandage from Foot to Gartering,” and rr, 
then continuing the treatment with a “ laced-stocking.” hese 
Michael Underwood, M.D., in a Treatise on Ulcers of the eo 
Leg (1783), laments the fact that ‘‘ compression by firm |. yi 


bandaging is as a general practice so much out of fashion Chilbl 
, ; ’ ' Chilble 
though once in great esteem with eminent surgeons, and ' 


7 e : '<é 
particularly Wiseman, whose contrivance the _laced- traditi 

: . ” raditi 
stocking seems to have been. He pleads for the treat- 
ment of these ulcers without rest and confinement, but Lond 


with tight bandaging. Thomas Whately, surgeon, in 
Practical observations on the cure of Wounds and Ulcers 
of the Legs, without rest (1799), a work of 352 pages, | 
with records of 167 cases cured, refers to the method of} . 
Wiseman and of Underwood, and regrets that the system 
has been brought into discredit because the principle of 
, ; ; “eee . .Decem 
carried out. Again and again he insists upon the necessity ayes 
for firm pressure, and that the bandage cannot perform trolled 
its designed office unless it be so applied as to make the logy, 3 
necessary pressure from knee to toes: ‘‘ In almost all | y fee 
these cases, before the cure is attempted, the leg is more be fe 
or less enlarged by swelling ; and as this swelling is is of 
entirely removed by compression it readily allows the bastions 
skin to approximate on the healing of the ulcer.” senchus 
Thomas Hunt, to whose small book I referred in my lettet joo, 
of December 27th, repeats the same tale: treatment t0 pure ct 
be ambulatory, effect of gravitation to be overcome by of glyc 
firm bandaging, failures due to inadequate application}, ; 
of bandage. freely 
I have no desire to discredit the Dickson Wright} ya’ i, 
method, nor do I doubt the good results (54 cases} 3! | ractios 
cured, 1 improved, 22 still under treatment =“ 100 per cel fang pa, 
results ’’!), but I maintain that equally good results Cal} to) 
be obtained with the simple flannel bandage properly product 
applied. It seems to me that the older method Camm) fermen 
out the principle of firm support or pressure in am ev@l}ag i, 
more scientific manner, because by the daily reapplicatio 
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bandage the pressure is repeatedly adjusted to the 
{of the brinkage of the swollen leg, whereas however 
poate elastoplast bandage may be applied in the 
‘tightly i pratt it remains on for a week, such con- 
po pressure cannot be efficiently main- 

a. 

ieee am, etc., 


Feb. 5th H. G. ADAMSON. 


London, W.1, 


THE ENIGMA OF THE CHILBLAIN 
except | SIR, —The article on this subject by Dr. Rupert Hallam 
or lin your issue of February 7th contains many data of 
rejudice scientific interest. I venture, however, to challenge his 
Ofession third sentence, which reads : ; It is improbable that 
eficient means of prevention will be found until more is 
known of the etiology and pathology of the condition.”’ 
If Dr. Hallam will visit the Continent as a layman, he 
: will find that in climatic and other etiological conditions 
ON varying in but a minor degree from those existent in 
is letter rasiaad: the chilblain is a rarity. Among well-to-do 
) Tepeat | women in France, Switzerland, Germany, and Holland, 
ely new | -hilblains are practically unknown, and English ladies 
ciple a | ccustomed to suffer every winter from chilblains in this 
time to country are surprised to discover, if they have occasion 
red and to pass a winter abroad, that they escape from this 
with the ;:oublesome disorder. 
cotauat I suggest to Dr. Hallam that however important inborn 
oa. [factors governing nutrition, circulation, and metabolism 
reducing may .be, the all-important factor in the production of 
tient is | nitblains is the shibboleth of the virtue of cold bedrooms 
j which has come to us from our Victorian forebears. To 
irurgeon come down to breakfast with frozen hands and feet, and 
 veatises to thaw them before a glowing fire, or to enter an arctic 
by first bed and place the numbed feet against a burning hot- 
7 With | water bottle, are sure wavs of contracting this complaint. 
8 - Trench foot, which caused incapacity in thousands of 
ocking.” soldiers during the late war, was not a matter of meta- 
S of the bolism, latent tuberculosis, or inherent vasomotor defect : 
by firm \i+ was preventable by discipline and common sense. 
fashion, Chilblains are preventable by common sense and discipline 
ms, and of a less exacting nature than that which ancestral 
tradition still inflicts upon us.—I am, etc., 
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London, W.1, Feb. 7th. T. Izop Bennett. 





GLYCERIN AS A SURGICAL DRESSING 

Sir,—I should like to add to the recent letters in the 
Journal something which may throw further light on the 
value of glycerin as an antiseptic. In 1914 (Lancet, 
December 5th) I wrote a short note on the use of glycerin 
in bromidrosis, showing how bacterial growth was con- 
trolled and fetor prevented. In 1919 (Journal of Laryngo- 
logy, xxxiv, 9), in conjunction with Mr. C. H. Hayton, 
I described how the treatment was extended to ozoena 


Spies by local application of glycerin and glucose, and proved 
elling ¥ jit, effectiveness. In an extended investigation of the 
oe the rationale of this method of treatment we came to the 
ulcer. conclusion that the fetor arose as the result of tryptic 
ny letter fermentation, and it was characteristically produced in 
wes pure cultures of Perez bacillus in broth. On the addition 
: 


~,- fo glycerin and glucose to broth cultures of Staphylococcus 
plication taibus and Perez bacillus, although the bacillus grew 
ely, the fetor did not appear, and the medium became 
aid in reaction. The presumption was that the acid 
faction had inhibited the tryptic bacterial digestion, 
and had prevented the formation of end-products of the 
skatol and indol class. Further, it is probable that the 
Poducts of bacterial growth on a medium containing a 
fementable substance of the tvpe of sugar or glycerin 
we, in general, less toxic than those grown on a purely 
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protein one (ro doubt the resulting acidity has something 
to do with this), though I would not like to assert this 
in every case. Arguing on these postulates, I was able 
to get the casualty house-surgeons at the Prince of Wales’s 
Hospital (Dr. J. Young in 1919 and Dr. M. Y. Paget in 
1924) to treat a series of recent wounds with a mixture 
of 10 per cent. glycerin, 60 per cent. commercial liquid 
glucose, and 30 per cent. water. The wounds were taken 
as they came to the casualty department, and without 
cleaning up, except with soap and water, the mixture 
was put straight on, covered with lint and mackintosh, 
bound up, and usually left for three days, after which 
a dry dressing with boric acid powder was substituted. 

I do not remember an acute septic condition resulting 
in any of these cases until we ambitiously tried the 
method in a severe complicated fracture with mangling of 
the forearm and ingrained dirt; this case certainly did 
go septic, but cleared up in due course. A marked feature 
of many of the wounds treated in this way was the one 
noted by Dr. Kyle in his earlier cases. For some days thé 
tissues over an area of an inch or more around the wound 
remained puffy and oedematous, but not red or inflamed. 
The wounds were by no means always sterile; cultures 
showed that they were healing in some cases in the presence 
of a considerable bacterial flora, mostly saprophytic, but 
often Staph. aureus and albus were present, and occa- 
sionally streptococci. The bulk of these cases were 
wounds and lacerations of the hand, and the treatment 
seemed best adapted to relatively superficial lesions with 
loss of tissue and ingrained dirt. In all, I should think 
upwards of 100 were treated in this manner. 
Although all cases did not heal by first intention we were 
satisfied that there was far less real sepsis than usually 
results when vigorous antiseptic measures are adopted. 
The resultant scars were soft and supple. 

One would not recommend this as a standard method 
of treatment for all wounds, since many other factors than 
antisepsis have to be considered in dealing with various 
types of injury. I merely put it on record to show the 
antiseptic power of these substances used as a dressing 
on dirty wounds. This power may be attributed probably 
both to the hygroscopic properties of the glycerin and 
glucose, and to the fact that these substances in solution 
in the tissue juices can follow the bacteria into the tissues, 
probably diminishing the toxic effects of their growth. 
We tried this method in a number of old ulcers and 
suppurating wounds, but without the least effect; but 
we did not treat active boils or carbuncles in the way 
described by Dr. Kyle.—I am, etc., 


T. H. C. Benrans. 
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London, W.1, Jan. 29th. 





TREATMENT OF ETHMOIDITIS 

Sir,--I entirely agree with the remarks of Mr. J. B. 
Horgan in his letter (January 31st, p. 200) regarding the 
treatment of nasal sinusitis. His fifth point is very im- 
portant—namely, to leave the middle turbinal till the 
end of the operation and then to remove, if any, only 
as much as is advisable by a graduated turbinectomy, 
cutting through, with a snare, the part severed from the 
line of attachment, without any wrenching. When I 
use a curette to exenterate the ethmoid, like Mr. Horgan 
I also work from behind forwards and downwards, 
although I have never performed his operation through 
the antrum. 

The above points were strongly impressed on my mind 
by the late W. S. Syme. Although Syme was regarded 
as one of the foremost advocates of radical operative 
procedure in connexion with nasal sinusitis, he recognized 
that the middle turbinal should be treated with the 
greatest respect in these cases. Personally I have found 
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that any cases giving rise to anxiety thirty-six hours 
after the operation in the matter of severe headaches, 
epistaxis, rise of temperature, etc., have nearly always 
been associated with removal in part, or in whole, of the 
middle turbinal. For this reason I also do not perform 
Sluder’s operation.—I am, etc., 

Blackpool, Feb. 5th. W. BarriE BROWNLIE. 


Str,—In your issue of January 24th (p. 158), Mr. 
O'Malley refers to my paper, ‘‘ A safe method of dealing 
with ethmoiditis,’’ and I hasten to explain that I regard 
the whole method as essential—namely, (1) a radiographic 
examination is made; (2) the frontal sinus is drained if 
shown to be infected ; (3) as a routine operation the middle 
turbinal is removed, and the maxillary antra and 
sphenoidal sinuses, the main inferior cisterns of the 
ethmoidal system, are permanently drained. Only as a 
secondary operation under local anaesthesia should other 
polypi be removed and closed cells opened if causing 
trouble. I believe that removal of the ethmoid mass in 
bulk, as practised in Sluder’s operation, has caused many 
fatalities, has often failed to open closed cells, or has 
resulted in a dry nose. 

I do not think that Mr. Horgan’s remarks (Journal, 
January 3ist, p. 200) have helped me much, though I 
have read his longer paper on the subject. In summarizing 
the whole story he omits radiography, which I cannot 
but think would help him in the diagnosis and recogni- 
tion of the presence of a frontal sinus. Again, he objects 
to the removal of a middle terminal with Luc’s forceps 
as encroaching upon the dangerous area, but in para- 
graph 7 allows this to be exceptionally carried out at the 
end of the operation with scissors and snare. Yet in 
ethmoiditis the obstruction of which the patient complains 
is due to polypoid masses of degenerated middle turbinal, 
and till these are removed the patient cannot breathe 
through the nose, nor can the surgeon obtain a view of 
the interior. Surely the dangerous area lies above the 
attachment of the middle turbinal. In paragraph 3 he 
insists on an @ froid condition of the sinus prior to opera- 
tion. It would certainly be dangerous to leave an acute 
frontal sinus undrained, though wise to do nothing more 
than secure drainage.—I am, etc., 


London, W.1, Feb. 7th. E. A. PETERs. 


PREGNANCY FOLLOWING IRRADIATION 
Sir,—In the British Medical Journal of July 26th, 1930 
(p. 156), under the heading ‘‘ Radium treatment of 
menorrhagia,’’ the records of University College Hospital 
are quoted regarding the health of children born subse- 
quent to such treatment. The article continues: 


‘* As far as is known, only two of the patients have become 
pregnant after radium treatment ; one gave birth at full term 
to a male child with double inguinal hernia, the other mis- 
carried. These experiences and evidence derived from animal 
experiment suggest that the children of parents thus irradi- 
ated will be physically and mentally abnormal, and there 
are serious grounds for the view that young patients should 
not be treated by irradiation unless they are given doses 
large enough to produce sterility.”’ 

Recently the Gynecean Hospital Institute of Gyneco- 
logic Research of the University of Pennsylvania under- 
took an investigation dealing with the health of children 
born following maternal pelvic radium or roentgen irradia- 
tion. This investigation led to the following conclusions: 

1. That irradiation of a growing human embryo is ex- 
tremely likely to result in the birth of a defective child. 

2. That treatment prior to conception will have no influence 
whatever upon the development or later health of any 
subsequent child, conceived following irradiation. 
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In order to substantiate these two statements, jn 
as that may be possible, I am enclosing x $0 far 
reprints dealing with the problem, published p “s 
Gynecean Hospital Institute.—I am, etc., y taf 

Douctas P. Murpny, M.D., F.ACS 

University of Pennsylvania, Jan. 24th. Bh 

*," The reprints forwarded by Dr. Murphy ma 
read at the Library of the British Medical Acsoiumgeae 


CATARACT OPERATION IN EXTREME OLp AGE 
Srr,—Some years ago, in India, an extremely old 
looking Sikh came to me with cataract. When ] asked 
his age he said it was 100 years. Knowing how Utter} 
unreliable statements about age so often are jn certain 
patients in India, and of the tendency in some Parts for 
old men to exaggerate their years, we went Closely inty 
the question as to how he knew his age. He told ys that 
he had fought against the British in the Sikh wars, and 
gave his age at the time. We were satisfied that it tallied 
with what he claimed to be. I had no doubt as to his 
having been a soldier. Indians usually age more Tapidly 
than Europeans, but the Sikhs are a strong race. Hayin 
read about Colonel Elliot’s old lady of 96 (Journal 
January 24th, p. 132) I am confirmed in my opinion that 
this man was a centenarian. I may add that his age 
was given during the ordinary routine questioning, and 
he did not seem to be particularly proud of it; he was, 
simple villager, and I could see no reason for his Wishing 
to deceive me. 
I extracted one of his cataracts in the capsule by 
Smith’s method. The cornea was one of the thinnest 
I have ever incised, but the course of the case was up. 
eventful. I should be very interested to hear if any 
other operator in North India has come across 

centenarian in his cataract work.—I am, etc., 
A. E. J. Lister, M.B., BS., 


Clifton, Bristol, Feb. 7th. F.R.CS. 





THE UNIVERSITY FRANCHISE 
Sir,—The Representation of the People (No. 2) Bill 
came before the House of Commons yesterday, with its 
clause abolishing University Franchise. The introducer 
of the Biil, the Home Secretary, in his comments upon 
this part of the Bill, clearly showed the real motive of 
the clause. He said that the university electorate is » 
small that twelve members were returned by some 
120,000 voters, and he went on to say that “‘ it will not 
do in these days when, say, we have an average com 





stituency of 60,000 electors for one member, to give 
round dozen of members, in the main Tory members, to 
120,000 electors.’’ It is thus nakedly stated by the 
introducer of the Bill that the motive in this clause 8 
to remove from Parliament certain members because 
they are mainly opposed to the Government in power. 
This action was foreseen by Lecky thirty years ago, 
when he wrote of university representation: 

‘“‘ According to any sane theory of representation no fom 
of representation could be more wise. Its abolition woul 
not have very extensive consequences, but it would at least 
expel from Parliament a small class of members who rept 
sent in an eminent degree intelligence and knowledge diffus 
throughout the country ; who, from the manner of the 
election, are almost certain to be men of political purity aad 
independent character, and who, for that very reason, ait 
especially obnoxious to the more unscrupulous type 
demagogue. Their expulsion would be a considerable party 
advantage to one faction in the State, and it is therefor 
likely to be steadily pursued.’’ 

The precedent thus made might have serious con 
quences if the principle comes to be adopted that whet 
ever a party in power finds a class of members obnoxioé 
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The present attack upon the university epHEe 
js all the more remarkable when one reflects that as 
recently as 1918, in the framing of the Franchise Act of 
that year, university representation, far from being 
abolished, was actually increased as the result of a long, 
careful, and above all disinterested consigeration of the 
whole question of the franchise. The Act of 1918 carried 
out, for the most part faithfully, and in regard to 
university franchise with complete fidelity, the recom- 
mendations of the Speaker’s Conference, which all through 
1917 had gone into the whole question. That conference 
was composed of representative members of all parties. 
It issued an agreed report which was a compromise 
between contending interests offered to and accepted by 
the House of Commons as such. In the second reading 
debate Sir Herbert Samuel, speaking for the Liberal 
members of that conference, of which he had been one, 
very clearly expressed the position (Hansard, volume 93, 
1917). He said: 

“The retention of University Representation is to my 
mind most regrettable. But this is a compromise Bill, 
and however much some of us may dislike some of these 
provisions, we accept them frankly and without dispute or 
controversy, because we know that others who hold opposite 
views have also given up points to which they attached 
importance, and it is only by a general surrender here and 
there of things which each of us regard as not necessarily 
essential that it is possible to secure that general agreement 
by which alone a measure of this character can be carried.”’ 


an, by exercise of its parliamentary majority, 


Now the Liberal party, only twelve years after this 
solemn agreement was reached, treats it as a ‘‘ scrap of 
paper.”’ Of course there is no intention or effort to 
restore those provisions alluded to by Sir Herbert Samuel 
which other parties to the agreement gave up in return 


for the retention of university representation. There 
could be no more flagrant breach of the immemorial 
instinct of Englishmen to ‘‘ play the game’”’ than is 


offered by this cynical disavowal of a pact only twelve 
years old. 

Public opinion, I think, is likely to take notice of 
these circumstances, and the medical profession is 
peculiarly able to influence public opinion. The Bill 
will doubtless pass its second reading to-night, in accord- 
ance with the bargain which has been made between the 
Liberal and Labour benches, but there is clearly con- 
siderable dissatisfaction and some dismay among Labour 
members at the explosion of public opinion that has 
taken place upon this particular matter, and there is 
some prospect that this clause -may be rejected in 
committee. Happily the Bill will go before a committee 
of the whole House, and will thus be fought out upon 
the floor of the Chamber, and not in the fastnesses of 
rooms ‘‘ upstairs.’ In these circumstances public opinion 
can make itself felt throughout the committee stage, 
and it is with the object of enlisting the support of the 
British Medical Journal and of inviting it to take its 
share in moulding that opinion that I write this letter.— 
I am, etc., 


House of Commons, Feb. 3rd. E. Granam-Lirtie. 


THE LONDON CLINIC AND NURSING HOME 

Sir,—The building of the London Clinic is now nearing 
completion, and the Executive Committee of the Medical 
Advisory Board consider that the time has come to 
explain its objects and ideals more fully, and to give 
some details of the means by which it is hoped that they 
may be achieved. ; 

It has long been realized, both by the medical profession 
and by the lay public, that the modern developments of 


CORRESPONDENCE 





* Tue Britisu 
| MEDICAL JOURNAL 287 


medicine necessitate wider facilities for the investigation 
and treatment of disease than are at present available 
for the general public. There is probably no city in the 
world which presents such a contrast in the provision it 
makes for illness as does the city of London. On the one 
hand, there are the voluntary hospitals, unrivalled as 
monuments of charity, where the poor have at their 
absolute disposal every resource that modern medicine 
can provide or surgery devise. On the other hand, those 
whose circumstances or whose pride remove them from the 
hospital class have often to be satisfied with makeshift 
accommodation, and are excluded from the resources in 
equipment and co-ordination which are the foundation of 
the work of our hospitals. 

Modern specialist treatment can be carried out only 
in a building specially adapted for the investigation and 
treatment of disease, organized on modern lines, and pro- 
vided with adequate laboratories and x-ray equipment. 
The need for such a building containing rooms to suit all 
classes of paying patients is so obvious that one would 
have thought little difficulty would be experienced in 
finding the money for its erection. Yet this has taken 
twelve years of difficult negotiation to achieve. Faced 
with the dilemma that, on the one hand, there is a strong 
feeling against the financing of nursing homes by medical 
men, whilst on the other no financial group was prepared 
to take a financial risk which medical men refused to 
share, a solution agreeable to both parties was at last 
reached. A company was formed to put up a building 
consisting of a nursing home, for the finance of which the 
company would be responsible, and a number of con- 
sulting rooms, the lease of which the medical men might 
purchase without any breach of medical ethics. This 
arrangement assured the company of satisfactory medical 
support without involving medical men in financial respon- 
sibility for their affairs. 

The building, which is rapidly approaching completion, 
is situated on the south side of the Marylebone Road, 
bounded on the west by Devonshire Place and on the 
east by Harley Street. Special care has been taken to 
protect the patients from noise and vibration. The steel 
uprights which support the building are embedded in a 
system of padding which ensures a complete absence 
of all vibration. The patients’ rooms face not on the 
Marylebone Road, but on the south, south-east, and 
south-west frontages, where they enjoy a wide outlook and 
are entirely protected from noise. The building is so 
high that many of the rooms enjoy a view extending 
across London to the hills of Kent. 

The building has been designed with the utmost care, 
and in constant consultation with expert medical opinion. 
In order to obtain the very latest information on modern 
hospital equipment and organization, a committee of the 
directors of the company and the members of the Medical 
Group visited all the most modern hospitals in Sweden, 
Denmark, Holland, and Paris, as well as others in France, 
Germany, and America, and we are convinced that this 
clinic will set an entirely new standard in design and 
equipment. A wide range’ of accommodation between 
small single rooms and private suites will meet the varying 
requirements of patients, but in every instance the 
standard of comfort will be the highest attainable, and 
special attention has been paid to those small amenities 
which mean so much when one is ill. The kitchens will 
be on the most modern lines, and in view of its increasing 
medical importance a special diet kitchen under expert 
control has been installed. 

An outstanding feature is the provision made for 
maternity cases and for children. For the former a 
separate floor has been specially equipped, with arrange- 
ments which ensure absolute quiet and privacy, and a 
special nursing staff will be reserved exclusively for these 
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patients. The children will be accommodated in a 
separate wing, so arranged that each child can, if neces- 
sary, be accompanied by its own family nurse, while a 


large solarium, opening directly on the south side of this | 


wing, will give every possible opportunity for fresh air 
and sunshine. 

As regards the staffing of the hospital, two features 
will add greatly to the comfort of the patient: the nursing 
staff will be sufficiently large to supply special nurses— 
usually a costly item—at a very low charge; and there 
will be two resident medical officers who can be called 
upon at any moment of emergency. In regard to the 
latter, it must be clearly understood that these resident 
medical officers will in no way usurp the authority of the 
patient's own medical adviser. It is an essential part of 
our conception that the patient should still remain in 
contact with his regular doctor, for we consider this of the 
utmost importance for the continuity of treatment. The 
building will thus be a large nursing home open to the 
medical profession of the whole country, equipped and 
staffed with all the resources of a modern hospital. 

In addition, it is proposed to develop within the group 
of medical men who occupy the consulting rooms a plan 
of combined work, so that patients of moderate means 
may be saved the multiple consultations, involving so 
much expenditure of time and money, which often make 
the elucidation of their malady such a costly process. 
Such service of mutual assistance between the members of 
the staff is universal in our voluntary hospitals, and 
there is no single feature of their organization which is of 
greater value to the patient. The development of such a 
for those who are just outside the hospital 
clientele is by no means an easy matter, and will demand 
very careful consideration. We have no doubt, however, 
of the necessity for such a service, and its provision will 
be one of our earliest objects. By such a service, backed 
by rooms at the lowest charge which is economically 
shall effectively bridge the present gulf 
between the poor and the wealthy. We would, however, 





service 


possible, we 


reiterate that this service, in common with all the other | 
services of the clinic, is available to patients solely through 


their medical advisers. A wide experience has convinced 
us that to make use of specialists’ services except in a 
consultative capacity is a definite disadvantage to the 


patient, whose interests are best served by the closest | 


possible co-operation between those who have charge of 
his health. 
This is the first real effort in this country to extend the 


advantages of an organized specialist service to those who | 


are excluded from the services of charity. It will provide 
suites of rooms offering a convenience and a comfort never 
before attempted, whilst more modest accommodation 
will be available at the lowest rates compatible with 
efficient treatment and service. The dreams of the group 
of medical men who are responsible for its initiation have 
only been brought to fruition by years of laborious effort. 
It is their earnest desire that this building should be 
freely open to the whole of their medical brethren, and 
that it should bring within the reach of patients of every 
class advantages which have not hitherto been generally 
available.—We are, etc., . 
H. Moretanp McCrea 
Chairman 
LENTHAL CHEATLE 
Vice-Chairman 
A. P. Bepparp 
W. Row Ley Bristow 
WaLTeR HowartH 
H. S. Soutrar 
A. J. Watton 
=xecutive Committee to the 
Medical Advisory Board. 


G. 


London, W., Feb. 9th. 
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Obituary 


SIR A. GARROD THOMAS, LL.D., Mp. 
Consulting Physician, Royal Gwent Hospital, Newport 

Sir A. Garrod Thomas, whose death on January 394 
we recorded briefly last week, was born in Cardiganshirg 
on October 5th, 1853. He received his early education 
at Milford Haven and spoke nothing but Welsh until 
he reached his teens. After studying medicine at the 
University of Edinburgh, and subsequently in Berlin and 
Vienna, he graduated M.B., C.M.Ed. in 1876, and after 
taking the M.R.C.S.Eng. diploma proceeded to the yp 
two years later. While at Edinburgh he was a pupil of 
Lord Lister, whose work made an ineflaceable impressig, 
on his outlook. On becoming physician to the og 
Newport Infirmary in 1895, he realized the need for 4 
better building, and he and his wife took a prominent 
part in the campaign for erecting and equipping the 
Royal Gwent Hospital ; they started the fund by con- 
tributing £5,000. For many years he served on the 
honorary medical staff, and in 1904 became chairman of 
the board. On retirement from the active staff he was 
appointed consulting physician. To mark the completion 
of twenty-five years as chairman of the hospital he was 
presented with a bronze bust of himself, which igs tp 
remain in the hospital in perpetuity ; a replica of the 
bust was installed in the Newport Museum last December, 

Sir Garrod Thomas took great interest in local affairs, 
and his public spirit and generosity were recognized 
throughout South Wales. For three years he was q 
member of the Newport School Board, and served fo 
eight years as a member of the town council. He was 
a justice of the peace for the counties of Cardiganshire 
and Monmouthshire and for the county borough of 
Newport. In 1900-1 he held office as high Sheriff. for 
Cardiganshire, and was appointed by the late Duke of 
Beaufort a deputy lieutenant for Monmouthshire. The 
honour of knighthood was conferred upon him in 1912. 
On the occasion of the Annual Mecting of the British 
Medical Association in Swansea in 1903 he was vice 
president of the Section of Diseases of Children, and he 
had been president of the South Wales and Monmouthshire 
Branch. Sir Garrod Thomas was a liberal in politics, 
and was elected to the House of Commons as member for 
South Monmouthshire in 1917; he, however, did not seek 
re-election to Parliament when the county was sub 
divided under the Act of 1918. He was also senior vice 
president of University College of Wales, Aberystwyth, 
and the honorary degree of LL.D.Wales was _ bestowed 
upon him in 1922. He is survived by one son and two 
daughters. 


————, 


Sa 





GEORGE EDMONDSON BIRKETT, M.C., M.R.CS. 
Director, Manchester and District Radium Institute 
We regret to announce the death, at the early age of 9), 
of Dr. G. E. Birkett, which occurred on February 5th, 
and very unexpectedly even to his closest friends. 

He was the son of George Birkett of Morecambe, and 
was born on November 26th, 1893. Educated at Lancastet 
Grammar School, he proceeded, with a scholarship, t 
Trinity Hall, Cambridge, where he took the natural science 
course with the B.A. degree in 1915. He then joined th 
Navy as surgeon probationer, continuing until ordered by 
the War Office to become qualified as soon as possible. 
He chose the Manchester Medical School, which he entered 
in 1916, obtaining the M.R.C.S. and L.R.C.P. diplomas 
in 1917. He then joined the R.A.M.C., and was sett 
to France. He was invalided home with pneumonia 
but recovered well and returned to the front. There, @ 
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entin, whilst carrying a wounded soldier to 
1918, at St. Quen’ . iat aa 
he was hit by a bullet in the lower part o 
shelter, He received the Military Cross for this gallant 
par vag immediate laminectomy was performed abroad, 
re aad passed home to St. Thomas’s Hospital, where 
mc remained for over a year, undergoing subsequent opera- 
tions. An injury to the cauda equina left him badly = 
rmanently crippled in the use of his legs, and only 
allowed him to walk with great difficulty, and with the 
aid of a strong stick. In addition, he was preges ™ 
periodic spasms of intense neuralgic pain in the lower 
i 1921, he was able to take on the duties 
of a house-physician in the Manchester Royal Infirmary, 
and at the expiry of the term of service he decided 
to take up the laboratory side of medicine. He became 
demonstrator in pathology in Manchester University, and 
pathological registrar at the Royal Infirmary in 1921. 
Here he showed himself to be a man of original thought 
and method, and proved to be a most capable and 
attractive teacher ; clear, didactic, and just the type a 
student loves. In 1924 he became attached to the Man- 
chester and District Radium Institute as pathologist, and 
the next year he was appointed acting director during long 
leave of the director, whom he eventually succeeded in 
1926. In addition to his institutional work, Birkett acted 
as consultant over a wide area. He paid regular visits 
to Rochdale, Chester, Wrexham, and eveti as far away 
as Bangor to advise about the uses of the metal. He 
wag attached to the staff of the Manchester Christie 
Cancer Hospital, and what pleased him greatly was that 
he was asked to be a member of the permanent advisory 
council of the new Mount Vernon Hospital. He was also 
an active and valuable member of the Manchester Com- 
mittee on Cancer. His sound clinical sense and his wide 
experience of cancer, especially as it affected the skin, 
made his opinion on any doubtful case very valuable. 
Birkett was of a nature that did not court publicity. 
He said little about the excellent work and the great 
needs of his own institute, contenting himself with his 
annual report. His best work in radium therapy was on 
the treatment of cancer of the mouth, and 
pharynx, and in this he obtained very great success with 
extraordinarily little disfigurement or disablement of the 
tongue. These results were achieved, not only with early 
cases, but with others that no surgeon would think of 
treating by excision or dissection. Birkett published 
several papers in scientific journals on the uses of radium, 
and a review of his latest monograph appears in the 
present issue of the Journal. Most of this book was pre- 
pared while the author was far from well, and its pro- 
duction is another instance of his doggedness. He was 
very much respected by the committee of the Institute, 
beth for his personal merits and for his constant fight 
against physical odds. His early death is a great loss 
to them, and to cancer study and treatment, for his 
achievements gave promise of even relief to 
sufferers. 


tongue, 


greater 


“W. H. H.”’ sends the following appreciation : 

Dr. Birkett’s work as pathological registrar to the Man- 
thester Royal Infirmary was an excellent training for 
what proved to be his life’s work. His knowledge of the 
histology of malignant disease, on which he concentrated 
under the late Dr. Powell White, was extraordinary. The 
absence of any real surgical training was an accident 
which he himself deplored more than anyone, and this 
failing at times led him to exaggerate the value of surgery, 
which is a state of mind extremely rare in anyone enthusi- 
astic in the development of a rival method of treatment. 
It guided him, however, along a sane course into unbiased 
judgement. Although radium has been investigated for 
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medical purposes for over twenty years, he had been 
engaged in radium treatment for only six, and conse- 
quently the deductions from his work will have to be 
made by his successors. His mind was wholeheartedly in 
the subject. Handicapped by a deficiency in radium 
element, he was driven to the exploitation of emanation, 
in the use of which he possibly had few equals. It is 
probable, however, that during his last few months, when 
the National Radium Trust augmented his supply, his 
appreciation of the value of the element as against emana- 
tion was increasing. The simplicity of his thoughts helped 
him greatly in this empirical subject. He would never 
in any way consider dosage as such. Using the maximum 
amount of radium necessary to kill the malignant cell 
without even nearly approaching the danger line of 
necrosis, he concentrated on uniformity of distribution. 
In order to secure this he would move his needles to 
another site at the end of four or five days. He advocated 
needles, and deprecated the use of seeds. His radium 
supplies were too limited to use surface application exten- 
sively, and hence probably arose his great belief in the 
ultimate use of a modified bomb. Probably no one has 
produced better results in the buccal cavity, and his 
publications on the subject must have rescued primary 
cancer of the tongue from the hands of the surgeon. He 
realized to the full the limitations of radium. Insisting 
that the axillary glands in cancer of the breast could not 
be properly treated, particularly in stout subjects, by the 
blind insertion of radium needles, he invariably practised 
the open operation, with division of the lower part of 
the pectoralis major, so that he might accurately insert 
his needles into and around the glands themselves. As 
an earnest opponent of biopsy he diminished the value 
of his results ; here, as elsewhere, he was thinking always 
of the good of his patient rather than of his statistics. 
His system of records and follow-up work was most 
thorough, and the knowledge gained therefrom was 
probably more responsible than any other factor for his 
successes. The amount of work he dragged from his, at 
times, painful body was truly remarkable, and his recent 
book, the preparation of which undoubtedly hastened 
his end, forms but a small part of his views on the value 
of radium. He realized that we are merely on the 
threshold of radium therapy, and we know that progress 
in this department will be retarded by his early death. 





A. G. R. FOULERTON, O.B.E., F.R.C.S., D.P.H. 
Consulting Medical Officer, East Sussex County Council 
We regret to record the death of Mr. A. G. R. Foulerton, 
which took place rather suddenly at his home in London 

on February 2nd. 

Alexander Grant Russell Foulerton was born at Exeter, 
the son of a Navy captain, in 1863. After studying 
medicine at St. Bartholomew’s he qualified with the 
diplomas M.R.C.S., L.R.C.P. in 1884 and obtained the 
F.R.C.S. in 1895. In 1899 he was appointed bacterio- 
logist to the Middlesex Hospital, and later became director 
of the cancer research and clinical laboratories there. In 
1901 he was appointed medical officer of health for East 
Sussex, from which post he retired under the age limit 
in 1928, when the county council showed its appreciation 
of his services by appointing him honorary consulting 
officer. 

When the European war broke out he was commissioned 
as a captain in the R.A.M.C., and after some service as 
surgeon to a home military hospital, was appointed 
D.A.D.M.S. to the principal sanitary officer of the 
British Expeditionary Force in France. In 1916 he was 
transferred to the hygiene department of the Royal Army 
Medical College, serving as sanitary adviser to the War 
Office. Here, except for a brief period with the U.S. 
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Expeditionary Force in Alsace, he continued until his 
retirement from the Army in 1919 with the rank of major. 

Foulerton’s authority and experience in bacteriology 
was widely appreciated, and he held various teaching 
appointments. At the time of his death he was lecturer 
in the public health department of University College, 
London, and lecturer on hygiene to the London School 
of Medicine for Women. He _ served examiner in 
public health to the University of London and the Royal 
Colleges, and he had been Milroy lecturer to the Royal 
College of Physicians, his subject being ‘‘ Tuberculosis 
and the streptotrichoses.’’ He contributed a number of 
papers on pathological and public health subjects to 
textbooks and medical journals, and was joint editor 
of the Review of Bacteriology. At the Annual Meeting 
of the British Medical Association at Ipswich in 1900 he 
was honorary secretary of the Section of Pathology, and 
was vice-president of that Section at the Annual Meeting 
at Sheffield in 1908. 

One great interest of his, outside his fields of technical 
work, was the London and Counties Medical Protection 
Society. He was one of the first members of that body, 
and after a period of service as auditor, he became, in 
1895, its honorary financial secretary. The society's 
work and membership became so extensive that the post 
could no longer be an honorary one, and in 1905 Foulerton 
became financial secretary and vice-president, and was 
reappointed year after year until his death. The testi- 
mony of his fellow officers and members of council is that 
he was a charming colleague, also that he had a business 
capacity not often found in conjunction with high scien- 
tific attainments, and, further, that he had the keenest 
desire to help the working practitioner in his everyday 





as 


perplexities and occasional misfortunes. 
The funeral took place at Golder’s Green Crematorium 
on February 5th. 





The death took place at Bolton, on January 24th, of 
Dr. Joun D. Marsuati, who had been in failing health 
for over a year. Born in 1878, he received his early 
education at Bolton High School, and afterwards went 
to Manchester University, where he graduated M.B. with 
honours in 1905. In the following vear he qualified 
M.R.C.S.Eng. and L.R.C.P.Lond., and later went to 
the Manchester Royal Infirmary as house-surgeon, and 
to St. Mary’s Hospital, Manchester, as house-physician. 
Then for two years he was resident medical officer at the 
Victoria Hospital for Children, London. Returning to 
Bolton in 1908, he began practice, and soon became firmly 
established there. He made a special study of phthisis, 
and when the Wilkinson Sanatorium at Astley Bridge 
was opened he was appointed medical officer, a position 
which he held until forced to resign last year on account 
of his health. Dr. Marshall’s Army record was a dis- 
tinguished one. He was regimental medical officer with 
the Suffolk Regiment in France, and took part in many 
important engagements, once being seriously wounded. 
Iie was twice mentioned in dispatches, and was awarded 
the D.S.O. After the war Dr. Marshall resumed practice 
in Bolton, and was for some time president of the Bolton 
Medical Society. He had little leisure, and in 1929 his 
health broke down, forcing him to give up practice at the 
end of the year. Dr. Marshall's sympathetic and genial 
personality will be much missed in Bolton, and although 
a man of few words, his individuality gained for him the 
devotion of all his patients. He was a member of the 
British Medical Association for more than twenty years. 
He leaves a widow and two children. 


RicHarp Lewis, deputy medical officer of health 
and school medical officer for Carnarvonshire, died in 
Liverpool on January 23rd. He obtained the Scottish 
triple qualification in 1902, and the Diploma of Public 
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Health in 1912. Not long after qualification he went 

a voyage as ship surgeon, and during his appointm 
had to deal with an outbreak of yellow fever on me 
Amazon, in which he was successful. He served in th 
Army, both at home and in France, for practical] the 
whole of the war period, and in the influenza epide : 
of 1918 he seriously undermined his health by ovenaal 
at a military camp. His public duties were con 
scientiously carried out, and his skill as a diagnostician 
was well known. He was especially fond of children, 
and had an instinctive understanding of the child mind. 
He will be missed by a very wide circle, for he was 
a man who won great affection for his loyalty and his 
understanding. His was an admirable character, and 
his passing leaves a blank, not only where his own work 
was concerned, but also in the lives of his many friends 
He had long been a member of the British Medical 
Association. 


We regret to announce the death of Dr. Forrgsy 
BRECHIN of Renfrew, which occurred suddenly on Janu 
27th in Glasgow. Educated at Glasgow High School and 
Glasgow University, he obtained the M.B. and ChB 
degrees in 1904, and later took the Diploma of Public 
Health of Liverpool. After graduation he was appointed 
house-surgeon at Southport Infirmary, and later acted 
as assistant at Coatbridge. About twenty years ago Dr. 
Brechin took up practice in Renfrew, where he rapidly 
built up an extensive connexion, and where, owing to 
his striking personality, his common sense, and his high 
ideals, he was universally popular. He was an active 
member of the British Medical Association, and of the 
Renfrewshire Panel Committee, of which he was secretary, 
He was also medical officer of health for the borough of 
Renfrew, medical officer to the post office, and police 
surgeon. Dr. Brechin will be very much missed, 
especially for the warm and sympathetic nature which 
lay beneath a somewhat reserved exterior. His life was 
an inspiration and an example to all, and his loss is 
mourned throughout the district. He leaves a widow 
and one daughter. 


Dr. GeorGeE CLowe CricHton, who died at Herne Bay 
on January 28rd in his. eighty-fifth year, had a long 


ham and in Kensington. Graduating M.B., and L.R.CS. 
at Edinburgh in 1875, he became house-surgeon at the 
Lancaster Infirmary, and after a short assistantship began 
his work in Twickenham, where he remained for about 
twenty years, being honorary medical officer of St. John’s 
Hospital and medical officer of Twickenham Provident 
Dispensary. He was always proud of the fact that he 
was one of Lister’s pupils at Edinburgh University, and 
it was he who introduced the methods of that famous 
surgeon to St. John’s Hospital. When he went to 
Kensington he soon acquired a large practice. He was 
much beloved by his patients, particularly by children. 
Several years ago he retired to Herne Bay. For many 
years he was a member of the British Medical Association, 
and also of the old Therapeutical Society and of other 
scientific bodies. He was twice married, and leaves one 
son and one daughter. 


By the recent death of Dr. Ropert T. Herron, Armagh 
has lost one of its most distinguished citizens. Born i 
1864, he was educated at the Roya! School, Armagh, and 
qualified L.R.C.S.I. in 1883, and L.M. in 1885. In 1904 
he became M.R.C.P.Ed., and in 1905 M.D.Durham. He 
also obtained the D.P.H. of the Irish Conjoint Board im 
1910. He had a strenuous medical, military, and athletic 
life. His Army record included service in South Afnca 
from 1901 to 1902, for which he received the medal with 
four clasps, and in the great war he was mentioned i 
dispatches, retiring with the rank of major. His civilian 
activities were numerous ; he was surgeon to the Armagh 
board of guardians, the prison, the military depot, Macam 
Asylum for the Blind, and Shiels’s Institution. Dr. 
Herron took a great interest in the antituberculosis 





record of work as a general practitioner, both in Twicken-. 
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-1 in Ireland, and gave lectures in many parts of 
coq arm As a sportsman he was well known. In 
the fe Rugby football was his favourite recreation, 
early several seasons he acted as captain of the Armagh 
and i oting and walking were also sports which inter- 
«4 him, and socially he was very popular. He was 
ested tive member of the Portadown and West Down 
aie n of the British Medical Association. The funeral 
a elec at St. Mark’s Churchyard, Armagh, and was 


largely attended. 

Dr. PAUL TRENDELENBURG, professor of pharmacology 
in the University of Berlin, died on February 4th, after 
illness, borne with great fortitude. Paul 
Trendelenburg was one of the best-known pharmaco- 
logists in Germany, and a man of great personal charm, 
whose loss will be greatly regretted by many friends 
whom he made when at Freiburg im Breisgau before the 
war and also in the various appointments he has held 


a long 


since. 


The following well-known medical men have recently 
died: Dr. Cant GUTMANN, director of the dermatological 
department of the Wiesbaden Municipal Hospital ; Pro- 
fessor SOMA Beck, director of the dermatological clinic 
at Finfkirchen ; Dr. PuiG, a prominent Paris stomato- 
logist ; and Dr. Juan Arpa Carrera, formerly assistant 
professor of toxicology at Buenos Ayres. 














- Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT ] 





The House of Commons spent two days this week 
on agricultural legislation, and two days discussing 
national economy and unemployment. A Prohibition Bill 
was the first order for Friday. 


Bills 

The Hospitals (Relief from Rating) Bill, introduced by 
Mr. Llewellyn Jones and supported by Dr. Fremantle, was 
down for second reading on February 6th, but was not 
reached. The prospect of its discussion this session is now 
small. 
A Sentence of Death (Expectant Mothers) Bill, *‘ to prohibit 
the passing of sentence of death upon expectant mothers and 
for other purposes connected therewith,’’ was presented on 
February 4th by Miss Picton-Turbervill and read a first time. 
Its backers include Mr. Somerville Hastings. 

Notice of presentation of a Bill for the registration of 
osteopaths was given for February 11th in the House of 
Commons. 


National Health Insurance 

Answering Mr. Womersley, on February 5th, Miss LawRENcCE 
said the subcommittee of the Approved Societies Consultative 
Council had not yet completed consideration of the question 
of ophthalmic benefit. She added that Mr. Greenwood had 
no evidence that the operation of Section 25, para. 5 (b), of 
the National Health Insurance (Additional Benefits) Regula- 
tions, 1930, had resulted in unsuitable ophthalmic treatment 
or apparatus being provided for insured persons. A society 
had authority, if it had good reason for doing so, to withhold 
consent to a member obtaining glasses from an optician who 
was not a member of an organization recognized by that 
society. 

Ina reply to Mr. Freeman, on February 5th, Miss LAWRENCE 
said that, so far as Mr. Greenwood knew, no hospital was 
included in any list of persons supplying drugs, medicines, 
and appliances under the National Health Insurance Acts. 

On February 5th Miss LAWRENCE told Sir Kingsley Wood 
that Mr. Greenwood had decided to revoke Clause 4 (4) of the 
terms of service of insurance chemists, which covered the 
Prohibition of the payment of co-operative dividends on 
national health insurance prescriptions. The representative 

concerned had been informed. 





Red Cross Rheumatism Clinic 

There has, Miss Lawrence told Mr. Graham White on 
February 5th, been a steady and gratifying increase in the 
work of the British Red Cross Clinic for Rheumatic Diseases 
at Peto Place. To assess the results obtained would be 
premature. Mr. Greenwood would give careful attention to 
proposals made for extending the treatment of theumatism. 
The Ministry would like to watch the experiment a little 
longer before acquainting local authorities with its results. 


Local Health Services.—Dr. Fremantle was tcld, on 
February 5th, by Miss Lawrence that the initial surveys 
by Ministry of Health officers of the health services of local: 
authorities would be completed in about two years’ time. Dr. 
FREMANTLE asked if no action could be taken till then. 
Miss LAWRENCE said she would not go so far as that. 


Tuberculosis.—Dr. FREMANTLE asked, on February 5th, when 
the Minister of Health would publish the memorandum on 
human and bovine tuberculosis, promised a year ago. Miss 
LAWRENCE said the memorandum was being printed, and 
would be published at an early date. 


Deaths from Small-pox.—Mr. GREFNwoop stated, on 
February 4th, that the number of deaths of children under 
2 years of age registered in England and Wales during 
1930 in respect of which small-pox was mentioned on the 
medical certificate was seven. During the same period there 
was registered in England and Wales the death of one child 
under 2 years in respect of which vaccination was mentioned 
on the medical certificate. This death was classified to 
‘“ pyaemia.’’ Mr. GRrENWooD, replying to Mr. Freeman 
on February 10th, said that only six deaths from small-pox 
were recorded as having occurred among London patients in 
1929. All these patients were unvaccinated. In two cases no 
cause of death other than small-pox was mentioned on the 
death certificate. 


Disposal of London Refuse.—Miss T.AWRENCE, in reply to 
a question by Dr. Fremantle, told the House, on February 
5th, that Mr. Greenwood had received a report from the 
Standing Joint Committee that eleven metropolitan sanitary 
authorities favoured centralization in the disposal of house, 
trade, and street refuse from London, but eighteen were 
against it. To introduce legislation this session was im- 
practicable, but the question would receive the Minister’s 
further attention. 


R.A.F. Invalidity Rates——Mr. MontaGue, replying on 
February 3rd to Mr. Hore-Belisha, said that, during the 
year 1930, 174 airmen were invalided from the Royal Air 
Force, and in 16 cases the invaliding disability was con- 
sidered to be attributable to the conditions of service. During 
the same period 22 airmen suffering from consumption were 
invalided, of whom 9 were accepted as attributable. Sixteen 
disability pensions were awarded during the year. and pensions 
in respect of service were awarded in 5 other disability cases. 


Telephone Charges——On February 9th Mr. Lees Smirtu, 
replying to Sir W. Brass, said he regretted that in the applica- 
tion of telephone rafes he could not discriminate between 
doctors and nurses and subscribers engaged in other businesses 
or professions. He could not state what would be the cost 
of reducing the business rate to that of the residential rate 
for such subscribers, but it would be large and increasing. 





Health of Mevchant Seamen.—Mr. W. Granam, replying 
to Mr. Hastings and Dr. Morris-Jones on February 10th, 
said that the advice of the Interdepartmental Committee on 
the Health of the Mercantile Marine on the various questions 
referred to it from time to time by the Board of Trade or 
the Ministry of Health, was submitted to the Departments as 
the committee’s consideration of each subject was completed, 
and no general report was published. The inquiry into sea- 
men’s mortality statistics was proceeding satisfactorily, but 
would take some tirme to complete. The question of crew 
spaces had been engaging the special attention of the Board 
of Trade, of the Joint Committee of the Board of Trade and 
Ministry of Health, and of the Shipping Federation. Draft 
instructions to surveyors had been placed before the Merchant 
Shipping Advisory Committee, and he hoped soon to be able 
to make a statement on the subject. 
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Medico-Legal 





FIRST AID IN STREET ACCIDENTS 

I..C.C. Rerpty To a Jury RIDER 
In a recent trial for manslaughter at the Central Criminal 
Court the jury adder a rider, which was endorsed by the 
judge (Mr. Justice Charles), reflecting upon the ambulance 
service of London. An ambulance had been called to an 
accident case at Greenwich, where a woman had been knocked 
down by a motor cyclist. She appeared to be suffering from 
concussion, and had scalp and face wounds, and while the 
attendant was bandaging the wounds as she lay in the 
roadway a motor car was driven through the onlookers, caught 
the patient, and carried her for several yards, one wheel going 
over her body. She died two hours after admission to 
hospital. The driver was charged with manslaughter, but was 
acquitted, and the jury said there was negligence on the 
part of the ambulance authorities, while the judge said that 
it was a wrong practice to bandage people in the middle of 
the road ; the injured person should be removed to the pave- 
ment. Sir William Willcox, who had been called on behalf 
of the defendant, had given a similar opinion in the witness- 
box. 

The Central Public Health Committee of the London 
County Council now states that the opinion of the judge 
and jury, and of Sir William Willcox, is not supported by 
medical opinion generally or by those who have experience 
of, or are responsible for, ambulance services. It maintains 
that a principle in first aid is that the person apparently 
seriously injured should be allowed to remain in the place 
where he has fallen until he has been examined by a doctor 
or a person skilled in first aid. It is held to be extremely 
dangerous to move a patient who has sustained severe head 
or spinal injuries before first aid has been given, and in this 
case a local practitioner who saw the deceased after the first 
accident was of the opinion that she ought not to be moved. 
Representatives of the Order of St. John and the British 
Red Cross Society have expressed to the committec the same 
general views and advice that the patient should not be 
moved until first aid has been given appears in the textbooks 
of both It is added that the number of street 
accident cases dealt with by the Council’s ambulance service 
in 1930 was 34,529, that this method has been employed ever 
since the ambulance service was started, and that the case 
under review the first of its kind which has occurred. 
Notwithstanding the opinion of the judge and jury, and of 
Sir William Willcox as expert witness, it is proposed to keep 
to the established practice, which is in accord with up-to-date 
medical opinion and .the advice of the Council’s own officers ; 
it is considered that it would be highly dangerous to issue 
an instruction to the ambulance staff that injured persons 
are not to be treated where they fall. 


bodies. 
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Universities and Colleges 





UNIVERSITY OF CAMBRIDGE. 
At a congregation held on February 6th the following medical 
degrees were conferred : 
M.D.—*S. D. Sturton. 
M.B., B.Curr.—W. G. Oakley, T. C. 
M.B.—A. W. Williams. 


Stevenson. 


* By proxy. 





CONJOINT. BOARD IN ENGLAND 
The following candidates, having now passed the final examina- 
tion in pathology, medicine, surgery, and midwifery, and 
having complied with the regulations of the board, are eligible 
to receive the diplomas of Licentiate of the Royal College of 
Physicians and of Member of the Royal College of Surgeons: 


K. Alman-Vtcherachnia, W. Aukin, W. S. Baxter, H. W. Benham, 


A. IL. P. Brown, A. L. Climer, P. Cohen, M. K. Cusack, 
PD. M. Dean, W. F. T. George, J. B. Great Rex, W. H. 
Hargreaves, R. Herring, D. T. Ishmael, B. W. Knight, 
G. A. M. Lintott, Muriel H. E. Long, D. G. Macdonald, 


W. F. McGladdery, G. D. McLean, G. W. May, D. Nagarajan, 
Cc. E. S. Oxley, H. J. €. Page, C. F. Price, E. T. Renbom, 


UNIVERSITIES AND COLLEGES 


Tr 
oe 


ROYAL COLLEGE OF PHYSICIANS OF EDINBUR 

A quarterly meeting of the College was held on Feb: - 

when the president, Sir Norman Walker, was in ti ; 

Dr. William Archibald Mein (Bournemouth) Ne Chait 

Macgregor (Edinburgh), and Dr. James Davidson (Edinburg 
Dr. E 


————— 


were introduced and took their seats as Fellows 

Watt (Edinburgh) and Dr. George Matheson Calle 
burgh) were elected Fellows. Dr. H. C. Elder (Edin 
received a certificate of qualification to lecture in tubercai 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
Dr. G. Bewley has been nominated for the professorshi 
preventive medicine and medical jurisprudence in the Scho 
of Surgery, Royal College of Surgeons in Ireland. ok 
Professor V. M. Synge has been appoin 
examiner in medicine. " " 7 Supplement 
The following, having passed the necessary examinati 
have been admitted members of the college: me Cunninghan 
and P. T. J. O’Farrell. 


BRITISH COLLEGE OF OBSTETRICIANS Anp 
GYNAECOLOGISTS 
The quarterly meeting of the council was held ip London 
on January 24th. The president (Professor W. Blair Bell) 
was in the chair. 

The president handed over to the College, in the name of 
his wife, the seal of the college, and from himself a set of 
dies for printing the Arms of the College (1) in colour, (2) in 
monochrome, (3) for plain printing. 

The report of the Examination Committee on a number of 
applications for membership of the College was adopted, and 
the recommendations of the Fellowship Committee regardi 
promotions from Membership to the Fellowship were accepted 

Subcommittees were appointed to consider various mattes 
connected with a maternity service for the country, and with 
the education of medical students in obstetrics and gynaego. 


logy, in accordance with resolutions of a special council 
meeting held previously. 
iE: . —S 











Medical News 


The next quarterly meeting of the Medico-Psychological 
Association will be held at B.M.A. House, Tavistock 
Square, W.C.1, on Wednesday, February 25th ; Dr. T, 
Saxty Good will take the chair at 2.30 p.m. A pape 
on the utility of the psychiatric out-patient clinic wil 
be read by Dr. lan Skottowe, and, if time permits, Dr, 
Norman Phillips will read a paper on mental disorders 
associated with pernicious anaemia. 

A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W.1, on Thursday, February 26th, 
at 8.30 p.m. Mr. Robert Churchill will read a paper on 
the forensic examination of firearms and projectiles. A 
discussion will follow. 

At the next meeting of the Royal Microscopical Society, 
to be held at B.M.A. House, Tavistock Square, W.C, 
on Wednesday, February 18th, at 5.30 p.m., Professor 
Robert Chambers of New York will deliver a com 
munication on ‘‘ The nature of the living cell,’”’ with 
demonstration by micro-dissection, micro-injection, and 
cinematograph. 

The nineteenth annual series of Chadwick Lecturs 
will open on Tuesday, February 24th, at 8 o'clock, a 
the Royal Sanitary Institute, Buckingham Palace Road, 
when Mr. E. A. Elsby, B.Sc., will discuss the problem 
of silicosis as an industrial disease, under the chairmat 
ship of Sir William J. Collins, M.D. The spring pr 
gramme will include also a lecture by Professor Majt 
Greenwood on ‘‘ Nerves and the public health,’’ in whith 
‘nervous "’ illnesses will be considered in relation f 
industrial lost time and the work of the Industral 
Health Research Board. All Chadwick Lectures at 
free, and no tickets are required. Further informato 
as to dates and subjects may be had from Mrs. Aubrey 
Richardson at the offices of the Trust, 204, Abbey Hous, 
Westminster. 

A special two weeks’ post-graduate course in ortho 
paedic surgery will be held at the Royal Nation 
Orthopaedic Hospital, Great Portland Street, W.1, from 
March 9th to 2!st. 





B. Rubinsky, H. Silverberg, D. O. C. Simpson. 
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itish 
‘ mposium will be held by the Britis 

A — aoateey (incorporated with the Réntgen 

institu the Reid-Knox Memorial Hall of the Institute 





J Society) in 19th, at 8.30 p.m. Papers will be read by 


a ron S Phillips, on the preparation of radium salts 
r. C. B. 9: 


‘--use ; by Professor E. N. da C. Andrade, 
a es eceente the passage of an alpha particle 
oe ‘shbourhood of an atomic nucleus ; by Dr. Roy 
— oa ana aspects of radium therapy ; and by Dr. 
Ward, wePe on the organization of the radium and x-Tay 
> Se cpakte in Australia. The fifth medical meeting 
——s om for this session will be held on F ebruary 20th, 
n com when further papers will be read, chiefly by 
Liverpool workers. > 
The second of the series of monthly clinical demonstra- 
‘ons for medical practitioners will be given at the Hospital 
for E ilepsy and Paralysis, Maida Vale, W.9, on Thursday, 
oo a 96th, at 3 o'clock, when Dr. F. L. Golla will 
“* enw mg Tea will be provided, and those intending 
+" present are asked to send a card to the secretary. 


icular the lectures and demonstrations arranged 
fi carpeted the Fellowship of Medicine will be found 
leon Diary of Post-Graduate Courses, published in the 
Supplement at page 52. Copies of syllabuses and tickets 
of admission can be obtained frem the Fellowship,1, Wim- 
le Street, W.1. The list of special courses arranged 
for 1931 is now available. ‘ 

w operating theatre, equipped with all modern 
aaa, ~ oe opened at King Edward VII Hos- 
ital, Windsor. The equipment has been given by Sir 
Joseph Skevington, the senior surgeon, and his brother, 
in memory of their sister, Miss Kate Skevington, who 
for many years took an active interest in the institution. 


Among the subjects to be discussed by the Illuminating 
Engineering Society at its next meeting, in the Lecture 
Theatre at the Home Office Industrial Museum, Horse- 
ferry Road, S.W., on Wednesday, February 18th, _at 
6.30 p.m., is the relation between intensity of illumination 
and visual capacity. 

The Wellcome Foundation Ltd. is about to erect a 
new medical and chemical research building in London 
at the corner of Gordon Street and Euston Road on the 
site, 225 ft. by 135 ft., now partly occupied by its 
Bureau of Scientific Research. During many years the 
Foundation has maintained medical and chemical research 
laboratories, but recent developments have made it 
necessary to co-ordinate and extend these activities. 
The new building will furnish the additional accommoda- 
tion required, and be provided with the most modern 
research equipment. Mr. Septimus Warwick, F.R.I.B.A., 
is the architect. 


In the seventh annual report of the Ella Sachs Plotz 
Foundation for the Advancement of Scientific Investiga- 
tion, it is announced that seventy-eight applications for 
grants were received by the trustees in 1930, sixty-two 
coming from twelve different countries in Europe and 
Asia, and the remaining sixteen from the United States. 
The total number of grants made during the year was 
twenty-five, twenty-one being awarded to scientists of 
countries outside the United States. Among the investi- 
gators who have been assisted in the current year is 
Dr. George Barger of Edinburgh, for chemical work on 
the alkaloids of ergot. Special attention was paid again 
in 1930 to the general subject of nephritis. Applications 
for grants during the year 1930-31 should be sent, before 
May Ist, to Dr. J. C. Aub, The Collis P. Huntington 
Memorial Hospital, 695, Huntington Avenue, Boston, 
Massachusetts. At present researches likely to be favoured 
M respect of grants are those directed towards the solution 
of problems in medicine and surgery, or allied branches 
of science. Grants may be used for the purchase of 
apparatus and supplies for special investigations, or for 
the payment of unusual incidental expenses. 

The issue of the Urologic and Cutaneous Review for 
anuary contains an interesting historical survey of the 
development of modern urological instruments by Dr. 
Burger, professor of surgery at Los Angeles. 











———————— TD 


The following three tours have been arranged by the 
Bureau of International Medical Foreign Travel, Biber- 
strasse II, Vienna, from which further information can 
be obtained. (1) March 19th. Visit to the Italian and 
French Riviera and Algeria, including Venice, Milan, 
Genoa, San Remo, Bordighera, Ventimiglia, Mentone, 
where a visit will be paid to Dr. Voronoff’s ape farm, 
Monte Carlo, Juan les Pins, Cannes, Marseilles, Algiers, 
Biskra, and Touggourt. (2) March 19th. Continuation 
of first tour to Spain and Morocco, with return journey 
through Paris, where visits will be paid to the Institut 
Pasteur and Mme Curie’s Réntgen department, Stras- 
bourg, Munich, Salzburg, and Vienna. (3) Tour from 
Bremen, on April 30th, to the United States, with visits 
to Vanderbilt and Bellevue Hospitals, New York ; 
Pennsylvania University, Philadelphia ; Walter Hospital, 
Washington ; and University of Chicago. 


Dr. Edward Scripture, professor of experimental 
phonetics in Vienna, has been elected a member of the 
International Society of Experimental Phonetics. 


The millenary of the Arabian physician and anatomist 
Abou Bekir el Razi, commonly known as Rhazes, was 
celebrated recently at the Palais D’Orsay, Paris, at a 
meeting organized by the “Association of North African 
Mussulman Students in France, and presided over by 
Professor Ménétrier, president of the Académie de 
Médecine, and Dr. Laignel-Lavastine, secretary of the’ 
International Society of the History of Medicine. 








Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Ailiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Edinburgh). 





QUERIES AND ANSWERS 





Treatment of Sciatica 
BM/SRHH writes: Could anyone who has used the injection 
of quinine and urea hydrochloride solution for sciatica say 
whether the method is successful, as claimed by Hertzler 
in the American Journal of Surgery, October, 1926? 


A Fixative for the Hair 


‘““—.”’ asks: Can any reader recommend a toilet fixative for 
the hair which will not promote dandrutf? 


Treatment of Obesity 
“W. F. C.”’ writes, in reply to ‘A. S.’’ (January 3i1st, 
p. 205): All obese persons will lose weight on a properly 
constructed diet, properly carried out. Glandular defects 
need to be repaired. When weight is not lost under 
treatment an error has occurred, either in the construction 
of the diet or, more probably, in its application. I suggest 





RASS S a. 2. eR ee laalS 


yf 
‘y 
bs 
| 





Dr. P. G. 





294 Fes. 14, 1931] 


mest “ A. S. chic 
observation for a week, in bed and with strict supervision 





‘* should place the patient under medical 


of diet, glandular treatment, etc. The error will then be 
discovered. 
Natural Labour after Caesarean Section 

Dr. CHamantat M. Menta (Hospital for Women, Bombay) 
writes:—In reply to the query by ‘‘ W. M.’’ (November 
22nd, 1930, p. 891), I bring to your notice the following 
case: Mrs. K. B., now aged 27, was confined normally 
of a 5lb. 402. baby in 1922. Her second child was 
delivered in December, 1923, by a Caesarean section, for 
the reason given as relative disproportion of foetal head 
and pelvis; the child weighed 6} 1b., and was healthy. 
She was confined by me for her third, fourth, and fifth 
babies absolutely normally, with no deviation of any kind 
in the progress of labour, in September, 1926, July, 1928, 
and September, 1929, the children’s weight at birth being 
54 Ib., 64 Ib., and 7 lb. The uterus has stood the strain well. 
Veivic measurements are normal. 


Dr. C. Firtu Petrincer (Newcastle, New South Wales) writes: 
I have had two cases of natural labour, with living babies, 
following Caesarean section which I had performed pre- 
viously, once for placenta praevia, once for eclampsia. 
One of these patients is again almost at full terran, and hopes 
for a natural delivery ; the other has twice been delivered 
naturally of living babies since the operation. 


Income Tax 

Request for Excessive Payment 

‘ North ’’ sent in his declaration of untaxed income in good 
time last year, but the local inspector pressed for figures 
to be sent in by a qualified accountant. This was done, 
and the gross liability was agreed finally at £30 less than 
the amount originally returned. This, however, took time, 
so that the complete statement of total income was not 
sent in until after an estimated assessment had been made. 
The inspector now requests, through the accountant, that 
the tax charged by the existing assessment should be paid 
and any excess claimed afterwards—by repayment if 
necessary. 

*," We think that the inspector’s attitude is definitely 
incorrect and would not be supported by his headquarters. 
‘* North ’’ should, in our opinion, decline to pay more than 
is due after the assessment has been corrected, and would 
be justified in referring the matter to Somerset House in 
the event of the inspector adhering to his present position. 


urchase of Share of Practice 


**K. C.’’ has bought a share of a practice, and is paying 
, 5 : eae paying 
off the capital sum involved in instalments of £400 per 


““ Am I liable 


He asks: 


annum, plus interest at 5 per cent. 
to income tax for the annual repayments? 

*.* He is liable to account for income tax on the amount 
of his share of the partnership profits, and in doing 
so cannot deduct either the annual repayments or the 
interest. As regards the former, it represents a ‘‘ capital ”’ 


transaction ; the money received is not income to the 
recipient, and cannot be treated as a deductible expense 
by the paver. The interest is on a somewhat different 


footing. It is income of the recipient, out the payer is 
liable to account to the revenue for the amount of income 
tax thereon, but has the right of recouping himself by 
deducting tax from the interest when he pays it. 


LETTERS, NOTES, ETC. 


Glycerin in Midwifery 
Preston (Nairobi) writes: I much interested 
in Dr. Mackinnon’s letter (Journal, December 6th) on 
** Glycerin in midwifery.’’ When a house-surgeon I had the 
care of a certain number of cases of puerperal sepsis with 
torn perineum, and used glauramine and glycerin. - I noted 
then that the hygroscopic effect of this mixture was that 
of reducing the oedema of the damaged parts. In one case 
the patient had large oedematous haemorrhoids, which sub- 
sided with the dressing ; after this 1 used it regularly, and 
later on, when house-surgeon in a general hospitai, I used 
, glycerin dressing on all cases of prolapsed oedematous 
yaemorrhoids. Since coming out here I have made a regular 
abit of treating immediately all cases in which the perineum 
1as been torn, no matter how small or large the tear, with 
a dressing of acriflavine in glycerin (1 in 500), and I am 
pleased to say I have had remarkably good results, the 
cases showing little or no sepsis, and healing up quite well 
I agree that this kind of dressing does seem 
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and quickly. 
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Faget Barre 
———— _ ———— 
to inhibit the growth of bacteria and to hay 
effect. I was however a little surprised to he 
glycerin alone apparently acts as a germicide, and fi the 
reason I have always added such an antiseptic as la re : 
or acriflavine. SfaUraminy 
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The Common Cold 
Dr. L. H. Boorn (Sturminster Marshall) 


; mt writes: Comme: 
which combined scepticism with hope. “ae 


was made 


. sigae™ in y 
annotation in the Journal of January 24th with regatd 
further recent investigations into the origin of the cota 


cold. I believe it to be true that the common cold 
primarily an acute inflammation following an irritatien: J 
my ignorance I am unable to find valid reason oe 
inflammation should be caused by any one specific 
or filterable virus—any more than inflammation 0 
membranes elsewhere in the body is caused by only 
specific agent. If it is not erroneous to argue that a oj 
is an inflammation, it would seem to be not unreasonabi 
to infer that the process is essentially an effort on the e 
of Nature to get rid of a toxin—of classification vatiah 
and subsequently to proceed to repair of the damage ree 
If that be so, I submit, in all reverence, that it jg. 
matter for which we should thank God, just as also a 
should render thanks for the activity of other protectiy 
glands elsewhere. In my limited experience it has appears 
evident that people who live habitually and continually jy 
fresh air do but seldom acquire the symptoms of a 
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cold, be their nasopharyngeal flora what they may, Wher 
such symptoms do arise they are generally copcomitant wij 
others when resisting powers, including liver functions, ay 
upset by another ailment. I believe that much could by 
done—perhaps is being done—by way of education 
minimize the incidence of the common cold, by includ 
lectures on bodily hygiene, and teaching in school clim 
as well as in the home, the dutiful art of blowing the 
correctly, regularly, and at appropriate times, just as 
need for the establishment of the habit of other bodily 
attentions is taught. 


Painless Labour 
Dr. C. J. De Vere SHortt (Liverpool) writes: A primipar, 
aged 19, engaged me for her continement, due on Decembe 
25th, 1930. Six weeks before this date I was called inj 
see her on account of acute abdominal pain, which wy 
localized to the epigastrium. There was no sign of diate 
tion of the os. Three days later she had recovered, by 
had developed a general pruritus, which did not responi 
to treatment. On December 9th she consulted me on accour 
of the irritation, and I took the opportunity of examiniy 
her bimanually. I found the os half dilated, but she said 
she had no pain. I sent her home, and on visiting be 
next morning found she had had a good night’s sleep ani 
no pain. The os by this time was almost fully dilate 
At about 11.45 a.m. dilatation was complete, and I deliverd 
the child by forceps. The patient had an_ uneventiil 
puerperium ; four days after the birth of the baby th 
pruritus disappeared. Some years ago I had a similar as 
in which, however, there was a dull ache in the groim, 
not only when the uterus contracted, but during the who 
time the os was dilating. To me the question of inter 











is: Is there a toxaemia present which causes anaesthes: 
of the nerve supply to the uterus, or is the conditi 
merely one of Nature’s freaks? Both patients were of t 
type that could not stand much pain. 


Bradshaw's Continental Handbook 
In 1847 George Bradshaw, a Manchester printer who hi 
founded the well-known railway guide, began to publishi 
Continental Bradshaw. This consisted at first of ai 
pages of foreign time-table information, which was produ 
as a single volume, containing both time-table and deseap 
tive pages, until 1914. When publication recommenti 
after the war these descriptive pages formed a suppiemel 
to the time-tables. The supplement is now issued int 
pendently at 3s. 6d., under the title of Bradshaw's Gr 
tinental Handbook for Travellers through Europe, ete. Al 
European countries come under its purview, and the ** ete.” 
includes such places as Algeria, Tunisia, Morocco, Egypt 
the Sudan, and Palestine. It includes also a directory @ 
bathing resorts and spas. 
Vacancies 
Notifications of offices vacant in universities, medial 
colleges, and of vacant resident and other appointmetl 
at hospitals, will be found at pages 49, 50, 51, 52, 53, 
57 of our advertisement columns, and advertisements 2% 
partnerships, assistantships, and locumtenencies at pa 
54, 55, and 56. 
A short summary of vacant posts notified in the advert 
ment columns appears in the Supplement at page SI. 











